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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH INSTRUCTION GUIDE explains how to complete this form.
1 ACCOUNT #

(Ethics Commission filers)
2 PAGE #

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Receipt # Amount

Date Processed

Date Imaged

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Change of Address

5 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
NICKNAME LAST SUFFIX

6 CAMPAIGN
TREASURER
ADDRESS
(Residence  or  business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

8 REPORT TYPE
January 15

July 15

30th day before election

8th day before election

Runoff

Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

Final report (Attach C/OH - FR)

9 PERIOD
COVERED

Month Day Year

THROUGH

Month Day Year

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff General Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2
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Davis

Wendy R.

07/01/2011 12/31/2011

04/03/2012
X

X

State Senator District 10 State Senator District 10

P.O. Box 1039
Fort Worth,  TX 76101

Davis

Wendy R.

P.O. Box 1039
Fort Worth,  TX 76101

(817) 886-8863 0



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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

13 C/OH NAME

.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. ..

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE TYPE

GENERAL

SPECIFIC

additional pages

14 ACCOUNT # (Ethics Commission filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

16 CONTRIBUTION
TOTALS

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

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

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

$

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES
$

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

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
CONTRIBUTION
BALANCE

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
OUTSTANDING
LOAN TOTALS

$

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

17 AFFIDAVIT

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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day

of , 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronically filed using Software Version 3.4.3

00062095
Davis, Wendy R.

5,585.40

569,162.26

868.23

330,440.45

681,361.78

0.00

Wendy R. Davis



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 1/130  Report: 3/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Aberly, Ansel

 
Dallas,  TX 75219-5546

$500.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Aberly, Naomi

 
Dallas,  TX 75229-6532

$5,000.00

Volunteeer None

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/14/2011

Abrams, Richard

 
Fort Worth,  TX 76133-2768

$1,000.00

Executive First National Ltd.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Adams, Victoria

 
Fort Worth,  TX 76109-1131

$3,500.00

Mortgage Banker Colonial Savings

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Adkins, Calvin

 
Hurst,  TX 76054-2354

$100.00

Engineer Global Technical Services Inc



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 2/130  Report: 4/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Adler, Stephen

 
Austin,  TX 78746

$1,000.00

Attorney Barron & Adler LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/23/2011

Adrian, Billie Jo

 
Garland,  TX 75043-1541

$50.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/13/2011

Adrian, Billie Jo

 
Garland,  TX 75043-1541

$50.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Adrian, Billie Jo

 
Garland,  TX 75043-1541

$50.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Alden, Robert

 
Austin,  TX 78705-1204

$50.00

Attorney Byrd Davis Furman



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 3/130  Report: 5/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Aldrich, Robert

 
Fort Worth,  TX 76102-4919

$500.00

Attorney Gardner Aldrich

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Alexander, Jeff

 
Fort Worth,  TX 76109-3100

$500.00

Investments HCM investments

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Alexander, R. Denny

 
Fort Worth,  TX 76109

$250.00

Investments Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Anderson, Gary

 
Colleyville,  TX 76034-5752

$250.00

Partner / Owner Preferred Care Partners Management Group

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/19/2011

Anderson, Lee

 
Fort Worth,  TX 76104-8507

$250.00

Physician Texas Retina Associates



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 4/130  Report: 6/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/06/2011

Anderson Mostyn, Amber

 
Houston,  TX 77027-5204

$157.14

Flight for officeholder, 
Dallas/San Antonio

Attorney The Mostyn Law Firm P.C.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Andrews, Barry

 
Dallas,  TX 75205

$2,500.00

President Andrews Distributing

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Andrews & Kurth Texas PAC

 
Houston,  TX 77002

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/12/2011

Anfin, Larry

 
Fort Worth,  TX 76132-3701

$100.00

Beer distributor Coors Distributing Company of Fort Worth

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Anisman, Karen

 
Fort Worth,  TX 76110-1240

$250.00

University Staff TCU



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 5/130  Report: 7/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Annie's List

 
Austin,  TX 78767

$25,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Appleman, Gordon

 
Fort Worth,  TX 76109-2750

$250.00

Attorney Thompson & Knight

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/01/2011

Appleman, Louise

 
Fort Worth,  TX 76109-2750

$200.00

President Board of Trustees Tarrant County College District

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Armstrong, R.L.

 
Austin,  TX 78731-4110

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Arnold, Jill

 
Fort Worth,  TX 76121-1969

$100.00

Manager Havener Co.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 6/130  Report: 8/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Asher, Garland

 
Fort Worth,  TX 76110-1149

$250.00

Chairman/CEO Phazar Corp

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Assem, Ola

 
Dallas,  TX 75219

$2,000.00

Owner Cleopatra Investments Ltd.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Association of Texas Professional Educators PAC

 
Austin,  TX 78752-3747

$2,500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Atlas, Scott

 
Houston,  TX 77208-1606

$250.00

Attorney Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Ausley, Robbie

 
Austin,  TX 78731-4049

$100.00

Retired N/A



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 7/130  Report: 9/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/06/2011

Ausley, Robbie

 
Austin,  TX 78731-4049

$250.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Austin, James Jr.

 
Fort Worth,  TX 76112-5430

$100.00

President Austin Co Commercial Real Estate

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Austin Firefighters PAC

 
Austin,  TX 78752-2013

$250.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/13/2011

Bailey, Mona

 
Fort Worth,  TX 76103-1025

$50.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/20/2011

Bailey, Mona

 
Fort Worth,  TX 76103-1025

$100.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 8/130  Report: 10/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/30/2011

Baillargeon, Robert

 
Euless,  TX 76040-4021

$1,500.00

Owner DFW Audi

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Baker, Jeanne

 
Fort Worth,  TX 76107-2912

$100.00

Mktg./Admn BenefiTree Enterprises LLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/13/2011

Baker, Jeanne

 
Fort Worth,  TX 76107-2912

$500.00

Mktg./Admn BenefiTree Enterprises LLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Bardin, Mary Beth

 
Grapevine,  TX 76051-5638

$100.00

retired retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Bargas, Victoria

 
Fort Worth,  TX 76110

$100.00

Administrative Assistant Lockheed Martin



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 9/130  Report: 11/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Baron & Budd P.C.

 
Dallas,  TX 75219

$5,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Barr, Kenneth

 
Fort Worth,  TX 76109-1002

$250.00

Governmental Relations Consultant Barr Consulting Group

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Barrett, Dan

 
Fort Worth,  TX 76109-3324

$100.00

Lawyer Taylor Olson et al

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Barrett, Debra

 
Fort Worth,  TX 76109-3324

$100.00

Administrator Ross & Matthews PC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Barton, J. Cary

 
San Antonio,  TX 78205-7820

$250.00

Attorney Barton East & Caldwell



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 10/130  Report: 12/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/27/2011

Bass, Noah

 
Benbrook,  TX 76126-1685

$250.00

Sales Best Maid Products

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Bauer, Mark

 
Colleyville,  TX 76034-7545

$200.00

Consultant D3 Technologies

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/06/2011

Baumer, Joane

 
Fort Worth,  TX 76102-6224

$250.00

Physician Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Baumer, Joane

 
Fort Worth,  TX 76102-6224

$500.00

Physician Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Beaver, Becky

 
Austin,  TX 78701-2638

$250.00

Attorney Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 11/130  Report: 13/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/28/2011

Bell, Carolyn

 
Fort Worth,  TX 76109-3110

$250.00

Volunteer N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/05/2011

Benda, Robert

 
Fort Worth,  TX 76108-4315

$1,000.00

Executive Westwood Contractors Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Benson, Johnnie

 
Fort Worth,  TX 76103

$250.00

Health Care Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Berdan, Barclay

 
Fort Worth,  TX 76109-3545

$500.00

Health Care executive Texas Health Resources

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/27/2011

Biggins, Lillie

 
Fort Worth,  TX 76112-1710

$200.00

Nurse THFW Hospital



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 12/130  Report: 14/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Biggs, Byron

 
Fort Worth,  TX 76107-3610

$2,500.00

Co-Owner Glenwood Energy

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Birdsong, Robin

 
Fort Worth,  TX 76107-4645

$500.00

President Fig Designers LLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Birdsong, Robin

 
Fort Worth,  TX 76107-4645

$250.00

President Fig Designers LLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Birth, James

 
Colleyville,  TX 76034-5136

$100.00

Consultant Birth Orthodontics

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Birth, Sheila

 
Colleyville,  TX 76034

$100.00

Orthodontist Birth Orthodontics



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 13/130  Report: 15/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Birth, Sheila

 
Colleyville,  TX 76034

$10,000.00

Orthodontist Birth Orthodontics

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/01/2011

Bixel, David

 
Dallas,  TX 75208

$250.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Black, Doug

 
Fort Worth,  TX 76110-1709

$100.00

attorney City of Ft. Worth

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Black, Jill

 
Fort Worth,  TX 76110-1709

$100.00

Property Manager and developer

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Blatensperger, Matthew

 
Arlington,  TX 76015-4000

$100.00

Executive Miramar Designs Ltd



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 14/130  Report: 16/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/11/2011

Bleicher, Julie

 
Dallas,  TX 75230-4269

$100.00

Administrative Manager Tessitura Network

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/06/2011

Bley, Jennifer

 
Fort Worth,  TX 76107-3553

$500.00

Attorney Cantey Hanger

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Blue, Susan

 
Fort Worth,  TX 76104

$250.00

Physician Neurological Services of Texas

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

BNSF RailPAC

 
Fort Worth,  TX 76161

$1,500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Bodoin, Robert

 
Fort Worth,  TX 76102-6882

$250.00

Attorney Bodoin Agnew Greene & Maxwell PC



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 15/130  Report: 17/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Boone, Aimee

 
Dallas,  TX 75230-3004

$1,000.00

Vice President Development Planned Parenthood of North Texas

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/24/2011

Boone, Cecilia

 
Dallas,  TX 75219-5016

$10,000.00

none none

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/07/2011

Boswell, Charles

 
Fort Worth,  TX 76102-0632

$250.00

District Director Senator Wendy Davis

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Boswell Interests LTD

 
Fort Worth,  TX 76102

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Bradbury, Elizabeth

 
Austin,  TX 78732-2141

$500.00

Homemaker N/A



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 16/130  Report: 18/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Bradbury, Jim

 
Austin,  TX 78732-2141

$250.00

Attorney James D. Bradbury PLLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Brantley, Rickey

 
Fort Worth,  TX 76109

$1,000.00

Attorney Jose Henry Brantley & Keltner

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Brants, Clay

 
Fort Worth,  TX 76107-4146

$250.00

Real Estate Clay Brants Realty

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Breedlove, Joseph

 
Fort Worth,  TX 76113

$100.00

Teacher Fort Worth Country Day School

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Brender, Art

 
Fort Worth,  TX 76103-3920

$2,500.00

Attorney Law Offices of Art Brender



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 17/130  Report: 19/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Bresnen, Steve

 
Austin,  TX 78701-1325

$250.00

Attorney Steve Bresnen & Associates

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Brewer, Flora

 
Fort Worth,  TX 76132-1140

$2,500.00

Chief Operating Officer Helping Restore Ability

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Brightbill, L.O. III

 
Fort Worth,  TX 76179

$250.00

Director Southwest Bank

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Bristol, George

 
Austin,  TX 78759-7408

$1,000.00

Consultant Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Brotherhood of Locomotive Engineers and Trainmen

 
Richland Hills,  TX 76118-6372

$1,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 18/130  Report: 20/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Brown, Bob

 
Mansfield,  TX 76063-5165

$250.00

Attorney Bob Brown Law Firm P.C.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/09/2011

Brown, Maebell

 
Fort Worth,  TX 76123-1817

$250.00

N/A N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Bruder, Rebecca

 
Dallas,  TX 75229-6644

$2,500.00

Art Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Bruegger, Joseph

 
Dallas,  TX 75229-4337

$100.00

Attorney Bruegger & McCullough

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Brumley, I. Jon Sr.

 
Granbury,  TX 76049-2726

$5,000.00

Chairman Brumley Investments



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 19/130  Report: 21/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Bruno, Amy

 
Austin,  TX 78756-2219

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Bryan, Bradley

 
Austin,  TX 78701

$500.00

Attorney Bryan & Associates

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Bryan, Bradley

 
Austin,  TX 78701

$500.00

Attorney Bryan & Associates

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Bryan, Lowell

 
Fort Worth,  TX 76107-3057

$50.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Bryan, Lowell

 
Fort Worth,  TX 76107-3057

$50.00

Retired N/A



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 20/130  Report: 22/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Bryant, Nancy

 
McKinney,  TX 75070-4379

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Buff, Gary

 
Benbrook,  TX 76126-2455

$100.00

Psychologist ACH Child and Family Services

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Bulla, Susan

 
Fort Worth,  TX 76132-2343

$250.00

Insurance agent/benefits consultant Self-employed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/31/2011

Bulla, Susan

 
Fort Worth,  TX 76132-2343

$200.00

Insurance Agent/Benefits Consultant Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Burghdoff, Dana

 
Fort Worth,  TX 76110-1110

$100.00

Planner City of Fort Worth



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 21/130  Report: 23/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Burnette, Todd

 
Fort Worth,  TX 76109

$250.00

Managing Director Jones Lang LaSalle

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Burns, Anna

 
Fort Worth,  TX 76104-3133

$200.00

Engineer Engineering Analysts Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Bushell, Gary

 
Austin,  TX 78701-1834

$250.00

Lobbyist Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Butt, Charles

 
San Antonio,  TX 78204-1317

$10,000.00

CEO HEB Grocery Stores

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/02/2011

Butterfield, Colleen

 
Grapevine,  TX 76051-6665

$25.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 22/130  Report: 24/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/23/2011

Butterfield, Colleen

 
Grapevine,  TX 76051-6665

$50.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/07/2011

Butterfield, Colleen

 
Grapevine,  TX 76051-6665

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Butterfield, Colleen

 
Grapevine,  TX 76051-6665

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Campbell, Bill

 
Fort Worth,  TX 76109-2517

$100.00

Office Manager Southwestern Billing

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/31/2011

Canada, Richard

 
Grand Prairie,  TX 75052-4214

$100.00

Electronics Engineering Lockheed Martin



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 23/130  Report: 25/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Canard, Shannon

 
Fort Worth,  TX 76110

$2,500.00

Writer Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Cantey Hanger LLP

 
Fort Worth,  TX 76102-3685

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Cappa, Carol

 
Fort Worth,  TX 76054

$100.00

Respiratory Therapist VA Hospital -DallasTX

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Carlyle/Cypress West 7th LLC

 
Dallas,  TX 75225-5886

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/14/2011

Carter, Tim

 
Fort Worth,  TX 76109

$200.00

President and CEO OmniAmerican Bank



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 24/130  Report: 26/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Carvey, Louise

 
Fort Worth,  TX 76109-2623

$1,500.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/04/2011

Casani, Andrew

 
Arlington,  TX 76006-4272

$100.00

Management UTA

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Cathey, Damon

 
Richardson,  TX 75081-5732

$250.00

Computer Programmer Calpont Corporation

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Centennial Fine Wine and Spirits

 
Dallas,  TX 75220-2443

$563.44

Beverages for political 
event

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

CH2M Hill Texas PAC

 
Dallas,  TX 75251-2224

$500.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 25/130  Report: 27/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Chalk, John Allen Sr.

 
Aledo,  TX 76008-3679

$1,000.00

Attorney Whitaker Chalk Swindle & Schwartz PLLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Chambers, Martha

 
Fort Worth,  TX 76109-2012

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Chaney, Deborah

 
Bedford,  TX 76021-3567

$500.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Chappell, David

 
Fort Worth,  TX 76114-4453

$500.00

Consultant/Attorney Self/Cantey Hanger

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/17/2011

Charles A. Gonzalez Congressional Campaign

 
San Antonio,  TX 78212

$250.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 26/130  Report: 28/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

08/15/2011

Cheng, Paul

 
Plano,  TX 75093

$250.00

Investments Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/15/2011

Chibli, Eduardo

 
Colleyville,  TX 76034

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Christie, Lee

 
Fort Worth,  TX 76102-4929

$100.00

Attorney Pope Hardwicke Christie

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Christie, Linda

 
Fort Worth,  TX 76107-1704

$100.00

Government and Community Relations Director Tarrant Regional Water District

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Citizens for Texas

 
Houston,  TX 77002-7353

$2,500.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 27/130  Report: 29/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Clark, James

 
Austin,  TX 78703-2928

$100.00

Consultant Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Clark, Kevin

 
Keller,  TX 76248-5472

$200.00

Attorney Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/20/2011

Clarke, Alex

 
Fort Worth,  TX 76109-1419

$100.00

Sales Van Bortel Aircraft

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Clay Jenkins Campaign Account

 
Dallas,  TX 75222-2285

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Claytor, Nelson

 
Fort Worth,  TX 76110-6408

$250.00

President Fresnel Technologies Inc.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 28/130  Report: 30/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Clyma, Linda

 
Fort Worth,  TX 76110-1218

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Coats Rose Yale Ryman & Lee PC PAC

 
Houston,  TX 77046-0307

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/08/2011

Cogswell, Ruth

 
Weatherford,  TX 76088-7601

$100.00

Public Relations Strategic Communications Partners

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/27/2011

Conley, William

 
Fort Worth,  TX 76109-1447

$1,000.00

CEO The Bondurant Group

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/10/2011

Connelly, Serena

 
Dallas,  TX 75234-6486

$2,500.00

Foundation Executive Contran



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 29/130  Report: 31/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/19/2011

Connelly, Serena

 
Dallas,  TX 75234-6486

$2,500.00

Foundation Executive Contran

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Consulting Engineers PAC

 
Austin,  TX 78701

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Cornell, Pat

 
Fort Worth,  TX 76102-6569

$2,525.00

Developer Railhead Properties

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/21/2011

Cortez, Richard

 
McAllen,  TX 78504-2839

$346.28

Food and beverages for 
political event

Mayor City of McAllen

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Coslik, Stephen

 
Fort Worth,  TX 76107-3546

$2,500.00

CEO Woodmont Company



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 30/130  Report: 32/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Cothran, Virginia

 
Fort Worth,  TX 76109-1058

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Cottongame, James

 
Springtown,  TX 76082-5444

$1,000.00

Developer Self Employed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/05/2011

Craddock, Margaret

 
Fort Worth,  TX 76107-3742

$250.00

President Craddock Moving & Storage

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/13/2011

Craddock, Marty

 
Fort Worth,  TX 76107-3742

$100.00

retired n/a

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Cristol, Geraldine

 
Dallas,  TX 75225-5225

$500.00

Archivist Temple Emanu-El



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 31/130  Report: 33/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Culver, Lezlie

 
Fort Worth,  TX 76109-5589

$1,000.00

Homemaker None

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Cumbie, Gary

 
Fort Worth,  TX 76105

$100.00

Special Assistant to the Chancellor Tarrant County College District

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Cummings Electrical PAC

 
Fort Worth,  TX 76155-2749

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Cutler, Haydn Jr.

 
Fort Worth,  TX 76107

$500.00

Retail Developer Haydn Cutler Co

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

CWA-COPE PCC
X C00002089

 
Washington,  DC 20001

$5,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 32/130  Report: 34/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Dailey, Michael

 
Arlington,  TX 76013

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Daniels, Randy

 
Fort Worth,  TX 76107-4159

$100.00

Consultant Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Davie, Kyle

 
Benbrook,  TX 76126-1672

$150.00

Chief Technology and Information Officer Fort Worth Independent School District

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Davis, Bronson

 
Fort Worth,  TX 76116-9309

$1,000.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/31/2011

Davis, Debra

 
Fort Worth,  TX 76134-5009

$25.00

Retired FWISD



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 33/130  Report: 35/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Davis, Early

 
Fort Worth,  TX 76109

$250.00

President/Fort Worth Division Republic Title of Fort Worth

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Davis, Hugh

 
Fort Worth,  TX 76132-2910

$100.00

Attorney Ross & Matthews

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/02/2011

Davis, John

 
Fort Worth,  TX 76109-2258

$50.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Davis, John

 
Fort Worth,  TX 76109-2258

$100.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Davis, Richard

 
North Richland Hills,  TX 76180-7840

$100.00

Director Sales Lift Aids Inc.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 34/130  Report: 36/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Day, Sissy

 
Arlington,  TX 76012

$150.00

Consultant Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

DeFoor, Jim

 
Benbrook,  TX 76116-1326

$60.00

Marketing analyst Citigroup

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

DeLeon, Joseph

 
Fort Worth,  TX 76133-5005

$100.00

President J.D. Foods Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/08/2011

DeMoss, Margaret

 
Fort Worth,  TX 76107-9311

$100.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

DeMoss, Margaret

 
Fort Worth,  TX 76107-9311

$200.00

Retired N/A



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 35/130  Report: 37/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/01/2011

Dennehy, Sandra

 
Fort Worth,  TX 76110-4065

$50.00

Architect Self - Dennehy Architects Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/13/2011

Dennehy, Sandra

 
Fort Worth,  TX 76110-4065

$50.00

Architect Self - Dennehy Architects Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Dennehy, Sandra

 
Fort Worth,  TX 76110-4065

$200.00

Architect Self - Dennehy Architects Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/20/2011

Dennehy, Sandra

 
Fort Worth,  TX 76110-4065

$100.00

Architect Self - Dennehy Architects Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Dennett, Scott

 
Fort Worth,  TX 76107-1410

$750.00

President Dennett Construction



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 36/130  Report: 38/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Devero, Kenneth

 
Fort Worth,  TX 76107-6566

$100.00

Housing Development Development Corporation of Tarrant Co.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Dickson, Angie

 
Colleyville,  TX 76034-5320

$100.00

Consultant Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/01/2011

Diehl, Nancy

 
San Antonio,  TX 78210-1266

$500.00

freelance writer/editor self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Dilks, Kelvin

 
North Richland Hills,  TX 76182-6173

$200.00

Teacher Birdville I.S.D.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Dipert, Dan

 
Arlington,  TX 76017

$500.00

Owner Dipert Travel



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 37/130  Report: 39/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Dippel, Michelle

 
Austin,  TX 78759-6111

$100.00

Environmental Manager HNTB Corporation

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/07/2011

Ditto, James

 
Arlington,  TX 76013-3329

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/04/2011

Dodson, David

 
Fort Worth,  TX 76107-3078

$150.00

Fire Operations City of Fort Worth

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/17/2011

Doegey, Jay

 
Arlington,  TX 76017-3541

$50.00

Municipal Attorney City of Arlington

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Doegey, Jay

 
Arlington,  TX 76017-3541

$100.00

Municipal Attorney City of Arlington



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 38/130  Report: 40/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Doegey, Jay

 
Arlington,  TX 76017-3541

$100.00

Municipal Attorney City of Arlington

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/20/2011

Dohoney, Tanya

 
Fort Worth,  TX 76110-1245

$250.00

Asst. Criminal District Attorney Tarrant County Criminal District Attorney

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/05/2011

Dulle, Joseph

 
Fort Worth,  TX 76110

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Dulle, Mary

 
Fort Worth,  TX 76107

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Dunlap, Robert

 
Fort Worth,  TX 76132-4308

$300.00

Dumpsters for political 
event

General Manager Service Waste, Inc.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 39/130  Report: 41/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Dunning, Sally

 
Dallas,  TX 75220-2227

$500.00

Interior Designer Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/01/2011

Dunston, Stephen

 
Irving,  TX 75038-6254

$500.00

Attorney Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Durant, Tom

 
Grapevine,  TX 76099-1717

$5,000.00

Owner Classic Chevrolet

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Eagle, Jim

 
Fort Worth,  TX 76101-1867

$250.00

CEO Red Oak Realty LLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/26/2011

Ebert, Mary Beth

 
Fort Worth,  TX 76110

$250.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 40/130  Report: 42/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Ellis, Al

 
Dallas,  TX 75219-4492

$100.00

Attorney Sommerman & Quesada LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Ellis, L.W.

 
Fort Worth,  TX 76110

$250.00

Attorney Brackett & Ellis P.C.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Ensweiler, Richard

 
The Colony,  TX 75056-3459

$250.00

Association Executive Texas Credit Union League

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Erekson, Homer

 
Fort Worth,  TX 76110-1740

$100.00

Dean Neeley School of Business TCU

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Erwin, Jimmy

 
Houston,  TX 77204

$500.00

Behringer Harvard



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 41/130  Report: 43/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Estess, Henry Jr.

 
Dallas,  TX 75220-2255

$500.00

Retired Physician N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/01/2011

Evans, Tim

 
Fort Worth,  TX 76102

$100.00

Attorney Evans Gandy Daniel & Moore

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Evans, Tim

 
Fort Worth,  TX 76102

$500.00

Attorney Evans Gandy Daniel & Moore

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/20/2011

Fain, John

 
Arlington,  TX 76012-5444

$100.00

Educator Cross-Connection Control Institute

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Fegan, Carol

 
Argyle,  TX 76226-5135

$500.00

None None



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 42/130  Report: 44/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Fersing, Jan

 
Fort Worth,  TX 76109

$200.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Fikes, Lee

 
Dallas,  TX 75205-3103

$10,000.00

President Bonanza Oil Company

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Fikes, Lee

 
Dallas,  TX 75205-3103

$15,000.00

President Bonanza Oil Company

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Finley, Jim

 
Fort Worth,  TX 76102

$10,000.00

CEO Finley Resources

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Fischer, J. Nile II

 
Fort Worth,  TX 76110-2940

$200.00

Teacher Fort Worth ISD



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 43/130  Report: 45/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/28/2011

Fletcher, Jim

 
Colleyville,  TX 76034-5886

$500.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Flynn, Pat

 
San Antonio,  TX 78209-6264

$500.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Focused Advocacy PAC

 
Austin,  TX 78701-2453

$750.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/08/2011

Fowler, Seth

 
Fort Worth,  TX 76107

$500.00

Sales Consultant Village Homes & HD Homes

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Freese & Nichols PAC

 
Fort Worth,  TX 76109-4814

$1,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 44/130  Report: 46/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Friedman, Walker

 
Fort Worth,  TX 76107

$1,000.00

Attorney Friedman Suder & Cooke

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/01/2011

Fritsche, Patricia

 
Fort Worth,  TX 76111-4131

$50.00

CPA Weaver LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/04/2011

Fritsche, Patricia

 
Fort Worth,  TX 76111-4131

$100.00

CPA Weaver LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/05/2011

Fulmer, Linda

 
Fort Worth,  TX 76112-5613

$100.00

Nonprofit Contractor Self Employed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Gandy, Taylor

 
Fort Worth,  TX 76109-4732

$1,000.00

Attorney Gandy & McGee



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 45/130  Report: 47/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Gardner, Terry

 
Fort Worth,  TX 76107

$500.00

Attorney Gardner Aldrich

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/08/2011

Gatlin, Lynette

 
San Antonio,  TX 78209

$1,000.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Gaupp, Peter

 
Arlington,  TX 76016-1557

$100.00

N/A N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/12/2011

Gaut, Robert

 
Mansfield,  TX 76063-0536

$100.00

Analyst Lockheed Martin

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Gearhart, Marvin

 
Fort Worth,  TX 76109-4748

$250.00

President The Gearhart  Companies



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 46/130  Report: 48/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Geer, Ruthann

 
Arlington,  TX 76001-5318

$250.00

Professor Tarrant County College District

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

George, Jim

 
Austin,  TX 78746

$500.00

Attorney George & Brothers LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Giles, Kathy

 
Arlington,  TX 76016

$100.00

Teacher UEA

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Girouard, Felice

 
Fort Worth,  TX 76109

$1,000.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Gluck, Franklin

 
Fort Worth,  TX 76133-5423

$100.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 47/130  Report: 49/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Gorrondona, Brad

 
Burleson,  TX 76028-2364

$1,000.00

Land Surveyor Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Grant, Kathy

 
Austin,  TX 78704-4131

$200.00

Lobbyist Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Greater Arlington Mansfield Democratic Women

 
Arlington,  TX 76102

$250.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Green, Thomas A.

 
Hurst,  TX 76053-7547

$100.00

Managing Partner Speedy Metals of DFW

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Gregory, Fred

 
Arlington,  TX 76017-1963

$100.00

Medic/Trainer US Army



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 48/130  Report: 50/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Griswold, Gail

 
Dallas,  TX 75225-2824

$250.00

Homemaker N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/08/2011

Guefen, Dana

 
Bellaire,  TX 77401-5809

$500.00

Activist/Mother Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Gulf States Toyota Inc. State PAC

 
Houston,  TX 77024

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/30/2011

Gulledge, Dee

 
Moab,  UT 84532-4028

$100.00

Nurse Canyonlands Care Center

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/04/2011

Gutierrez, Felipe

 
Kennedale,  TX 76060-5611

$250.00

CST AT&T



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 49/130  Report: 51/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/24/2011

Hagan, Frank

 
Visalia,  CA 93292-5574

$100.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Hahnfeld, Eric

 
Fort Worth,  TX 76107-3629

$250.00

Architect Hahnfeld Hoffer Stanford Architects

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Hahnfeld, Eric

 
Fort Worth,  TX 76107-3629

$250.00

Architect Hahnfeld Hoffer Stanford Architects

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Hall, William

 
Fort Worth,  TX 76109-1137

$1,000.00

Chairman William G. Hall Co.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Halsey, Susan

 
Fort Worth,  TX 76102-5366

$100.00

Attorney Jackson Walker



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 50/130  Report: 52/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Hammond, Hall

 
San Antonio,  TX 78209-5606

$100.00

Sales PHH Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/05/2011

Hamrick, Benjamin

 
Fort Worh,  TX 76163

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Hamrick, Benjamin

 
Fort Worh,  TX 76163

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Haney, Michael

 
Fort Worth,  TX 76114-4453

$250.00

Retired N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Hanratty, Linda

 
Fort Worth,  TX 76109-9552

$25.00

None None



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 51/130  Report: 53/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Hanratty, Linda

 
Fort Worth,  TX 76109-9552

$150.00

None None

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/06/2011

Hansen, Stevie

 
Arlington,  TX 76012-3454

$100.00

Chief of Addiction Services MHMR of Tarrant County

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/30/2011

Hardison, Lynda

 
Arlington,  TX 76016-1968

$100.00

Teacher Arlington ISD

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Harman, Judith

 
Fort Worth,  TX 76109-1153

$250.00

Community advocate N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Harper, Susan

 
Fort Worth,  TX 76110

$100.00

Self Curves



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 52/130  Report: 54/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/01/2011

Harrington, Marilyn

 
Boerne,  TX 78015-8300

$500.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Harris, James

 
Fort Worth,  TX 76107

$1,000.00

Real Estate James R Harris Partners LLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/20/2011

Hart, Kelly

 
Plano,  TX 75023-6400

$100.00

Advocate PPNT

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Harvison, John

 
Ft Worth,  TX 76106-2219

$500.00

COB Dynamic Production

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/27/2011

Harvison, Sue

 
Fort Worth,  TX 76135-9530

$500.00

Homemaker/Volunteer None



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 53/130  Report: 55/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Hastings, Kelly

 
Southlake,  TX 76092-6220

$100.00

Educator/Administrator Arlington ISD

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Hatfield, Mary

 
Lubbock,  TX 79410-1428

$100.00

Retired NA

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Haubold, R.E.

 
Fort Worth,  TX 76132-4016

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Havener, Gary

 
Fort Worth,  TX 76121

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Hays, Susan

 
Dallas,  TX 75214-5346

$250.00

Attorney Geisler Hays



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 54/130  Report: 56/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Headden, Bert

 
Dallas,  TX 75218-4316

$1,000.00

Retired None

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Hedden, Elizabeth

 
Fort Worth,  TX 76109-1903

$500.00

Homemaker Not employed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Henderson, Carol

 
Fort Worth,  TX 76109-1034

$100.00

Ranch Owner Art Dealer Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/20/2011

Henderson, Carol

 
Fort Worth,  TX 76109-1034

$500.00

Ranch Owner Art Dealer Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Hernandez, Daniel

 
Fort Worth,  TX 76102-1946

$500.00

Attorney self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 55/130  Report: 57/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/02/2011

Hidrogo, Joe

 
Fort Worth,  TX 76133-2628

$50.00

Aircraft Mechanic Triumph Vought Aircraft

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Hidrogo, Joe

 
Fort Worth,  TX 76133-2628

$100.00

Aircraft Mechanic Triumph Vought Aircraft

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Hilgers, David

 
Austin,  TX 78746

$1,500.00

Attorney Brown McCarroll LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

HillCo PAC

 
Austin,  TX 78701-2458

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/14/2011

Hinojosa, Alfredo

 
Dallas,  TX 75214

$500.00

Buisiness Owner Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 56/130  Report: 58/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/20/2011

Hinojosa, Gilberto

 
Brownsville,  TX 78520-5355

$1,000.00

Attorney Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/25/2011

Hirschi, John

 
Wichita Falls,  TX 76308-1822

$100.00

Real Estate Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Hobby, William

 
Houston,  TX 77001-0326

$1,000.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Hoedebeck, Charles

 
Irving,  TX 75014

$100.00

Attorney Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Holliday, Marie

 
Arlington,  TX 76016

$250.00

Dentist Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 57/130  Report: 59/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Hollingsworth, Diane

 
North Richland Hills,  TX 76180

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Holmes, Marsha

 
Horseshoe Bay,  TX 78657-5850

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Holmes, Tracy

 
Fort Worth,  TX 76107-3064

$500.00

investments self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Holmes, Tracy

 
Fort Worth,  TX 76107-3064

$250.00

investments self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Houck, Patricia

 
Dallas,  TX 75230

$1,000.00

Chief Research Officer Dallas Women's Foundation



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 58/130  Report: 60/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Howeth, Allan

 
Fort Worth,  TX 76116-4603

$100.00

Attorney Cantey Hanger LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Hudson, Samuel

 
Fort Worth,  TX 76111-1511

$100.00

Journalist Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Hughes, Greg

 
Fort Worth,  TX 76109

$100.00

Lockheed Martin Engineer

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Hughes, William Jr.

 
Arlington,  TX 76010-5653

$500.00

Retired attorney Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Ikard Wynne LLP

 
Austin,  TX 78746-7573

$500.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 59/130  Report: 61/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Inman, Bob

 
Austin,  TX 78746-1423

$100.00

Investor Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Ironworkers State COPE Fund

 
Georgetown,  TX 78628-2800

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Isgur, Benjamin

 
Fort Worth,  TX 76116

$250.00

Health Research Institute Price Waterhouse Coopers

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Isgur, Stuart

 
Fort Worth,  TX 76110

$500.00

Agent/RR New York Life

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/10/2011

Jackson, Brian

 
Fort Worth,  TX 76109

$100.00

Designer Jacobs Engineering



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 60/130  Report: 62/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Jackson, Gregory

 
Fort Worth,  TX 76110-1709

$500.00

Attorney The Law Office of Greg Jackson

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

James, Grant

 
Benbrook,  TX 76126-1620

$250.00

Banker Community Trust Bank

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/27/2011

Jameson, Robert

 
Fort Worth,  TX 76132-1103

$250.00

Hotel Manager Marriott International

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Jelinek, Frank

 
Arlington,  TX 76006-3616

$250.00

Attorney Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Jensen, Lynette

 
Fort Worth,  TX 76109-1607

$500.00

Realtor Coldwell Banker



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 61/130  Report: 63/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Jiongo, Mike

 
Fort Worth,  TX 76109

$500.00

Golf Professional Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Joel Burns Campaign

 
Fort Worth,  TX 76110-8663

$765.00

Beverages for political 
event

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Johndroe, S.G. III

 
Fort Worth,  TX 76107-1709

$1,000.00

Attorney Cantey & Hanger LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Johnson, Ernest

 
Fort Worth,  TX 76116-8201

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/13/2011

Johnson, Jim

 
Fort Worth,  TX 76109-2258

$250.00

Development Director Downtown Fort Worth Inc.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 62/130  Report: 64/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Jones, Mark

 
Fort Worth,  TX 76109

$250.00

CPA Mark M. Jones & Associates

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Jones, Melissa

 
Austin,  TX 78703-2520

$250.00

community volunteer retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Jose, John

 
Fort Worth,  TX 76109-3127

$1,000.00

Attorney Slack & Davis LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Jose Rodriguez Campaign Account

 
El Paso,  TX 79902-2807

$5,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Joseph Deshotel Campaign Account

 
Beaumont,  TX 77707-4215

$500.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 63/130  Report: 65/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Juan Hinojosa Campaign

 
McAllen,  TX 78504

$2,500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Judith Zaffirini Campaign

 
Laredo,  TX 78042-0627

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/30/2011

Kamp, Pete

 
Denton,  TX 76209-1317

$100.00

Sales Executive Premier Sales Group Inc

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/12/2011

Kaplan, Audrey

 
Dallas,  TX 75219-4415

$1,000.00

Housewife None

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Karotkin, Alden

 
Fort Worth,  TX 76109-2420

$100.00

Realtor Virginia Cook Realtors



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 64/130  Report: 66/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Kaufman, Michael

 
Dallas,  TX 75219-4340

$250.00

Attorney Jackson Walker LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Kautz, Sandy

 
Fort Worth,  TX 76123-1014

$250.00

N/A N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Kembel, Robert

 
Denton,  TX 76210-5588

$200.00

President Huffines Communities

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Kincaid, Mark

 
Austin,  TX 78701-3031

$1,000.00

Attorney Kincaid & Horton LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

King, Carol

 
Fort Worth,  TX 76110-3113

$100.00

Manufacturing Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 65/130  Report: 67/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Klein, Michael

 
Midland,  TX 79701-4204

$2,500.00

Attorney/Oil & Gas Michael L. Klein Attorney/Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Komatsu, Karl

 
Fort Worth,  TX 76107-1715

$1,000.00

Architect Komatsu Architecture

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/27/2011

Kraft, Jonathan

 
Foxborough,  MA 02035-1374

$10,000.00

President/COO The Kraft Group

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Kramer, Teri

 
Fort Worth,  TX 76107-4931

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Krampitz, Thomas

 
Dallas,  TX 75205

$250.00

Attorney Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 66/130  Report: 68/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Kraus, Lisa

 
Dallas,  TX 75209-2024

$5,000.00

homemaker n/a

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/01/2011

Krispin, Wendy

 
Dallas,  TX 75207

$250.00

Caterer Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/11/2011

Kubes, Rick

 
Fort Worth,  TX 76116-0516

$100.00

Retail Jeweler Kubes Jewelers

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Kubes, Rick

 
Fort Worth,  TX 76116-0516

$100.00

Retail Jeweler Kubes Jewelers

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Kultgen, D.B.

 
Waco,  TX 76708

$250.00

Attorney Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 67/130  Report: 69/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Labeau, Linda

 
Fort Worth,  TX 76107-3208

$100.00

mediator self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Lamb, Gene

 
Fort Worth,  TX 76108-4736

$100.00

Education Castle berry ISD

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

LaPoint, C. Tim

 
Fort Worth,  TX 76102-1126

$100.00

Educator TCCD

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

LaPoint, C. Tim

 
Fort Worth,  TX 76102-1126

$100.00

Educator TCCD

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Larson, Jack

 
Fort Worth,  TX 76102-5347

$1,000.00

Attorney Mellina & Larson PC



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 68/130  Report: 70/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Lattimore, Glenn

 
Graford,  TX 76449

$150.00

Manager Marriott International

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Lavie, Catherine

 
Dallas,  TX 75214-2926

$100.00

Homemaker N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Lawrence, Elizabeth

 
Weatherford,  TX 76086-5324

$100.00

Owner Museum  of the Americas

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Legaspi, Jose

 
Los Angeles,  CA 90022-2313

$500.00

Business Owner The Legaspi Company

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/11/2011

Lemaistre, William

 
Fort Worth,  TX 76109-2924

$100.00

Attorney UNT System



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 69/130  Report: 71/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Lett, Marvin

 
Silver Spring,  MD 20910

$100.00

Lawyer Ajilon Professional Staffing

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Lightsey, Rebecca

 
Austin,  TX 78704

$100.00

Executive Director Texas Appleseed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Lill, Veletta

 
Dallas,  TX 75223-1104

$100.00

Executive Director Dallas Arts District

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Lindsay, Josh

 
Fort Worth,  TX 76110-1130

$100.00

Developer Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Linebarger Goggan Blair & Sampson LLP

 
Austin,  TX 78760

$1,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 70/130  Report: 72/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/02/2011

Livingston, Katherine

 
Fort Worth,  TX 76108-9477

$100.00

Interim Executive Director Courage & Renewal North Texas

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Lockheed Martin Employee's PAC
X C00303024

 
Arlington,  VA 22202

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Lombard, Tom

 
North Richland Hills,  TX 76182-6052

$100.00

Software Engineer AT&T

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/08/2011

London, Alice

 
West Lake Hills,  TX 78746-5498

$250.00

Attorney Bishop London & Dodds

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Long, Ronnie

 
Fort Worth,  TX 76117-5703

$250.00

Professional Bondsman Self  Ronnie D. Long



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 71/130  Report: 73/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Longley, Joe

 
Austin,  TX 78701-1063

$1,000.00

Attorney Law Office of Joe K. Longley

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Longley, Susan

 
Austin,  TX 78701

$500.00

President Longley Group

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/04/2011

Lopez, Wendy

 
Dallas,  TX 75209-3121

$500.00

Engineer URS Corporation

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/13/2011

Lopez, Wendy

 
Dallas,  TX 75209-3121

$250.00

Engineer URS Corporation

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Louden, G. Malcolm

 
Fort Worth,  TX 76107

$5,000.00

President Walsh Holdings LLC



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 72/130  Report: 74/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Loveless, Jim

 
Fort Worth,  TX 76110-3433

$250.00

Attorney Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Lowrance, Dan

 
Fort Worth,  TX 76107-3614

$500.00

Not Employed Not Employed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Lowry, William

 
Fort Worth,  TX 76110

$2,500.00

Radiologist Radiology Associates Tarrant

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Luckie, Ronald

 
Fort Worth,  TX 76124-0423

$25.00

Clerk US Postal Service

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/06/2011

Luckie, Ronald

 
Fort Worth,  TX 76124-0423

$25.00

Clerk US Postal Service



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 73/130  Report: 75/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/20/2011

Luckie, Ronald

 
Fort Worth,  TX 76124-0423

$25.00

Clerk US Postal Service

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Luttmer, Francis

 
Dallas,  TX 75229-6301

$500.00

Houston's Restauranteur

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Lutz, Sandy

 
Arlington,  TX 76011-2246

$250.00

Consultant PWC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/01/2011

Lycke, Edith

 
Dallas,  TX 75229-4221

$50.00

Homemaker None

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/08/2011

Lycke, Edith

 
Dallas,  TX 75229-4221

$100.00

Homemaker None



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 74/130  Report: 76/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Lyle, Frances

 
Fort Worth,  TX 76109

$1,000.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Machinists Non-Partisan Political League Multi-Candidate 
Committee

X C00002469

 
Upper Marlboro,  MD 20772-2675

$750.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

MacLean, Leslie

 
Dallas,  TX 75209-6014

$250.00

Attorney Waters & Kraus

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Mallick, Michael

 
Fort Worth,  TX 76107-3353

$5,000.00

Real Estate Developer Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/16/2011

Maness, Tina

 
Burleson,  TX 76028-7421

$100.00

Operations Manager Huguley Hospital



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 75/130  Report: 77/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Manning, Isaac

 
Fort Worth,  TX 76110

$250.00

Community volunteer N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Manzori, Arash

 
Fort Worth,  TX 76102-3814

$1,000.00

Cardiologist Heart Place

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/11/2011

Marshall, Jim

 
Fort Worth,  TX 76110-1740

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Marston, Jim

 
Austin,  TX 78703-1645

$100.00

Regional Director EDF

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Massingill, G. Sealy

 
Fort Worth,  TX 76109-2758

$500.00

Physician UNT Health Group



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 76/130  Report: 78/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Matthews, Matt

 
Austin,  TX 78746-1815

$500.00

Attorney Matt Matthews and Co LLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/31/2011

Matthews, Mike

 
Fort Worth,  TX 76147-1131

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Mattsson, Christine

 
Austin,  TX 78703-3137

$10,000.00

Homemaker Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

08/18/2011

Mauk, Joyce

 
Fort Worth,  TX 76102-3708

$100.00

President/CEO/Medical Director Child Study Center

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Maxwell, Stephen

 
Fort Worth,  TX 76107-7206

$500.00

Attorney Bodoin Agnew Greene & Maxwell P.C.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 77/130  Report: 79/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

McAlister, James

 
Fort Worth,  TX 76107-4027

$100.00

Managing Partner Henson-McAlister L.L.C.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

McClure, Madeline

 
Dallas,  TX 75209-2405

$250.00

Child Advocate TexProtects

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

McConnico, Stephen

 
Austin,  TX 78701

$250.00

Partner Scott Douglass Luton & McConnico

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

McCook, Frances

 
Fort Worth,  TX 76116-0967

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/27/2011

McDonald, Carla

 
Austin,  TX 78746-1226

$500.00

Marketing Self-Employed



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 78/130  Report: 80/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

McDonald, Carol

 
Austin,  TX 78731-6013

$200.00

President Independent Colleges and Universities of Texas

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/11/2011

McEwing, Andre

 
Fort Worth,  TX 76140-2515

$100.00

President/CEO Southeast Fort Worth Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/06/2011

McGarr, Janie

 
Dallas,  TX 75220-2005

$500.00

Homemaker None

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/07/2011

McGlothlin, Sandra

 
Fort Worth,  TX 76119

$250.00

Contractor Empire Roofing LTD

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/03/2011

McGovern, Ella Jo

 
Arlington,  TX 76017

$100.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 79/130  Report: 81/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

McGovern, Ella Jo

 
Arlington,  TX 76017

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

McHenry, Beth

 
Arlington,  TX 76013-3413

$150.00

Photographer UT Arlington

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

McInnis, Dan

 
Fort Worth,  TX 76109-1159

$100.00

Regional Manager S&B Infrastructure Ltd

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/07/2011

McKinney, Valorie

 
Arlington,  TX 76019-0001

$10.00

Student N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/07/2011

McKinney, Valorie

 
Arlington,  TX 76019-0001

$50.00

Student N/A



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 80/130  Report: 82/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/05/2011

McReynolds, Kathy

 
Fort Worth,  TX 76110-1112

$1,000.00

Manager Texas Industrial Security

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

McWilliams, Andrea

 
Austin,  TX 78703-3104

$1,000.00

President McWilliams & Associates Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Meisamy, Lili

 
Fort Worth,  TX 76110-1130

$100.00

Psychiatrist Federal Bureau of Prisons

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Mellina, David

 
Fort Worth,  TX 76109-2723

$1,000.00

Attorney at Law Mellina & Larson P.C.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Mendez, Mark

 
Hurst,  TX 76054

$100.00

Assistant County Administrator Governmental Affair Tarranty County



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 81/130  Report: 83/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Meredith, Lynn

 
Austin,  TX 78701-4082

$1,000.00

Homemaker N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Michael, Richard

 
Arlington,  TX 76016-1037

$100.00

Manager Purchasing Solutions

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Mid-Cities Democrats

 
Bedford,  TX 76095

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/02/2011

Mills, Donald

 
Ft Worth,  TX 76109-2500

$50.00

Professor Texas Christian University

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/20/2011

Mills, Donald

 
Ft Worth,  TX 76109-2500

$100.00

Professor Texas Christian University



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 82/130  Report: 84/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Minker, Richard

 
Fort Worth,  TX 76109-4703

$100.00

Real Estate Broker CASE Commerical Real Estate

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Minker, Richard

 
Fort Worth,  TX 76109-4703

$150.00

Real Estate Broker CASE Commerical Real Estate

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Mitchell, Kelly

 
Plano,  TX 75025-5901

$5,000.00

Healthcare Heart To Heart Hospice

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Moore, Iris

 
Fort Worth,  TX 76102

$1,000.00

Homemaker N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/28/2011

Moore, Randall

 
Fort Worth,  TX 76102-3407

$150.00

Attorney The Law Offices Of Randall D. Moore PLLC



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 83/130  Report: 85/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Morales, Antonio

 
Fort Worth,  TX 76133-2169

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Moritz, John David

 
Arlington,  TX 76004-0490

$2,500.00

Car Dealer Moritz Cadillac

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Morrow, Jeffrey

 
Fort Worth,  TX 76104-4426

$100.00

Senior Director of Real Estate The Children's Place Retail Stores Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/02/2011

Moss, Christene

 
Fort Worth,  TX 76112-7622

$50.00

Registered Nurse Surveyor Tex Dept of Aging & Disability Services

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/05/2011

Moss, Christene

 
Fort Worth,  TX 76112-7622

$100.00

Registered Nurse Surveyor Tex Dept of Aging & Disability Services



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 84/130  Report: 86/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Moye, Todd

 
Fort Worth,  TX 76116-7934

$250.00

Associate Professor of History University of North Texas

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Musar, Terry

 
Grapevine,  TX 76051-4627

$100.00

Owner Mad Duck Cyclery

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Neavel, Nancy

 
Austin,  TX 78703

$75.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Nelson, Jonathan

 
Fort Worth,  TX 76116-8200

$1,000.00

Attorney Jonathan D.F. Nelson P.C.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Newbern, St. Clair III

 
Fort Worth,  TX 76107

$250.00

Attorney Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 85/130  Report: 87/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Newman, Clarke

 
Dallas,  TX 75201-7492

$250.00

Doctor of Optometry Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Newman, Clarke

 
Dallas,  TX 75201-7492

$250.00

Doctor of Optometry Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Nguyen, Toni

 
Austin,  TX 78746-1015

$250.00

Attorney Luminex Corporation

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/09/2011

Niland, Nona

 
West Lake Hills,  TX 78746-6431

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/10/2011

Niland, Nona

 
West Lake Hills,  TX 78746-6431

$250.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 86/130  Report: 88/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Nixon, Charles

 
Fort Worth,  TX 76107

$500.00

Architect Jacobs

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Nober, Jane

 
Fort Worth,  TX 76104

$250.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Norman Robbins Campaign

 
Fort Worth,  TX 76116-8414

$250.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/02/2011

Nowlin, Bettye

 
Austin,  TX 78768-4489

$1,000.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Nutt, Carl

 
North Richland Hills,  TX 76180-4963

$100.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 87/130  Report: 89/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Nyul, Debra

 
Fort Worth,  TX 76110-1714

$100.00

Homemaker N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/29/2011

Oliver, James

 
Fort Worth,  TX 76107-9309

$100.00

General Manager TRWD

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Olson, Lyndon Jr.

 
Waco,  TX 76710-1416

$1,000.00

Executive Hill and Knowlton

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

OPEIU VOTE
X C00007898

 
New York,  NY 10011-7179

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/13/2011

Oudt, Dirik

 
Dallas,  TX 75209-5004

$500.00

President Lang Partners



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 88/130  Report: 90/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/17/2011

Oudt, John

 
Dallas,  TX 75209-5512

$500.00

executive Texas Restaurant Group Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Oudt, Kyle

 
Dallas,  TX 75209-5620

$500.00

Acquisitions INCAP Fund

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Pack, Sam

 
Carrollton,  TX 75011

$1,000.00

Car Dealer Sam Pack Auto Group

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Page, Ray

 
Aledo,  TX 76008-6911

$1,000.00

Physician The Center for Cancer and Blood Disorders

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Parham, Mike

 
Fort Worth,  TX 76107-3071

$200.00

President Pepco Sales & Marketing Inc



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 89/130  Report: 91/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Parker, Jordan

 
Fort Worth,  TX 76116

$250.00

Attorney Cantey Hanger LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Parker McDonald Law

 
Bedford,  TX 76021-7083

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Patman, Carrin

 
Austin,  TX 78703-1027

$2,500.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Patterson, Linda

 
Arlington,  TX 76017

$75.00

Director UEA

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Patton, Robert

 
Fort Worth,  TX 76107

$25,000.00

Investor Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 90/130  Report: 92/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/06/2011

Paynter, Susan

 
Austin,  TX 78746

$200.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Pena, Lucilo

 
Dallas,  TX 75201

$500.00

Architect/Developer Billingsley Development Co.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Penney, Tina

 
Bedford,  TX 76021-2918

$100.00

Administrator Penney Heating & Air Conditioning

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Pepper, Betsy

 
Fort Worth,  TX 76107-1136

$200.00

Executive Director Fort Worth Public Library Foundation

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Perdue Brandon Fielder Collins & Mott LLP

 
Lubbock,  TX 79408-0817

$1,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 91/130  Report: 93/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Peterson, Lisa

 
Arlington,  TX 76011-2602

$250.00

Attorney Akin Gump

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Pettit, David

 
Fort Worth,  TX 76107-2422

$500.00

Principal Bennett Benner Pettit Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Petty, Edwin

 
Fort Worth,  TX 76109-2744

$250.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Phillips, Gregory

 
Fort Worth,  TX 76104

$250.00

Physician Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Philpott, Peter

 
Fort Worth,  TX 76107-3111

$100.00

Financial Consultant Citi Smith Barney



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 92/130  Report: 94/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Pierce, Jo

 
Euless,  TX 76040-5544

$100.00

Healthcare Consultant Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Pigman, Reed Jr.

 
Fort Worth,  TX 76106-2782

$1,000.00

Business Owner Texas Jet Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Pigman, Reed Jr.

 
Fort Worth,  TX 76106-2782

$1,000.00

Business Owner Texas Jet Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Pinnacle Anesthesia Consultants PA

 
Dallas,  TX 75240

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Polikov, Scott

 
Dallas,  TX 75204-2205

$500.00

Planner Gateway Planning



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 93/130  Report: 95/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Powell, Michael

 
Dallas,  TX 75248-5642

$100.00

Attorney Locke Liddell & Sapp

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Powell, Rickie

 
Arlington,  TX 76016-3521

$250.00

Attorney Law Offices of Rick L. Powell P.C.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Powers, Maureen

 
Austin,  TX 78731

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Pratt, Marion

 
Fort Worth,  TX 76114-1900

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Provost Umphrey Law Firm LLP

 
Beaumont,  TX 77704-4905

$10,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 94/130  Report: 96/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/20/2011

Q PAC

 
Fort Worth,  TX 76102

$2,500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Rahr, Frederick Jr.

 
Fort Worth,  TX 76116

$500.00

Beverages for event

Brewer Rahr & Sons Brewing

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/31/2011

Rahr, Frederick

 
Fort Worth,  TX 76116

$500.00

Brewer Rahr & Sons Brewing

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Ransom, Scott

 
Fort Worth,  TX 76126

$250.00

President UNTSC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Rapfogel, Steve

 
Fort Worth,  TX 76109-4919

$100.00

Retired N/A



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 95/130  Report: 97/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Rapp, Bob

 
Joshua,  TX 76058

$250.00

Owner Aero Auto Sales

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Reasoner, Harry

 
Houston,  TX 77002-6710

$500.00

Attorney Vinson & Elkins LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Reed, Bonnie

 
San Antonio,  TX 78209-1819

$100.00

retired Judge none

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/03/2011

Reed, Gaye

 
Fort Worth,  TX 76110

$250.00

Realtor Coldwell Banker

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Reed, Gaye

 
Fort Worth,  TX 76110

$50.00

Realtor Coldwell Banker



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 96/130  Report: 98/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Reilly, Mike

 
Aledo,  TX 76008

$2,500.00

Real Estate Investments Reilly Brothers Property Co.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Renda, Rudoph

 
Keller,  TX 76262-8402

$2,500.00

Vice President Renda Companies

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Reyes, Deborah

 
Austin,  TX 78738

$500.00

Consulting Common Ground Consulting

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Reynolds, Fred

 
Fort Worth,  TX 76107-1760

$500.00

Engineering Consultant Fred Reynolds & Associates

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Richardson, J.J.

 
Fort Worth,  TX 76109-5220

$100.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 97/130  Report: 99/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Richardson, Patricia

 
Pantego,  TX 76013-3124

$250.00

Retired n/a

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Richey, Thomas

 
Fort Worth,  TX 76110-6634

$200.00

metrology Engineer Abbott Laboratories

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/04/2011

Riddick, Carol

 
Dallas,  TX 75225-4831

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/06/2011

Riddick, Carol

 
Dallas,  TX 75225-4831

$1,000.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/17/2011

Ritz, Esther

 
Dallas,  TX 75219-4884

$100.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 98/130  Report: 100/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Roach, Nelson

 
Danigerfield,  TX 75638-0000

$10,000.00

Attorney Nix Patterson & Roach LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Roach, Paul

 
Fort Worth,  TX 76111-1360

$500.00

Senior Minister Unity Church of Fort Worth

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/17/2011

Robert J. Myers & Associates

 
Fort Worth,  TX 76116-7157

$5,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Roberts, Georgiann

 
Fort Worth,  TX 76110

$200.00

Fort Worth ISD

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/27/2011

Robertson, Stella

 
Fort Worth,  TX 76132-4549

$500.00

retired scientist N/A



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 99/130  Report: 101/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Robinson, Jeff

 
Fort Worth,  TX 76107-3725

$200.00

President Bayport  Investments

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/23/2011

Rodriguez, Carmen

 
El Paso,  TX 79902-5633

$100.00

Attorney Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Rogers, Lee

 
Fort Worth,  TX 76102-3263

$200.00

President The Rogers Group

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Romero, Ramon

 
Fort Worth,  TX 76104-5910

$100.00

Business owner A Fast Tile and Coping

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Rosenbaum, Glen

 
Houston,  TX 77002-6710

$1,000.00

Attorney Vinson & Elkins



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 100/130  Report: 102/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Rosenblum, Judy

 
Fort Worth,  TX 76109-2709

$200.00

Consultant Self employed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/06/2011

Rosenthal, Brent

 
Dallas,  TX 75214-3748

$500.00

Lawyer Rosenthal Pennington LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Ross, Annadele

 
Dallas,  TX 75219-8613

$200.00

Property Management Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/03/2011

Ruddell, Clara

 
Fort Worth,  TX 76140-8062

$100.00

Manager Will Rogers VIC Fort Worth Convention Visitor Bureau

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Ruddell, Richard

 
Fort Worth,  TX 76123-2908

$100.00

Transit Manager The T



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 101/130  Report: 103/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Rudel, Sammy

 
Crowley,  TX 76036-4589

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/06/2011

Rush, Marvin

 
San Antonio,  TX 78265

$2,500.00

President Rush Enterprises

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Ryan, Terrence

 
Fort Worth,  TX 76116-2070

$150.00

Consultant Texas Bank

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

S&B PAC

 
Houston,  TX 77207-6245

$200.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Salem, M.  Emad

 
Euless,  TX 76040-3946

$100.00

President Clear Lake Shell



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 102/130  Report: 104/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Sanborn, Katherine

 
Fort Worth,  TX 76103-2320

$100.00

Homemaker None

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Sanchez, Luis

 
San Benito,  TX 78586-5726

$250.00

Legislative Aide Senator Eddie Lucio Jr.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Sanders, Betty

 
Fort Worth,  TX 76102-3498

$1,000.00

Community Affairs Bates Container Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Sanders, Mark

 
Colleyville,  TX 76034-4108

$1,000.00

President Bates Container

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Sanders, Nancy

 
Dallas,  TX 75229-6609

$100.00

Homemaker None



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 103/130  Report: 105/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/31/2011

Schaumburg, Ken

 
Fort Worth,  TX 76104-1125

$2,000.00

Architect Schaumburg Architects P.C.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/13/2011

Schiebold, Colleen

 
Fort Worth,  TX 76109-2916

$100.00

Educator University of Texas -Houston

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Scott, Donald

 
Fort Worth,  TX 76109-2744

$100.00

Retired Townsite Co.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/05/2011

Segal, Andrew

 
Houston,  TX 77024-3928

$5,000.00

Real Estate Investor Boxer Property

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/06/2011

Sepulveda, Eugene

 
Austin,  TX 78705-2816

$100.00

CEO Entrepreneurs Foundation



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 104/130  Report: 106/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/21/2011

Settle, Dan Jr.

 
Fort Worth,  TX 76102-3129

$1,000.00

Attorney Kelly Hart & Hallman LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Sheets, Jody

 
Dallas,  TX 75219-5221

$1,200.00

Attorney Law Offices of Jody Sheets

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Sherman, Phyllis

 
San Antonio,  TX 78204

$500.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Sherrod, Michael

 
Fort Worth,  TX 76107

$150.00

Faculty TCU

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/04/2011

Shipley, George

 
Austin,  TX 78701-2160

$5,000.00

CEO Shipley & Associates Inc.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 105/130  Report: 107/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Shoukry, Nadeem

 
Dallas,  TX 75219

$1,000.00

Owner Cleopatra Inc.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/14/2011

Shrestha, Dzzle

 
Fort Worth,  TX 76110-3006

$100.00

Chiropractic Doctor Eastside Chiropractic

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Smart, Samuel III

 
Fort Worth,  TX 76109-2604

$1,000.00

Consulting Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/06/2011

Smith, Chuck

 
Austin,  TX 78703-3320

$250.00

Deputy Executive Director Equality Texas

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Smith, James

 
Fort Worth,  TX 76109-1110

$200.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 106/130  Report: 108/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Smith, Jason

 
Fort Worth,  TX 76110-1950

$100.00

Attorney Law Office of Art Brender

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/01/2011

Sommerman & Quesada LLP

 
Dallas,  TX 75219

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Spell, Susan

 
Fort Worth,  TX 76131-2015

$100.00

Cashier Sam's Warehouse

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Spivey, Broadus

 
Austin,  TX 78701

$500.00

Attorney Spivey & Grigg L.L.P

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/18/2011

Stanford, Carol

 
Fort Worth,  TX 76110-1709

$250.00

Community Volunteer None



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 107/130  Report: 109/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Steckler, Sharon

 
Fort Worth,  TX 76107

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Stephens Anderson & Cummings LLP

 
Fort Worth,  TX 76107

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Stepp, Kathleen

 
Fort Worth,  TX 76107

$500.00

Homemaker N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Stewart, Elizabeth

 
Austin,  TX 78731

$250.00

Co-Founder GSD&M

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Stocker, C.W. III

 
Fort Worth,  TX 76132-4542

$1,000.00

CEO Texas International Energy Partners



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 108/130  Report: 110/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Stone, Norma

 
Dallas,  TX 75219

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Strauss, Richard

 
Dallas,  TX 75225-4404

$5,000.00

Developer RCS Investments

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Street, Malcolm

 
Fort Worth,  TX 76107-3065

$2,500.00

Owner The Courtyards at River Park

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Sturns, Vernell

 
Fort Worth,  TX 76102

$100.00

Executive management Self Employed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/21/2011

Sturzl, Frank

 
Lakeway,  TX 78734-5207

$700.00

Consultant HillCo Partners



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 109/130  Report: 111/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/06/2011

Summers, Julia

 
Fort Worth,  TX 76110-1428

$100.00

VP Development Camp Fire First Texas Council

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Susan Shropshire M.D. P.L.L.C.

 
Fort Worth,  TX 76107-1505

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Sutherland, Ann

 
Fort Worth,  TX 76133

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Sutton, Marvin

 
Arlington,  TX 76018-1968

$100.00

Air Traffic Controller FAA

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/02/2011

Swartz, James

 
Colleyville,  TX 76034-4690

$100.00

CEO Careflite



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 110/130  Report: 112/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Sykes, Becky

 
Dallas,  TX 75205-4310

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/08/2011

Tarrant County Democratic Women's Club

 
Fort Worth,  TX 76147-1376

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/06/2011

Tatum, Stephen

 
Fort Worth,  TX 76102

$1,500.00

Attorney Cantey Hanger L.L.P.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/14/2011

TBA Bank PAC - State

 
Austin,  TX 78701

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Teamsters Local Union 745 Drive Fund

 
Dallas,  TX 76016

$500.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 111/130  Report: 113/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Ted B. Lyon & Associates

 
Mesquite,  TX 75150-5614

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Templin, Don

 
Dallas,  TX 75230-4027

$500.00

Retired Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Terrell, Bob

 
Fort Worth,  TX 76133-7514

$100.00

Fort Worth Area Manager CH2M Hill

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Tex HY-PAC

 
North Richland Hills,  TX 76180

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/15/2011

Texas AFL-CIO State COPE Fund

 
Austin,  TX 78701

$1,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 112/130  Report: 114/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/14/2011

Texas AFL-CIO State COPE Fund

 
Austin,  TX 78701

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Texas AFT Cope Fund

 
Austin,  TX 78704

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Texas Credit Union League PAC

 
Dallas,  TX 75265-5147

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/15/2011

Texas Democratic Party

 
Austin,  TX 78701

$2,600.00

Voter file access

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Texas DENPAC

 
Austin,  TX 78704

$500.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 113/130  Report: 115/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Texas Land Title Association PAC

 
Austin,  TX 78703

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Texas Optometric PAC

 
Austin,  TX 78701

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Texas Society Of Certified Public Accountants PAC

 
Dallas,  TX 75254-7408

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Texas State Assn of Fire Fighters Action Committee

 
Austin,  TX 78745

$2,500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Texas Trial Lawyer Association PAC

 
Austin,  TX 78767-0788

$5,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 114/130  Report: 116/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Texas UAW CAP Voluntary Fund Committee

 
Dallas,  TX 75247-6901

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

TEXPAC

 
Austin,  TX 78701

$5,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

TGA PAC

 
Austin,  TX 78701-2488

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

The Haslam Firm P.C.

 
Fort Worth,  TX 76104

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

The Law Offices Of Randall D. Moore PLLC

 
Fort Worth,  TX 76102-3407

$200.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 115/130  Report: 117/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Thistlethwaite, Randall

 
Fort Worth,  TX 76110-1714

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Thompson, George

 
Fort Worth,  TX 76107

$500.00

Accountant Altaras Thompson PC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/31/2011

Tigue, Virginia

 
Colleyville,  TX 76034-4513

$100.00

Investments Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/21/2011

Tindall, Scott

 
Fort Worth,  TX 76109-3130

$1,000.00

CEO Tindall Management LLC

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

TLC Urban LLC

 
Fort Worth,  TX 76102-7425

$1,000.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 116/130  Report: 118/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/02/2011

Toal, James

 
Fort Worth,  TX 76114-4336

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Toledo, Cathy

 
Fort Worth,  TX 76107-3084

$100.00

consultant self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Tom Rhodes Law Firm  P.C.

 
San Antonio,  TX 78205-2735

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Torres, Ralph

 
Ft Worth,  TX 76137-3367

$100.00

retired n/a

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/27/2011

Tracy, David

 
Fort Worth,  TX 76109

$250.00

Attorney Cantey Hanger L.L.P.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 117/130  Report: 119/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

08/25/2011

Transport Workers Union Political Contributions Committee
X C00008268

 
Washington,  DC 20001-2790

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Transport Workers Union Political Contributions Committee
X C00008268

 
Washington,  DC 20001-2790

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Trevino, Oscar

 
North Richland Hills,  TX 76182-9238

$500.00

President O. Trevino Construction

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Trimble, Robert

 
Dallas,  TX 75225-5860

$200.00

Exeutive VP/General Counsel Catlyn Capital Corporation

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

TruckPAC

 
Austin,  TX 78701-2623

$500.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 118/130  Report: 120/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/24/2011

Tubb, Larry

 
Fort Worth,  TX 76132-3080

$250.00

Senior Vice President Center for Children's Healh Cook Children's Medical Center

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/13/2011

Tumlin, Barbara

 
Fort Worth,  TX 76110-3001

$250.00

Customer Service/Sales Manager Trinity Industries

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Turner, Wes

 
Fort Worth,  TX 76102-4700

$250.00

Consultant Advance Newspapers

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

TX State Council of Machinist & Aerospace Workers MNPL

 
Fort Worth,  TX 76108-1803

$500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Union Pacific Corp. Fund For Effective Government

 
Washington,  DC 20005

$2,500.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 119/130  Report: 121/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

United Steelworkers Political Action Fund
X C00003590

 
Pittsburgh,  PA 15222

$2,500.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

USAA Employee PAC

 
San Antonio,  TX 78288-0001

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/15/2011

UTU PAC

 
Austin,  TX 78701-3218

$2,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

UTU PAC

 
Austin,  TX 78701-3218

$1,000.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Vaughan, Patricia

 
Dallas,  TX 75209-3324

$100.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 120/130  Report: 122/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/29/2011

Veach, Coy

 
Burleson,  TX 76028-3223

$250.00

Engineer / Construction Manager Freese and Nichols

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

07/01/2011

Vennerberg, Vaughn

 
Dallas,  TX 75205

$1,000.00

Executive XTO

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Vick, G. Thomas Jr.

 
Weatherford,  TX 76086

$1,000.00

Attorney Vick Carney & Smith LLP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Vogel, Carlela

 
Lakeside,  TX 76108-9475

$100.00

Consultant Self-employed

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Walker, Kathleen

 
Fort Worth,  TX 76110

$1,000.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 121/130  Report: 123/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Ward, Rickey

 
Hurst,  TX 76054-2945

$200.00

Attorney Ward Law Firm

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/13/2011

Warren, Sally

 
Dallas,  TX 75205-3807

$250.00

artist self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Warthoe, Ellen

 
Fort Worth,  TX 76110

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Wassenich, Linda

 
Dallas,  TX 75229

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/03/2011

Wasserman, Tina

 
Dallas,  TX 75230-3650

$100.00

Food Writer Self



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 122/130  Report: 124/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Watson, Elizabeth

 
Fort  Worth,  TX 76107

$500.00

Consultant Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Watterson, Ralph

 
Fort Worth,  TX 76110-1448

$250.00

Owner Old Home Supply

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/06/2011

Weber, John

 
Dallas,  TX 75248-6609

$1,000.00

Executive Vice President Weber & Company

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Webster, William

 
Spartanburg,  SC 29302-1940

$500.00

Chairman/Director Advance America

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Wells, David

 
Springtown,  TX 76082-4831

$250.00

Educational Administrator Tarrant County College District



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 123/130  Report: 125/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Wesstrom, Jill

 
Arlington,  TX 76012-1928

$100.00

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

West, Britton

 
Fort Worth,  TX 76116

$500.00

Physician Self

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Wharton, Worth

 
Fort Worth,  TX 76115-3114

$100.00

Regional Advocacy Coordinator AARP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/08/2011

Wharton, Worth

 
Fort Worth,  TX 76115-3114

$100.00

Regional Advocacy Coordinator AARP

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Wheeler, Don

 
Fort Worth,  TX 76107-2140

$100.00

Landscape Architect



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 124/130  Report: 126/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/03/2011

Whitehurst, Rick

 
Fort Worth,  TX 76107-6242

$100.00

Sales Financial and Insurance Associates

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/09/2011

Whitehurst, Rick

 
Fort Worth,  TX 76107-6242

$50.00

Sales Financial and Insurance Associates

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

09/08/2011

Whitlock, Anne

 
Houston,  TX 77005-2230

$100.00

Homemaker N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Wilcox, Susan

 
Fort Worth,  TX 76107-9312

$250.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Wilkie, Valleau Jr.

 
Fort Worth,  TX 76102

$250.00



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 125/130  Report: 127/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Wilkins, T. Lee

 
Dallas,  TX 75230-2868

$250.00

Attorney Cantey Hanger L.L.P.

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/13/2011

Williams, Abigail

 
Dallas,  TX 75209-2221

$2,500.00

Investor GS & Co

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Williams, John Jr.

 
Houston,  TX 77017-5051

$25,000.00

Attorney Williams Kherkher

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Williams, Mike

 
Arlington,  TX 76016-1037

$100.00

Manager Purchasing Solutions

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/30/2011

Williams, Thomas

 
Fort Worth,  TX 76109

$250.00

Attorney Haynes and Boone LLP



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 126/130  Report: 128/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/11/2011

Williford, Ward

 
Dallas,  TX 75204

$1,000.00

Attorney Republic Title of Texas

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Willis, Doyle Jr.

 
Fort Worth,  TX 76111-1421

$150.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Willis, Susan

 
Arlington,  TX 76104

$100.00

Nurse Anesthetist NT Affiliated Medical Group

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/18/2011

Wing, Dorothy

 
Weatherford,  TX 76087-7357

$250.00

Self Dorothy Wing Consulting

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/25/2011

Winkelman, Marc

 
West Lake Hills,  TX 78746-5491

$250.00

Executive Calendar Club



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 127/130  Report: 129/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Winkelman, Marc

 
West Lake Hills,  TX 78746-5491

$250.00

Executive Calendar Club

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

08/15/2011

Wong, Alice

 
Dallas,  TX 75254-3432

$250.00

Silver Spring Development

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/09/2011

Wood, Brady

 
Dallas,  TX 75209-2223

$250.00

CEO Coyote Theaters

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Woodard, Lisa

 
Fort Worth,  TX 76119-8504

$100.00

Justice of the Peace District 8 Tarrant County

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/06/2011

Wright, Gail

 
Fort Worth,  TX 76109-2543

$5,000.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 128/130  Report: 130/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Wright, Jim

 
Fort Worth,  TX 76101-1413

$200.00

Texas Christian University

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Wrigley, Marjie

 
Fort Worth,  TX 76102

$1,000.00

CFO Sendera Title Silver Star Title dba

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/27/2011

Wynn, Charlotte

 
Round Rock,  TX 78664-7799

$100.00

homemaker homemaker

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Yellen, Jonathan

 
Dallas,  TX 75229-5559

$250.00

Exec FelCor Lodging Trust

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Yerly, Rebecca

 
Austin,  TX 78704-2502

$1,000.00

Researcher TXP Inc.



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 129/130  Report: 131/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/22/2011

Zadeh, Ann

 
Fort Worth,  TX 76109-2909

$100.00

homemaker N/A

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/07/2011

Zaffirini, C.M. Sr.

 
Laredo,  TX 78040-4411

$1,000.00

Attorney Zaffirini & Castillo

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/10/2011

Zielinski, Rebecca

 
Arlington,  TX 76001-5705

$100.00

Campus President Concorde Career Institute

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

10/04/2011

Zimmerman, Jo-Ann

 
Euless,  TX 76040-6557

$100.00

Retired Retired

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

11/15/2011

Zimmerman, Jo-Ann

 
Euless,  TX 76040-6557

$100.00

Retired Retired



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

7 8

9 10

Electronically filed using Software Version 3.4.3

Schedule: 130/130  Report: 132/239

Davis, Wendy R.

00062095

Date Full name of contributor out-of-state PAC (ID#______________)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

12/28/2011

Zito, Al

 
Southlake,  TX 76092-9318

$250.00

President/Ceo Avant Aerospace Inc



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 1/97  Report: 133/239 00062095
Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/19/2011 Aaron Brothers

$41.14 4701 West Fwy
Fort Worth,  TX 76107

Office Overhead/Rental Expense District office supplies

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/21/2011 Aaron Brothers

$61.70 4701 West Fwy
Fort Worth,  TX 76107

Office Overhead/Rental Expense District office framing

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/27/2011 All Points Capital Corp

$1,363.29 275 Broadhollow Rd
Melville,  NY 11747

Transportation Equipment & Related Expense Officeholder car lease

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 All Points Capital Corp

$1,363.29 275 Broadhollow Rd
Melville,  NY 11747

Transportation Equipment & Related Expense Officeholder car lease



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 2/97  Report: 134/239 00062095
Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 All Points Capital Corp

$1,363.29 275 Broadhollow Rd
Melville,  NY 11747

Transportation Equipment & Related Expense Officeholder car lease

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 All Points Capital Corp

$1,363.29 275 Broadhollow Rd
Melville,  NY 11747

Transportation Equipment & Related Expense Officeholder car lease

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/03/2011 Always on Time Moving

$520.00 P.O. Box 204362
Austin,  TX 78720

Office Overhead/Rental Expense Officeholder moving expenses

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/22/2011 American Airlines

$339.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare - cancelled (see Schedule K)



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 3/97  Report: 135/239 00062095
Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 American Airlines

$576.80 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare - cancelled (see Schedule K)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/12/2011 American Airlines

$837.70 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District (See travel info on Schedule T)
X

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/14/2011 American Airlines

$744.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

(See travel info on Schedule T)
X

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/05/2011 American Airlines

$393.70 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare DFW/Austin for campaign event



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 4/97  Report: 136/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/06/2011 American Airlines

$25.00 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Fees Service fee

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 American Airlines

$651.80 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare - cancelled (see Schedule K)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/18/2011 American Airlines

$411.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare DFW/McAllen roundtrip for 
Homeland Security briefing (see also Sched K)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/18/2011 American Airlines

$423.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Staff airfare DFW/McAllen roundtrip for Homeland 
Security briefing (see also Sched K)



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 5/97  Report: 137/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/26/2011 American Airlines

$272.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare DFW/Austin roundtrip for 
redistricting deposition

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/10/2011 American Airlines

$272.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare - Austin/DFW roundtrip for 
campaign meetings

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/10/2011 American Airlines

$276.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Airfare - cancelled (see Schedule K)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/25/2011 American Airlines

$181.70 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare Austin/DFW for campaign 
meetings



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 6/97  Report: 138/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/29/2011 American Airlines

$272.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District Officeholder airfare DFW/Austin roundtrip for 
campaign event

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/13/2011 American Airlines

$691.40 P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

Travel Out of District (See travel info on Schedule T)
X

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/01/2011 American Express

$4.95 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/05/2011 American Express

$39.34 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 7/97  Report: 139/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/02/2011 American Express

$4.95 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/05/2011 American Express

$66.52 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/03/2011 American Express

$4.95 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/05/2011 American Express

$21.08 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 8/97  Report: 140/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/01/2011 American Express

$4.95 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/07/2011 American Express

$423.06 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/01/2011 American Express

$4.95 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/05/2011 American Express

$387.03 PO Box 2878
Omaha,  NE 68103-2878

Fees Merchant account services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 9/97  Report: 141/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 AMM Political Strategies LLC

$3,000.00 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Political consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 AMM Political Strategies LLC

$3,000.00 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Political consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 AMM Political Strategies LLC

$3,000.00 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Political consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 AMM Political Strategies LLC

$3,000.00 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Political consulting services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 10/97  Report: 142/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 AMM Political Strategies LLC

$3,000.00 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Political consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 AMM Political Strategies LLC

$1,518.18 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Redistricting consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 AMM Political Strategies LLC

$10,000.00 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Political consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/06/2011 AMM Political Strategies LLC

$277.20 507 N. Sylvania
Fort Worth,  TX 76111

Event Expense Phone bank



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 11/97  Report: 143/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 AMM Political Strategies LLC

$25,000.00 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Redistricting consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 AMM Political Strategies LLC

$3,000.00 507 N. Sylvania
Fort Worth,  TX 76111

Consulting Expense Political consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Andriotto, Ronald

$157.50 Fort Worth Police
501 Jones St.
Fort Worth,  TX 76102

Event Expense Event security

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/27/2011 Angle Strategies Inc.

$10,000.00 6 E Street SE
Washington,  DC 20003

Consulting Expense Redistricting consulting services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 12/97  Report: 144/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 Angle Strategies Inc.

$10,000.00 6 E Street SE
Washington,  DC 20003

Consulting Expense Redistricting consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 Angle Strategies Inc.

$10,000.00 6 E Street SE
Washington,  DC 20003

Consulting Expense Redistricting consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Angle Strategies Inc.

$10,000.00 6 E Street SE
Washington,  DC 20003

Consulting Expense Redistricting consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Angle Strategies Inc.

$10,000.00 6 E Street SE
Washington,  DC 20003

Consulting Expense Redistricting consulting services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 13/97  Report: 145/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/06/2011 Angle Strategies Inc.

$2,679.93 6 E Street SE
Washington,  DC 20003

Consulting Expense Redistricting consultant travel expenses and 
supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 Arbour, Laura

$1,600.00 4520 Birchman Ave
Fort Worth,  TX 76107

Salaries/Wages/Contract Labor Bookkeeping/finance services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/03/2011 Arbour, Laura

$1,600.00 4520 Birchman Ave
Fort Worth,  TX 76107

Salaries/Wages/Contract Labor Bookkeeping/finance services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/06/2011 Arbour, Laura

$1,600.00 4520 Birchman Ave
Fort Worth,  TX 76107

Salaries/Wages/Contract Labor Bookkeeping/finance services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 14/97  Report: 146/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/06/2011 Arbour, Laura

$1,600.00 4520 Birchman Ave
Fort Worth,  TX 76107

Salaries/Wages/Contract Labor Bookkeeping/finance services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Arbour, Laura

$1,600.00 4520 Birchman Ave
Fort Worth,  TX 76107

Salaries/Wages/Contract Labor Bookkeeping/finance services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/01/2011 Arbour, Laura

$1,600.00 4520 Birchman Ave
Fort Worth,  TX 76107

Salaries/Wages/Contract Labor Bookkeeping/finance services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/25/2011 Arlington Chamber of Commerce

$50.00 505 East Border St
Arlington,  TX 76010

Event Expense Event tickets



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 15/97  Report: 147/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/18/2011 Arlington Chamber of Commerce

$40.00 505 East Border St
Arlington,  TX 76010

Event Expense Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/05/2011 Ashton

$3,356.00 101 Colorado St
Austin,  TX 78701

Office Overhead/Rental Expense Officeholder rent

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/05/2011 Ashton

$81.19 101 Colorado St
Austin,  TX 78701

Transportation Equipment & Related Expense Officeholder parking

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/05/2011 Ashton

$350.00 101 Colorado St
Austin,  TX 78701

Office Overhead/Rental Expense Officeholder rental fees



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 16/97  Report: 148/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/05/2011 Ashton

$11.06 101 Colorado St
Austin,  TX 78701

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/30/2011 Ashton

$13.88 101 Colorado St
Austin,  TX 78701

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/30/2011 Ashton

$1,446.00 101 Colorado St
Austin,  TX 78701

Office Overhead/Rental Expense Officeholder rent

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 Association of Fundraising Professionals

$60.00 P.O. Box 211
Fort Worth,  TX 76101

Event Expense Event tickets



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 17/97  Report: 149/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/01/2011 AT&T

$83.16 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/01/2011 AT&T

$84.15 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/01/2011 AT&T

$155.63 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 AT&T

$439.13 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone and data service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 18/97  Report: 150/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/22/2011 AT&T

$25.19 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Internet service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/27/2011 AT&T

$81.82 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/28/2011 AT&T

$155.52 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/03/2011 AT&T

$81.42 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 19/97  Report: 151/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/22/2011 AT&T

$25.19 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Internet service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 AT&T

$390.46 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone and data service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 AT&T

$5.01 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 AT&T

$81.75 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 20/97  Report: 152/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 AT&T

$157.81 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/06/2011 AT&T

$81.41 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 AT&T

$25.19 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Internet service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 AT&T

$81.96 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 21/97  Report: 153/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 AT&T

$390.46 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone and data service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 AT&T

$87.08 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/11/2011 AT&T

$389.47 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone and data service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/17/2011 AT&T

$155.51 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 22/97  Report: 154/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/20/2011 AT&T

$25.19 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Internet service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 AT&T

$155.51 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 AT&T

$82.03 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 AT&T

$81.87 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 23/97  Report: 155/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/19/2011 AT&T

$25.19 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Internet service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 AT&T

$87.77 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 AT&T

$89.18 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 AT&T

$304.64 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 24/97  Report: 156/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 AT&T

$395.47 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone and data service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/15/2011 AT&T

$405.07 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/19/2011 AT&T

$25.19 1801 Valley View Ln
Dallas,  TX 75254

Office Overhead/Rental Expense Internet service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/09/2011 Benito's Restaurant

$75.14 1450 W. Magnolia Ave
Fort Worth,  TX 76104-4231

Food/Beverage Expense District staff meal



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 25/97  Report: 157/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 Best Buy - Fort Worth

$139.61 5604 SW Loop 820
Fort Worth,  TX 76132

Office Overhead/Rental Expense Campaign office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/26/2011 Bethlehem Baptist Church

$70.00 1188 W. Broad Street
Mansfield,  TX 76063

Event Expense Event tickets

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/01/2011 Birdville ISD Education Foundation

$100.00 6125 East Belknap Street
Haltom City,  TX 76117

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 Blackman/AmCheck Payroll Services

$123.41 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 26/97  Report: 158/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/28/2011 Blackman/AmCheck Payroll Services

$123.41 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/15/2011 Blackman/AmCheck Payroll Services

$120.97 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/30/2011 Blackman/AmCheck Payroll Services

$120.97 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/14/2011 Blackman/AmCheck Payroll Services

$113.66 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 27/97  Report: 159/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/28/2011 Blackman/AmCheck Payroll Services

$113.66 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Blackman/AmCheck Payroll Services

$113.66 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Blackman/AmCheck Payroll Services

$113.66 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/16/2011 Blackman/AmCheck Payroll Services

$116.10 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 28/97  Report: 160/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/30/2011 Blackman/AmCheck Payroll Services

$113.66 10201 South 51st Street
Phoenix,  AZ 85044

Accounting/Banking Payroll service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/15/2011 Boswell, Charles

$445.92 PO Box 17632
Fort Worth,  TX 76102-0632

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/30/2011 Boswell, Charles

$445.92 PO Box 17632
Fort Worth,  TX 76102-0632

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/15/2011 Boswell, Charles

$445.92 PO Box 17632
Fort Worth,  TX 76102-0632

Salaries/Wages/Contract Labor Payroll



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 29/97  Report: 161/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/30/2011 Boswell, Charles

$445.92 PO Box 17632
Fort Worth,  TX 76102-0632

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/02/2011 Boys & Girls Club of Arlington

$60.00 608 N. Elm Street
Arlington,  TX 76011

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event tickets

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Brooks, Ashley

$189.00 3504 King St
Austin,  TX 78705-1216

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/15/2011 Buda, Dan

$427.58 1406 Matthews Ln
# B
Austin,  TX 78745-6117

Salaries/Wages/Contract Labor Payroll



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 30/97  Report: 162/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/30/2011 Buda, Dan

$427.58 1406 Matthews Ln
# B
Austin,  TX 78745-6117

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/15/2011 Buda, Dan

$427.58 1406 Matthews Ln
# B
Austin,  TX 78745-6117

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/30/2011 Buda, Dan

$427.58 1406 Matthews Ln
# B
Austin,  TX 78745-6117

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/06/2011 Candlelight Christmas in Ryan Place

$100.00 P.O. Box 11816
Fort Worth,  TX 76110-0816

Advertising Expense Event sponsorship ad



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 31/97  Report: 163/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 Center for Public Policy Priorities

$1,000.00 900 Lydia St
Austin,  TX 78702

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event sponsorship

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 City of Austin

$93.04 P.O. Box 2267
Austin,  TX 78783

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/11/2011 City of Austin

$79.63 P.O. Box 2267
Austin,  TX 78783

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/26/2011 City of Austin

$64.06 P.O. Box 2267
Austin,  TX 78783

Office Overhead/Rental Expense Officeholder utilities



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 32/97  Report: 164/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 City of Austin

$83.72 P.O. Box 2267
Austin,  TX 78783

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 City of Austin

$88.39 P.O. Box 2267
Austin,  TX 78783

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/22/2011 City of Austin

$27.54 P.O. Box 2267
Austin,  TX 78783

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/10/2011 City of Fort Worth

$55.00 1000 Throckmorton
Fort Worth,  TX 76102

Event Expense Event permit fee



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 33/97  Report: 165/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 City of Fort Worth

$150.00 1000 Throckmorton
Fort Worth,  TX 76102

Event Expense Event permit fee

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Cloninger, David

$157.50 Fort Worth Police
501 Jones St.
Fort Worth,  TX 76102

Event Expense Event security

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/08/2011 Constant Contact

$167.79 1601 Trapelo Rd #329
Waltham,  MA 02451

Solicitation/Fundraising Expense Email service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/08/2011 Constant Contact

$167.79 1601 Trapelo Rd #329
Waltham,  MA 02451

Solicitation/Fundraising Expense Email service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 34/97  Report: 166/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/07/2011 Constant Contact

$167.79 1601 Trapelo Rd #329
Waltham,  MA 02451

Solicitation/Fundraising Expense Email service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/07/2011 Constant Contact

$167.79 1601 Trapelo Rd #329
Waltham,  MA 02451

Office Overhead/Rental Expense Email service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 Constant Contact

$167.79 1601 Trapelo Rd #329
Waltham,  MA 02451

Solicitation/Fundraising Expense Email service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/07/2011 Constant Contact

$167.79 1601 Trapelo Rd #329
Waltham,  MA 02451

Solicitation/Fundraising Expense Email service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 35/97  Report: 167/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/03/2011 Cook Children's

$531.45 10280 Miller Road
Dallas,  TX 75238

Gift/Awards/Memorials Expense Gifts for Senators

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/03/2011 Costco

$217.03 5300 Overton Ridge
Fort Worth,  TX 76132

Event Expense Parade supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 Crowley Area Chamber of Commerce

$250.00 200 East Main Street
Crowley,  TX 76036-4211

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event sponsorship

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/07/2011 Crowley Area Chamber of Commerce

$70.00 200 East Main Street
Crowley,  TX 76036-4211

Event Expense Event tickets



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 36/97  Report: 168/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 Cystic Fibrosis Foundation - Tarrant Co.

$300.00 1008 Winscott Road Ste B
Fort Worth,  TX 76126

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event tickets

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/06/2011 Dallas-Fort Worth Hospital Council

$175.00 250 Decker Drive
Irving,  TX 75062

Event Expense Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/30/2011 Davis, Wendy

$1,996.61 2737 Calder Court
Fort Worth,  TX 76107

Loan Repayment/Reimbursement Reimbursement for Schedule G expenses

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/30/2011 Davis, Wendy

$1,168.48 2737 Calder Court
Fort Worth,  TX 76107

Loan Repayment/Reimbursement Reimbursement for Schedule G expenses



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 37/97  Report: 169/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 Day Resource Center

$100.00 P.O. Box 871
Fort Worth,  TX 76101

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable contribution

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/26/2011 Deluxe for Business

$131.27 P.O. Box 1186
Lancaster,  CA 93584

Accounting/Banking Checks

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/05/2011 Digital Turf

$4,250.00 27 Clear Brook Crossing  0
Kennebunk,  ME 04043

Office Overhead/Rental Expense Web design services and consulting

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 Digital Turf

$350.00 27 Clear Brook Crossing  0
Kennebunk,  ME 04043

Consulting Expense Web design services and consulting



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 38/97  Report: 170/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Digital Turf

$350.00 27 Clear Brook Crossing  0
Kennebunk,  ME 04043

Consulting Expense Web design services and consulting

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Digital Turf

$350.00 27 Clear Brook Crossing  0
Kennebunk,  ME 04043

Consulting Expense Web design services and consulting

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/15/2011 Domangue, Bradley

$427.58 4330 Bull Creek Rd
Apt 2127
Austin,  TX 78731-5944

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/30/2011 Domangue, Bradley

$86.62 4330 Bull Creek Rd
Apt 2127
Austin,  TX 78731-5944

Salaries/Wages/Contract Labor Payroll



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 39/97  Report: 171/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/22/2011 Donovan House

$221.11 1155 14th St NW
Washington,  DC 20005-4111

Travel Out of District Officeholder hotel - cancelled (see Schedule K)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 Donovan House

$221.11 1155 14th St NW
Washington,  DC 20005-4111

Travel Out of District Officeholder hotel - cancelled (see Schedule K)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/26/2011 Downtown Fort Worth

$170.00 777 Taylor St. Ste. 100
Fort Worth,  TX 76102

Event Expense Event tickets

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/16/2011 Downtown Fort Worth

$50.00 777 Taylor St. Ste. 100
Fort Worth,  TX 76102

Event Expense Event ticket



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 40/97  Report: 172/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/21/2011 Embassy Suites

$145.77 1800 S 2nd St.
McAllen,  TX 78503

Travel Out of District Staff hotel - McAllen Homeland Security briefing 
(see also Schedule K)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/21/2011 Embassy Suites

$11.00 1800 S 2nd St.
McAllen,  TX 78503

Food/Beverage Expense Meal during travel to McAllen

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/21/2011 Embassy Suites

$145.77 1800 S 2nd St.
McAllen,  TX 78503

Travel Out of District Officeholder hotel - McAllen Homeland Security 
briefing (see also Schedule K)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/19/2011 Esperanza's

$7.54 1601 Park West Ave
Fort Worth,  TX 76110

Food/Beverage Expense Campaign staff meal



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 41/97  Report: 173/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/22/2011 Esperanza's

$6.22 1601 Park West Ave
Fort Worth,  TX 76110

Food/Beverage Expense Campaign staff meal

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/12/2011 Esperanza's

$6.22 1601 Park West Ave
Fort Worth,  TX 76110

Food/Beverage Expense Campaign staff meal

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Esperanza's

$150.20 1601 Park West Ave
Fort Worth,  TX 76110

Food/Beverage Expense Event catering

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/11/2011 Everman ISD Education Foundation

$60.00 608 Townley Dr
Everman,  TX 76140

Fees Event tickets



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 42/97  Report: 174/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/16/2011 FedEx Kinko's

$3.22 3905 Oak Lawn Ave
Ste 110
Dallas,  TX 75219-4608

Printing Expense Stationery

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 FedEx Kinko's - Downtown

$129.90 901 Houston St
Fort Worth,  TX 76102

Event Expense Event signage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/23/2011 Flowers on the Square

$82.27 2110 Westbank Landing
Fort Worth,  TX 76107

Gift/Awards/Memorials Expense Gift for constituent

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/11/2011 Fort Worth Chamber of Commerce

$45.00 777 Taylor St Ste 900
Fort Worth,  TX 76102

Event Expense Event ticket



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 43/97  Report: 175/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/09/2011 Fort Worth Chamber of Commerce

$60.00 777 Taylor St Ste 900
Fort Worth,  TX 76102

Event Expense Event tickets

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/01/2011 Fry's

$86.38 102 E I-20
Arlington,  TX 76018

Office Overhead/Rental Expense Computer equipment

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/26/2011 Ft. Worth Metropolitan Black Chamber of Commerce

$150.00 1150 S Freeway Suite 211
Fort Worth,  TX 76104

Advertising Expense Ad space

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/26/2011 Ft. Worth Metropolitan Black Chamber of Commerce

$150.00 1150 S Freeway Suite 211
Fort Worth,  TX 76104

Event Expense Event tickets



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 44/97  Report: 176/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/15/2011 Fuzzy's Tacos

$52.56 2719 Race St
Fort Worth,  TX 76111

Food/Beverage Expense Campaign staff lunch

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/01/2011 Fuzzy's Tacos

$10.46 2719 Race St
Fort Worth,  TX 76111

Food/Beverage Expense Meal with constituent

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/10/2011 Fuzzy's Tacos

$43.22 2719 Race St
Fort Worth,  TX 76111

Food/Beverage Expense Campaign staff meal

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/03/2011 Gables Park Plaza

$1,672.90 115 Sandra Muraida Way
Austin,  TX 78703

Office Overhead/Rental Expense Officeholder rent



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 45/97  Report: 177/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 Gables Park Plaza

$2,720.00 115 Sandra Muraida Way
Austin,  TX 78703

Office Overhead/Rental Expense Officeholder rent

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 Gables Park Plaza

$23.05 115 Sandra Muraida Way
Austin,  TX 78703

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 Gables Park Plaza

$2,720.00 115 Sandra Muraida Way
Austin,  TX 78703

Office Overhead/Rental Expense Officeholder rent

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Gables Park Plaza

$2,700.00 115 Sandra Muraida Way
Austin,  TX 78703

Office Overhead/Rental Expense Officeholder rent



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 46/97  Report: 178/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Gables Park Plaza

$49.06 115 Sandra Muraida Way
Austin,  TX 78703

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Gables Park Plaza

$30.79 115 Sandra Muraida Way
Austin,  TX 78703

Office Overhead/Rental Expense Officeholder utilities

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Gables Park Plaza

$2,720.00 115 Sandra Muraida Way
Austin,  TX 78703

Office Overhead/Rental Expense Officeholder rent

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 Galloway Insurance Agency

$813.06 PO Box 4366
Horseshoe Bay,  TX 78657

Event Expense Event insurance



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 47/97  Report: 179/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Galloway Insurance Agency

$157.37 PO Box 4366
Horseshoe Bay,  TX 78657

Event Expense Event insurance

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Gilfour, Douglas

$157.50 Fort Worth Police
501 Jones St.
Fort Worth,  TX 76102

Event Expense Event security

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/15/2011 Graphics2

$456.82 507 S Main St
Fort Worth,  TX 76104

Printing Expense Stationery printing

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/15/2011 Grogg, Sonya

$427.58 703 E. 38th St #B
Austin,  TX 78705

Salaries/Wages/Contract Labor Payroll



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 48/97  Report: 180/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/30/2011 Grogg, Sonya

$427.58 703 E. 38th St #B
Austin,  TX 78705

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/15/2011 Grogg, Sonya

$427.58 703 E. 38th St #B
Austin,  TX 78705

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 Grogg, Sonya

$194.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/30/2011 Grogg, Sonya

$427.58 703 E. 38th St #B
Austin,  TX 78705

Salaries/Wages/Contract Labor Payroll



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 49/97  Report: 181/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/22/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/22/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 50/97  Report: 182/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage: Austin/Fort Worth roundtrip



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 51/97  Report: 183/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/16/2011 Grogg, Sonya

$2,805.12 703 E. 38th St #B
Austin,  TX 78705

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/30/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage roundtrip Austin to Fort Worth

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/30/2011 Grogg, Sonya

$188.00 703 E. 38th St #B
Austin,  TX 78705

Travel Out of District Mileage roundtrip Austin to Fort Worth

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/15/2011 Hallmark

$99.50 P.O. Box 419034 Mail Drop 216
Kansas City,  MO 64141

Office Overhead/Rental Expense District office stationery



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 52/97  Report: 184/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 HEB Chamber of Commerce

$155.00 2109 Martin Drive
Bedford,  TX 76021-5910

Fees Membership dues

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 HEB Chamber of Commerce

$150.00 2109 Martin Drive
Bedford,  TX 76021-5910

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event tickets

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 HEB Chamber of Commerce

$34.00 2109 Martin Drive
Bedford,  TX 76021-5910

Event Expense Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/06/2011 Hebert, J. Gerald

$50,000.00 191 Somervelle St #405
Alexandria,  VA 22304

Legal Services Redistricting legal services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 53/97  Report: 185/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/27/2011 Hedgepeth, Jane

$500.00 1339 Bonham Terrace
Austin,  TX 78704

Consulting Expense Campaign reporting service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 Hedgepeth, Jane

$1,000.00 1339 Bonham Terrace
Austin,  TX 78704

Consulting Expense Campaign reporting service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 Henson McAlister

$179.58 P.O. Box 470931
Fort Worth,  TX 76147

Office Overhead/Rental Expense District Office framing

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Hickman, Sara

$3,200.00 3005 S. Lamar D-109 #412
Austin,  TX 78704

Event Expense Event entertainment



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 54/97  Report: 186/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/15/2011 Holiday Chevrolet

$59.03 P.O. Box 707
Whitesboro,  TX 76273

Transportation Equipment & Related Expense Officeholder vehicle service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Holman, Jeff

$168.75 Fort Worth Police
501 Jones St.
Fort Worth,  TX 76102

Event Expense Event security

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 Internal Revenue Service

$599.76 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll taxes

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/28/2011 Internal Revenue Service

$492.92 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll tax



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 55/97  Report: 187/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/15/2011 Internal Revenue Service

$466.14 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll taxes

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/30/2011 Internal Revenue Service

$466.14 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll taxes

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/14/2011 Internal Revenue Service

$415.06 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll tax

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/28/2011 Internal Revenue Service

$452.88 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll taxes



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
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6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 56/97  Report: 188/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Internal Revenue Service

$452.86 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll tax

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Internal Revenue Service

$452.88 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll taxes

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/16/2011 Internal Revenue Service

$1,743.60 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll taxes

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/30/2011 Internal Revenue Service

$452.88 Department of the Treasury
Ogden,  UT 84201

Salaries/Wages/Contract Labor Payroll taxes



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 57/97  Report: 189/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 Kathleen Hicks Campaign

$100.00 P.O. Box 15921
Fort Worth,  TX 76119

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Campaign contribution

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/16/2011 Keller Firefighters Association

$250.00 P.O. Box 1643
Keller,  TX 76244

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event sponsorship

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/22/2011 Kids Who Care

$250.00 1300 Gendy St
Fort Worth,  TX 76107

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable contribution

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 King's

$441.18 2810 W Berry
Fort Worth,  TX 76109

Food/Beverage Expense Event beverages



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 58/97  Report: 190/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/06/2011 League of Women Voters of Tarrant County

$70.00 3212 Collinsworth St
Fort Worth,  TX 76107

Fees Membership dues

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 Lee's Grilled Cheese

$250.00 7617 Hightower Rd
North Richland Hills,  TX 76182

Food/Beverage Expense Event catering

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Lee's Grilled Cheese

$708.50 7617 Hightower Rd
North Richland Hills,  TX 76182

Food/Beverage Expense Event catering

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/12/2011 Lowe's - Fort Worth

$114.04 4305 Bryant Irvin Rd
Fort Worth,  TX 76132

Event Expense Event tape ties and stakes
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)
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Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 59/97  Report: 191/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Luxury Restroom Rentals

$2,056.75 3032 Wichita Ct
Fort Worth,  TX 76101

Event Expense Event equipment rental

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/06/2011 Mansfield Chamber of Commerce

$100.00 114 North Main Street
Mansfield,  TX 76063-1724

Event Expense Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 Mansfield ISD Education Foundation

$125.00 609 E. Broad
Mansfield,  TX 76063

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/14/2011 Marshall Grain FW

$200.21 2224 E Lancaster Ave
Fort Worth,  TX 76103

Event Expense Event catering supplies
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)
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Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 60/97  Report: 192/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Mayors' Council of Tarrant County

$60.00 Attn: Patricia Ward
1509 S University Dr Ste 276
Fort Worth,  TX 76107

Event Expense Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Mental Health Mental Retardation Tarrant

$100.00 3840 Hulen St Ste 516
Fort Worth,  TX 76107

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable contribution - Liberty House

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/05/2011 Merchant Account Services

$339.54 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/06/2011 Merchant Account Services

$60.73 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.
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9
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Davis, Wendy R.Schedule: 61/97  Report: 193/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/03/2011 Merchant Account Services

$128.77 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/04/2011 Merchant Account Services

$137.05 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/04/2011 Merchant Account Services

$28.25 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/02/2011 Merchant Account Services

$50.26 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.
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Davis, Wendy R.Schedule: 62/97  Report: 194/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/06/2011 Merchant Account Services

$20.30 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/04/2011 Merchant Account Services

$47.38 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/04/2011 Merchant Account Services

$334.65 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/02/2011 Merchant Account Services

$820.65 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.
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6 7
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Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 63/97  Report: 195/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/03/2011 Merchant Account Services

$211.33 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant account services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/02/2011 Merchant Account Services

$1,300.34 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant service fee

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/05/2011 Merchant Account Services

$61.25 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant service fee

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/05/2011 Merchant Account Services

$383.94 P.O. Box 36001
Fort Lauderdale,  FL 33336

Fees Merchant service fee
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.
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Davis, Wendy R.Schedule: 64/97  Report: 196/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/19/2011 Milagros Frames & Gifts

$87.68 851 Foch St
Fort Worth,  TX 76107

Office Overhead/Rental Expense District office frames

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Mission Control

$9,382.00 114 A Mansfield Hollow Rd
Mansfield Center,  CT 06250

Printing Expense Event invitations

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Monthie, Mitch

$250.00 2321 Tremont Ave
Fort Worth,  TX 76107

Event Expense Event security

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/06/2011 NAACP Fort Worth/Tarrant Branch

$60.00 1063 Evans Ave
Fort Worth,  TX 76104

Advertising Expense Ad
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EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.
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Davis, Wendy R.Schedule: 65/97  Report: 197/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Nammi

$811.87 4101 Esters Rd #112
Irving,  TX 75038

Food/Beverage Expense Event catering

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/10/2011 National Travel Systems

$12.99 4314 S Loop 289 Suite 300
Lubbock,  TX 79413

Fees Service fee

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/10/2011 National Travel Systems

$12.99 4314 S Loop 289 Suite 300
Lubbock,  TX 79413

Fees Service fee

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/25/2011 National Travel Systems

$12.99 4314 S Loop 289 Suite 300
Lubbock,  TX 79413

Fees Service fee



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 66/97  Report: 198/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/29/2011 National Travel Systems

$12.99 4314 S Loop 289 Suite 300
Lubbock,  TX 79413

Fees Service fee

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/13/2011 National Travel Systems

$12.99 4314 S Loop 289 Suite 300
Lubbock,  TX 79413

Fees Service fee

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/11/2011 NGP Software Inc

$750.00 1225 Eye St NW Suite 1225
Washington,  DC 20005

Office Overhead/Rental Expense Campaign software

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 NGP Software Inc

$750.00 1225 Eye St NW Suite 1225
Washington,  DC 20005

Office Overhead/Rental Expense Campaign software



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 67/97  Report: 199/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 NGP Software Inc

$45.00 1225 Eye St NW Suite 1225
Washington,  DC 20005

Solicitation/Fundraising Expense Email service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 NGP Software Inc

$750.00 1225 Eye St NW Suite 1225
Washington,  DC 20005

Office Overhead/Rental Expense Campaign software

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/01/2011 NGP Software Inc

$85.00 1225 Eye St NW Suite 1225
Washington,  DC 20005

Solicitation/Fundraising Expense Email service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/07/2011 Office Depot

$169.12 401 Carroll St
Fort Worth,  TX 76107-2245

Office Overhead/Rental Expense Campaign office supplies



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 68/97  Report: 200/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/16/2011 Office Depot

$95.43 401 Carroll St
Fort Worth,  TX 76107-2245

Solicitation/Fundraising Expense Stationery

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/17/2011 Office Depot

$24.51 401 Carroll St
Fort Worth,  TX 76107-2245

Solicitation/Fundraising Expense Office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/21/2011 Office Depot

$69.24 401 Carroll St
Fort Worth,  TX 76107-2245

Solicitation/Fundraising Expense Office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/22/2011 Office Depot

$1.50 401 Carroll St
Fort Worth,  TX 76107-2245

Solicitation/Fundraising Expense Stationery
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 69/97  Report: 201/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/13/2011 Office Depot

$64.93 401 Carroll St
Fort Worth,  TX 76107-2245

Event Expense Parade supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/19/2011 Office Depot

$25.55 401 Carroll St
Fort Worth,  TX 76107-2245

Office Overhead/Rental Expense District office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/07/2011 Office Depot

$57.32 401 Carroll St
Fort Worth,  TX 76107-2245

Office Overhead/Rental Expense Shipping office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/14/2011 Office Depot

$92.88 401 Carroll St
Fort Worth,  TX 76107-2245

Event Expense Event office supplies



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 70/97  Report: 202/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Office Depot

$44.58 401 Carroll St
Fort Worth,  TX 76107-2245

Event Expense Event name tags

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/03/2011 Office Depot

$14.60 401 Carroll St
Fort Worth,  TX 76107-2245

Office Overhead/Rental Expense District Office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/16/2011 Ozarka

$47.90 P.O. Box 856680
Louisville,  KY 40285-6680

Food/Beverage Expense District/Capitol offices water service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/19/2011 Ozarka

$76.32 P.O. Box 856680
Louisville,  KY 40285-6680

Food/Beverage Expense District/Capitol offices water service
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 71/97  Report: 203/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/22/2011 Ozarka

$29.95 P.O. Box 856680
Louisville,  KY 40285-6680

Food/Beverage Expense District/Capitol offices water service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/19/2011 Ozarka

$86.59 P.O. Box 856680
Louisville,  KY 40285-6680

Food/Beverage Expense District/Capitol offices water service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/08/2011 Ozarka

$46.12 P.O. Box 856680
Louisville,  KY 40285-6680

Food/Beverage Expense District/Capitol offices water service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/22/2011 Ozarka

$23.74 P.O. Box 856680
Louisville,  KY 40285-6680

Food/Beverage Expense District/Capitol offices water service
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.
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4 5

6 7
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Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 72/97  Report: 204/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/11/2011 Pat & Emmitt Smith Charities

$100.00 P.O. Box 25464
Dallas,  TX 75225

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable contribution

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Porter, Terry

$168.75 Fort Worth Police
501 Jones St.
Fort Worth,  TX 76102

Event Expense Event security

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/06/2011 Public Storage

$204.00 1015 Henderson St
Fort Worth,  TX 76102-4520

Office Overhead/Rental Expense Campaign storage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/04/2011 Public Storage

$204.00 1015 Henderson St
Fort Worth,  TX 76102-4520

Office Overhead/Rental Expense Campaign storage
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 73/97  Report: 205/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/06/2011 Public Storage

$204.00 1015 Henderson St
Fort Worth,  TX 76102-4520

Office Overhead/Rental Expense Campaign storage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/04/2011 Public Storage

$204.00 1015 Henderson St
Fort Worth,  TX 76102-4520

Office Overhead/Rental Expense Campaign storage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/04/2011 Public Storage

$204.00 1015 Henderson St
Fort Worth,  TX 76102-4520

Office Overhead/Rental Expense Campaign storage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/06/2011 Public Storage

$204.00 1015 Henderson St
Fort Worth,  TX 76102-4520

Office Overhead/Rental Expense Campaign storage
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.
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Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 74/97  Report: 206/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/10/2011 Radio One

$155.00 1701 W Northwest Hwy Ste 100
Grapevine,  TX 76051

Event Expense Event communication supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Ralph Lauer Images

$670.00 2212 Western Ave
Fort Worth,  TX 76107

Event Expense Event photography

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Randal Stout Entertainment

$4,000.00 611 Industrial Blvd
Grapevine,  TX 76051

Event Expense Event lighting/sound

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Red Jett Sweets

$700.00 1116  Pennsylvania Ave
Fort Worth,  TX 76104

Food/Beverage Expense Event catering
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 75/97  Report: 207/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Red Jett Sweets

$57.75 1116  Pennsylvania Ave
Fort Worth,  TX 76104

Food/Beverage Expense Event catering

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Rent A Frog Valet LLC

$541.25 PO Box 100384
Fort Worth,  TX 76185-0384

Event Expense Event valet service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Rental Stop

$18,738.70 2935 S. State Hwy 360
Grand Prairie,  TX 75052

Event Expense Event equipment rental

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Rental Stop

$1,332.26 2935 S. State Hwy 360
Grand Prairie,  TX 75052

Event Expense Event equipment rental



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 76/97  Report: 208/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Residence Inn

$159.85 2500 Museum Way
Fort Worth,  TX 76107

Event Expense Lodging for entertainer for political event

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/16/2011 Roy C. Brooks Campaign

$150.00 P.O. Box 16868
Fort Worth,  TX 76162

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Russell, Mark

$157.50 Fort Worth Police
501 Jones St.
Fort Worth,  TX 76102

Event Expense Event security

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/13/2011 Sam's Club

$188.65 PO Box 960013
Orlando,  FL 32896-0013

Food/Beverage Expense Event food and beverage



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 77/97  Report: 209/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 Senate Hispanic Caucus

$1,000.00 P.O. Box 684754
Austin,  TX 78768

Fees Membership dues

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/05/2011 Shinjuku Station

$63.00 711 W Magnolia Ave
Fort Worth,  TX 76104-4610

Food/Beverage Expense District staff meal

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/19/2011 Sign a Rama

$162.38 2400 W. Pioneer Parkway #118
Arlington,  TX 76013

Printing Expense Signage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Southwest Ice

$80.00 1343 E Seminary Dr
Fort Worth,  TX 76115

Food/Beverage Expense Event catering



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 78/97  Report: 210/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/18/2011 Southwest Voter Registration Project

$250.00 206 Lombard Dr 2nd Floor
San Antonio,  TX 78226

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event sponsorhip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/17/2011 Spangler, Anthony

$187.00 2717 Ryan Place Dr
Fort Worth,  TX 76110-3126

Travel Out of District Mileage: Austin/Fort Worth roundtrip

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/06/2011 Spec's Wine Spirits & Finer Food

$100.00 4970 W Hwy 290
Austin,  TX 78735

Gift/Awards/Memorials Expense Senate holiday party gift

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/28/2011 Sprint

$74.68 6391 Spring Parkway
Overland Park,  KS 66251

Office Overhead/Rental Expense Internet service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 79/97  Report: 211/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/15/2011 Stadler, Graham

$417.58 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/30/2011 Stadler, Graham

$417.58 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/15/2011 Stadler, Graham

$417.58 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/30/2011 Stadler, Graham

$417.58 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 80/97  Report: 212/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/14/2011 Stadler, Graham

$1,198.43 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/28/2011 Stadler, Graham

$1,307.20 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Stadler, Graham

$1,307.21 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/30/2011 Stadler, Graham

$1,307.20 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 81/97  Report: 213/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/16/2011 Stadler, Graham

$1,307.20 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/30/2011 Stadler, Graham

$1,307.20 2610 Greene Ave
Fort Worth,  TX 76109

Salaries/Wages/Contract Labor Payroll

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/07/2011 Staples Office Supply Store

$77.93 11700 Preston Rd.
Dallas,  TX 75230

Office Overhead/Rental Expense Campaign office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/22/2011 Staples Office Supply Store

$8.66 11700 Preston Rd.
Dallas,  TX 75230

Event Expense Cut stationery



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 82/97  Report: 214/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/12/2011 Staples Office Supply Store

$147.49 11700 Preston Rd.
Dallas,  TX 75230

Event Expense Event labels office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/14/2011 Staples Office Supply Store

$13.62 11700 Preston Rd.
Dallas,  TX 75230

Event Expense Event office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 Star-Telegram

$478.80 400 W 7th St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Newspaper subscriptions

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/15/2011 Susan Harry Consulting

$500.00 P.O. Box 301074
Austin,  TX 78703

Consulting Expense Finance consulting expenses



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 83/97  Report: 215/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/15/2011 Susan Harry Consulting

$3,750.00 P.O. Box 301074
Austin,  TX 78703

Consulting Expense Finance consulting services

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Taco Heads

$887.65 2700 W 7th St
Fort Worth,  TX 76107-2257

Food/Beverage Expense Event catering

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/18/2011 Target

$7.35 301 Carroll St
Fort Worth,  TX 76107-1956

Office Overhead/Rental Expense District office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/20/2011 Target

$5.94 301 Carroll St
Fort Worth,  TX 76107-1956

Office Overhead/Rental Expense District office supplies



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 84/97  Report: 216/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 Target

$76.51 301 Carroll St
Fort Worth,  TX 76107-1956

Event Expense Parade supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/14/2011 Target

$19.99 301 Carroll St
Fort Worth,  TX 76107-1956

Office Overhead/Rental Expense District office d¿¿cor

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/02/2011 Target

$105.26 301 Carroll St
Fort Worth,  TX 76107-1956

Office Overhead/Rental Expense Stationery, District Office supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/07/2011 Target

$100.00 301 Carroll St
Fort Worth,  TX 76107-1956

Gift/Awards/Memorials Expense Gifts for CASA event



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 85/97  Report: 217/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/06/2011 Tarrant Black Historic/Genealogical Soc.

$25.00 P.O. Box 50483
Fort Worth,  TX 76105

Fees Membership dues

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Tarrant Black Historic/Genealogical Soc.

$50.00 P.O. Box 50483
Fort Worth,  TX 76105

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/03/2011 Tarrant County Back to School Roundup

$250.00 1100 Circle Drive
Fort Worth,  TX 76119

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable contribution

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/23/2011 Tarrant County Democratic Party

$1,250.00 3004 W Lancaster
Fort Worth,  TX 76107

Fees Filing fee



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 86/97  Report: 218/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/06/2011 Tarrant County Democratic Party

$201.20 3004 W Lancaster
Fort Worth,  TX 76107

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event sponsorship contribution

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/02/2011 Taverna

$116.22 450 Throckmorton
Fort Worth,  TX 76102

Food/Beverage Expense District staff meal

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/18/2011 Teresa's Catering Service

$2,380.00 2709 Scott Ave
Fort Worth,  TX 76103

Food/Beverage Expense Event catering

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/29/2011 Terra Mediterranian

$77.94 2973 Crockett
Fort Worth,  TX 76107

Food/Beverage Expense District staff meal



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 87/97  Report: 219/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/16/2011 Terra Mediterranian

$51.96 2973 Crockett
Fort Worth,  TX 76107

Food/Beverage Expense District staff meal

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/14/2011 Texas Democratic Party

$500.00 505 W. 12th St Ste 202
Austin,  TX 78701

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event tickets

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/27/2011 Texas Democratic Party

$150.00 505 W. 12th St Ste 202
Austin,  TX 78701

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 Texas Democratic Party

$700.00 505 W. 12th St Ste 202
Austin,  TX 78701

Fees Voter file access fee



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 88/97  Report: 220/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/25/2011 Texas Nurse Practitioners

$150.00 4425 S. Mopac
Building III Suite 405
Austin,  TX 78735

Event Expense Event tickets

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/27/2011 Texas State Senate

$85.00 P.O. Box 12068
Austin,  TX 78711

Office Overhead/Rental Expense Photography

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/13/2011 The George

$684.06 15 E Street N.W.
Washington,  DC 20001

Travel Out of District Officeholder hotel during Supreme Court 
redistricting arguments

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 The Keller Citizen

$50.00 P.O. Box 615
Keller,  TX 76244

Office Overhead/Rental Expense Newspaper subscription



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 89/97  Report: 221/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/22/2011 The Keller Citizen

$50.00 P.O. Box 615
Keller,  TX 76244

Office Overhead/Rental Expense Newspaper subscriptions

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/12/2011 The Shared Community Benefit Foundation

$260.00 3204 S. University Dr.
Fort Worth,  TX 76109

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable contribution in lieu of holiday gifts for staff

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/05/2011 The UPS Store

$39.36 209 2nd St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Shipping (Redistricting)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/07/2011 The UPS Store

$23.42 209 2nd St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Shipping (Redistricting)



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 90/97  Report: 222/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/28/2011 The UPS Store

$29.65 209 2nd St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Shipping (Redistricting)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/30/2011 The UPS Store

$22.87 209 2nd St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Shipping (Redistricting)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/30/2011 The UPS Store

$31.31 209 2nd St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Shipping (Redistricting)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/02/2011 The UPS Store

$31.04 209 2nd St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Shipping (Redistricting)



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 91/97  Report: 223/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/01/2011 The UPS Store

$32.80 209 2nd St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Shipping (Redistricting)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/08/2011 The UPS Store

$22.77 209 2nd St
Fort Worth,  TX 76102

Office Overhead/Rental Expense Shipping (Redistricting)

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/12/2011 Time Warner Cable

$239.29 P.O. Box 660097
Dallas,  TX 75266-0097

Office Overhead/Rental Expense Officeholder cable service Austin

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/11/2011 Time Warner Cable

$239.29 P.O. Box 660097
Dallas,  TX 75266-0097

Office Overhead/Rental Expense Officeholder cable service Austin



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 92/97  Report: 224/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/16/2011 Time Warner Cable

$340.76 P.O. Box 660097
Dallas,  TX 75266-0097

Office Overhead/Rental Expense Officeholder cable service Austin

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/25/2011 Time Warner Cable

$321.03 P.O. Box 660097
Dallas,  TX 75266-0097

Office Overhead/Rental Expense Officeholder cable service Austin

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/25/2011 Time Warner Cable

$245.43 P.O. Box 660097
Dallas,  TX 75266-0097

Office Overhead/Rental Expense Officeholder cable service Austin

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/27/2011 Time Warner Cable

$249.40 P.O. Box 660097
Dallas,  TX 75266-0097

Office Overhead/Rental Expense Officeholder cable service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 93/97  Report: 225/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/08/2011 United Community Centers

$200.00 1200 E Maddox
Fort Worth,  TX 76104

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable contribution

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/11/2011 United States Postal Service

$100.00 251 W Lancaster Ave
Fort Worth,  TX 76102-6602

Office Overhead/Rental Expense Post office box rental

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/17/2011 United States Postal Service

$88.00 251 W Lancaster Ave
Fort Worth,  TX 76102-6602

Office Overhead/Rental Expense Postage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/18/2011 United States Postal Service

$5.59 251 W Lancaster Ave
Fort Worth,  TX 76102-6602

Office Overhead/Rental Expense Postage



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 94/97  Report: 226/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/20/2011 United States Postal Service

$1,760.00 251 W Lancaster Ave
Fort Worth,  TX 76102-6602

Solicitation/Fundraising Expense Postage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/30/2011 United States Postal Service

$220.00 251 W Lancaster Ave
Fort Worth,  TX 76102-6602

Office Overhead/Rental Expense Postage

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/23/2011 United Way of Tarrant County

$84.00 Ms. Patricia F. Cheong MSSW
PO Box 4448
Fort Worth,  TX 76164-0448

Event Expense Event ticket

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/03/2011 University of Texas at Arlington

$250.00 Box 19198
Arlington,  TX 76019

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable contribution



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 95/97  Report: 227/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/28/2011 Vonage

$64.30 395 Mission St
Carol Stream,  IL 60188

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

08/27/2011 Vonage

$64.30 395 Mission St
Carol Stream,  IL 60188

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/28/2011 Vonage

$64.30 395 Mission St
Carol Stream,  IL 60188

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/28/2011 Vonage

$63.13 395 Mission St
Carol Stream,  IL 60188

Office Overhead/Rental Expense Telephone service



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 96/97  Report: 228/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/28/2011 Vonage

$63.13 395 Mission St
Carol Stream,  IL 60188

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

12/28/2011 Vonage

$63.13 395 Mission St
Carol Stream,  IL 60188

Office Overhead/Rental Expense Telephone service

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

07/07/2011 Walmart

$201.16 6770 Westworth Blvd
Westworth Village,  TX 76114

Event Expense Parade supplies

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

09/19/2011 Washington Court Hotel

$456.86 525 New Jersey Avenue NW
Washington,  DC 20001

Travel Out of District Officeholder lodging - redistricting legal briefing



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
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

9

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 97/97  Report: 229/239 00062095
Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

11/15/2011 Wiener Man

$795.00 110 Jenkins Rd
Aledo,  TX 76008

Food/Beverage Expense Event catering

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Worth Heights Neighborhood Association

$50.00 301 E Drew
Fort Worth,  TX 76110

Fees Membership dues

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/27/2011 Worth Heights Neighborhood Association

$200.00 301 E Drew
Fort Worth,  TX 76110

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee

Charitable Contribution

Date Payee name

Amount ($) Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name Office sought: Office held:

10/04/2011 Zs Cafe

$89.86 1300 Gendy St
Fort Worth,  TX 76107

Food/Beverage Expense Meal for constituent meeting



Texas Ethics Commission P.O.Box 12070 Austin,  Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 1/2  Report: 230/239 00062095
Date Payee name

Amount ($)

Reimbursement
from political

contributions intended

Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

09/21/2011 Fuzzy's Tacos

$21.32 2719 Race St
Fort Worth,  TX 76111

Food/Beverage Expense Campaign staff meal

X

Date Payee name

Amount ($)

Reimbursement
from political

contributions intended

Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

10/03/2011 Grace

$36.25 777 Main Street #G200
Fort Worth,  TX 76102

Food/Beverage Expense Meal with constituents

X

Date Payee name

Amount ($)

Reimbursement
from political

contributions intended

Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

12/07/2011 Lamberts Downtown BBQ

$1,919.80 401 West 2nd Street
Austin,  TX 78701

Food/Beverage Expense Food and beverage for event.

X

Date Payee name

Amount ($)

Reimbursement
from political

contributions intended

Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

11/11/2011 Opal Divine's

$40.56 700 W. 6th St.
Austin,  TX 78701-2708

Food/Beverage Expense Capitol staff meal

X



Texas Ethics Commission P.O.Box 12070 Austin,  Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

4 5

6 7

8 (a) (b)

Electronically filed using Software Version 3.4.3

Davis, Wendy R.Schedule: 2/2  Report: 231/239 00062095
Date Payee name

Amount ($)

Reimbursement
from political

contributions intended

Payee address City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

11/18/2011 USAA

$1,147.16 P.O. Box 659464
San Antonio,  TX 78265

Transportation Equipment & Related Expense Officeholder vehicle insurance

X



Texas Ethics Commission P.O.Box 12070 Austin,  Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

8

7

Electronically filed using Software Version 3.4.3

Davis, Wendy R.

00062095

Schedule: 1/6  Report: 232/239

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

09/09/2011

American Airlines

P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

$12.20

Refund/credit for cancelled/unused airfare

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

09/12/2011

American Airlines

P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

$193.00

Refund/credit for rebooked airfare

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

10/12/2011

American Airlines

P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

$213.00

Refund/credit for cancelled/unused airfare

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

10/21/2011

American Airlines

P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

$240.40

Refund/credit for cancelled/unused airfare



Texas Ethics Commission P.O.Box 12070 Austin,  Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

8

7

Electronically filed using Software Version 3.4.3

Davis, Wendy R.

00062095

Schedule: 2/6  Report: 233/239

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

11/18/2011

American Airlines

P.O. Box 619612 MD 2400
DFW Airport,  TX 75261-9612

$276.40

Refund/credit for cancelled/unused airfare

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

07/07/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$5.75

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

07/31/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$152.75

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

08/07/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$6.36

Interest on political accounts



Texas Ethics Commission P.O.Box 12070 Austin,  Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

8

7

Electronically filed using Software Version 3.4.3

Davis, Wendy R.

00062095

Schedule: 3/6  Report: 234/239

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

08/31/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$109.01

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

09/07/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$2.53

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

10/02/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$86.35

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

10/10/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$3.59

Interest on political accounts



Texas Ethics Commission P.O.Box 12070 Austin,  Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

8

7

Electronically filed using Software Version 3.4.3

Davis, Wendy R.

00062095

Schedule: 4/6  Report: 235/239

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

10/31/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$78.28

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

11/07/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$5.08

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

11/30/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$81.00

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

12/07/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$9.15

Interest on political accounts



Texas Ethics Commission P.O.Box 12070 Austin,  Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

8

7

Electronically filed using Software Version 3.4.3

Davis, Wendy R.

00062095

Schedule: 5/6  Report: 236/239

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

12/31/2011

American National Bank of Texas

2720 W 7th St
Fort Worth,  TX 76107-2257

$80.71

Interest on political accounts

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

08/25/2011

Donovan House

1155 14th St., NW
Washington,  DC 20005-4111

$221.11

Refund for cancelled hotel reservation

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

08/29/2011

Donovan House

1155 14th St., NW
Washington,  DC 20005-4111

$221.11

Refund for cancelled hotel reservation

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

12/13/2011

Lowe's - Fort Worth

4305 Bryant Irvin Rd
Fort Worth,  TX 76132

$10.14

Refund for extra event supplies returned
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INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 5

6

8

7

Electronically filed using Software Version 3.4.3

Davis, Wendy R.

00062095

Schedule: 6/6  Report: 237/239

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

12/13/2011

Sam's Club

PO Box 960013
Orlando,  FL 32896-0013

$72.48

Refund for extra event supplies returned

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

12/07/2011

Texas State Senate

P.O. Box 12068
Austin,  TX 78711

$284.58

Reimb for 1/2 of staff DFW/McAllen airfare and lodging for Homeland Security 
briefing

Date Name of person from whom amount is received

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

12/17/2011

Texas State Senate

P.O. Box 12068
Austin,  TX 78711

$278.58

Reimb for 1/2 of officeholder DFW/McAllen airfare and lodging for Homeland 
Security briefing
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The I NSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4

5

6 7

8

9

10 11

Electronically filed using Software Version 3.4.3

Schedule: 1/2  Report: 238/239

Davis, Wendy R.
00062095

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A

Schedule H

Schedule B

Schedule N

Schedule C

COH-UC

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

American Airlines

X

09/13/2011

09/13/2011

Davis, Wendy

Dallas (DFW Airport)

Washington, DC

Commercial airline Redistricting legal briefing/meeting with Department of Justice

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A

Schedule H

Schedule B

Schedule N

Schedule C

COH-UC

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

American Airlines

X

09/14/2011

09/14/2011

Davis, Wendy

Washington, DC

Dallas (DFW Airport)

Commercial airline Return to Texas (see also Sched K, partial refund $193 for rebooked flight)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A

Schedule H

Schedule B

Schedule N

Schedule C

COH-UC

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

American Airlines

X

09/13/2011

09/13/2011

Brooks, Roy C.

Dallas (DFW Airport)

Washington, DC

Commercial airline Redistricting legal briefing/meeting with Dept. of Justice (inkind to Roy C. Brooks 
Campaign)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The I NSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4

5

6 7

8

9

10 11

Electronically filed using Software Version 3.4.3

Schedule: 2/2  Report: 239/239

Davis, Wendy R.
00062095

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A

Schedule H

Schedule B

Schedule N

Schedule C

COH-UC

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

American Airlines

X

09/14/2011

09/14/2011

Brooks, Roy C.

Washington, DC

Dallas (DFW Airport)

Commercial airline Return to Texas (contributed inkind to Roy C. Brooks Campaign)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A

Schedule H

Schedule B

Schedule N

Schedule C

COH-UC

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

American Airlines

X

01/08/2012

01/08/2012

Davis, Wendy

Dallas (DFW Airport)

Washington, DC

Commercial airline Attend redistricting arguments at Supreme Court

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A

Schedule H

Schedule B

Schedule N

Schedule C

COH-UC

Schedule D

COH-T

Schedule F

PAC-C

Schedule G

PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

American Airlines

X

01/10/2012

01/10/2012

Davis, Wendy

Washington, DC

Dallas (DFW Airport)

Commercial airline Return to Texas
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