Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT pG 1

The C/OH INsTRucTION GUIDE explains how to complete this form. 1 é%%ggygm’fssion filers) 2 PAGE#
00000001 10f9

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr. J.D. OFFICE USE ONLY
NAME Date Received

o P EREE - ,;‘ -
Johnson -~ Q [ -
L 2w & =
g3> & &

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE # cIy; STATE;  ZIP CODE ] ~ & ;,;:- = }3;
OFFICEHOLDER 5 LK — N
MAILING % - .
ADDRESS Date !'-Iand-deitbnad or Qaé,e Postoverfq

noox 20
D Change of Address ; et - %
v LY
i P o :{f
Receipt# ¢ unt
ot o | o

5 CAMPAIGN MS /MRS / MR FIRST Mi Date Processed
TREASURER
NAME Mr. Darrell Date Imaged

e T R RN
Johnson

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE # cIry; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

D 30th day before slection

January 15
|:| July 15

D 8th day before election

l:] Runoff

|:| Exceeded $500 limit

15th day after campgign treasurer
appointment (officeholder onlyi

[:] Final report {Attach G/OH - FR)

9 E(EJ%E)RDE D Month Day Year Month Day Year
THROUGH
10/26/2014 12/31/2014
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:I General D Special

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

County Commissioner Pct 4 County Commissioner Pct 4

District 4 District 4

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER REPORT: rorvm, C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
13 C/OH NAME Johnson, J. D. (Mr.) 14 ACCOUNT # (Ethics Commission filers)
00000001
1 .. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
5 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
;g(l?l\-ll_ll L information only if they receive notice of such expenditures. ..
ITICA
COMMITTEE(S) COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS - F“__'
< P~
[ seeciric = )
COMMITTEE CAMPAIGN TREASURER NAME = >
o
I Z
[J additional pages &y ‘ —
COMMITTEE CAMPAIGN TREASURER ADDRESS g ,:: j o0
prwl®2) :.\." ﬁ
o 9 <
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o oh 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ < 0.0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,700.00
- EXPENDITURE h 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
TOTALS 1,770.00
4. TOTAL POLITICAL EXPENDITURES $
66,467.54
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 330’593'02
; OUTSTANDING ; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
17 AFFIDAVIT )

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

Sighatureof Candidate or

NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 06-14-2017

Officeholder-

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn.to and subscribed befor:e/me, by the said __§% "D - K/&///(/ Jﬁ/ V , this the / | _ day

o - 20_/[ ¢ S , to certify which, witness my hand and seal of office.
- ," . ~ . o f
, / 7 ; } 3
O SO Sfllce PICORE N0 7Y
Signature of officer administering oath Print name of officer administering oath Title of officer administeping oath

Electronic

ling Version 3.4.6
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070  (512)463-5800 TDD 1:800-735-2989

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS M

The WSTRUCTION Guine explains how to complete this form. 1 PAGE# o I
Schedule; 1/3 Regort:big | r
2 FILERNAME Johnson, J. D. (Mr.) 3 ACCOUNT # (thics CommissionFlers) To
50 o

I oo
00000001 | & | = 33

A
e —m—

4 Date 5 Fullname of contributor [ out-of-state PAC (ID# ) 7 Amountof | .
Bonds, Pete contribution ($) | : de ™ (fmhcabﬁ F:
....................................................... ] =T o gm

11/03/2014 | 6 Contributor address; City; State; Zip Code $2,500.00 |l 5-'3‘:?5 _:_E = O
Post Office Box 79590 ' o N =
Saginaw, TX 76179 | | o ~—
s B =
{if travel outside of Fexas, cmpﬁete Schedule T) D
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amountof | In-kind contribution

Committee For Public Safety FW Police Officers Association contribution (§) | description (if applicable)

10/31/2014 Contributor address; City; State; Zip Code $1,000.00
904 Collier Street I
Fort Worth, TX 76102 |

(If travel outside of Texas, complete Schedute T) [ ]

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

Date Full name of contributor [ out-of-state PAC (iD# ) Amountof | In-kind contribution
Gavras, Chris contribution ($) | description (iﬁ‘ applicable)
|
11/06/2014 Contributor address; City; State; Zip Code $250.00 |
1301 Throckmorton Street
Apt 2105 I

Fort Worth, TX 76102

(1 travel outside of Texas, complete Schedule T) O
i

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

Date Full name of contributor [ out-of-state PAC (iD# ) Amount of | In-kind contribution
Griffin, Mike and Susan contribution (3$) | description (if applicable)
12/17/2014 Contributor address; City; State; Zip Code $200.00 |

800 Arcadia Street
Saginaw, TX 76179 |

(if travel outside of Texas, complete thedule T D

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof |} In-kind corltribution
Hansen, Don contribution ($) | description (if applicable)
12/17/2014 Contributor address; City; State; Zip Code $500.00 |
420 North Main Street
Suite 119 I

Fort Worth, TX 76106

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

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

Elpctronic|Filing Version 3.4.6
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GuIDE explains how to complete this form. 1 PAGE#
Schedule: 2/3?%4/9
2 FILERNAME  Johnson, J. D. (Mr.) 3 ACCOUNT# [(Ethic€Gommis ﬁlerg'
00000001 g ,3 s
4 Date § Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of q ﬂ{ﬁiﬁd coptributien?” *T) ‘
Jury, Donald contribution ($) {h «» qgeription @ pph IF):
o
....................................................... il m
10/30/2014 | 6 Contributor address; City; State; Zip Code $250. 005 O

436 Haltom Road ;

Fort Worth, TX 76117 |

L |
(i travel outside j! Te; @omplete%\ edule T) D

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | ln-kiﬁd contribution
Leonard, Martha contribution ($) l descripl{ion (if applicable)
L R TR R P P LR PP PPPPRREPRRS i
10/27/2014 Contributor address; City; State; Zip Code $250.00 I

1411 Shady Oaks Lane
Fort Worth, TX 76107 |

(If travel outside of Texas, oompl{uﬁe ScheduleT) []

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contrlbutlon
McKee, Bruce contribution (3$) | description (if applicable)
....................................................... ]

11/03/2014 Contributor address; City; State; Zip Code $100.00 I
425 Padre Blvd
#18 I

South Padre Isle, TX 78597

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

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

Date Full name of contributor  [J out-of-state PAC (ID# ) Arpour)t of | In—!(in_‘ co_nt’ibu@ion
Moncrief, Mike and Rosie (Hon.) contribution ($) l description (if applicable)
....................................................... , |

10/30/2014 Contributor address; City; State; Zip Code $200.00 | |
777 Taylor Street 1
Ste 1030 | %

Fort Worth, TX 76102

(f travel outside of Texas, complema Schpdule n O

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amountof | ‘ ln-kin; contf}ibution
Pavlik. Linda contribution ($) I description (if applicable)
? |

....................................................... |

11/03/2014 Contributor address; City; State; Zip Code $100.00|
6115 Camp Bowie Blvd
Suite 270 |

Fort Worth, TX 76116

{If travel outside of Texas, complete Schedule T) D
Principal occupation / Job title (See Instructions) Employer (See Instructions) .

Electronic Filing Version 3.4.6
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070  (512)463-5800 L T[ibD 1-%00-735-2989
POLITICAL CONTRIBUTIONS | SCJEED\ULE A
OTHER THAN PLEDGES OR LOANS | .

The NsTrucTioN GuibE explains how to complete this form. 1 PAGE# j

Schedule: 3/3 Report: 5/9 |

11/06/2014

2 FILERNAME  Johnson, J. D. (Mr.) 3 ACCOUNT# (Ethics Commission filers)
\
00000001 T “
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amountof | 8§

Schuder, Paul

6 Contributor address; City, State; Zip Code
3816 Wharton Drive
Fort Worth, TX 76133

¢ In-ki dcon#ribution
contribution ($) | - description (if ppplicable)

|
|
i

I
$250.00 |
|

N
(I travel outside of Tex#s, compl

\
l

[ ! :
‘\ L
J‘ﬁe Schedute T) []

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

]

F—
L

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of In-kind contribution
Williams, Barbara contribution ($) ' description (if dpplicable)
....................................................... | .

11/06/2014 Contributor address; City; State; Zip Code $100.00 I ‘
3500 Lennox Drive ‘

Fort Worth, TX 76107

(If travel outside of Texas, complete Schedule T) M|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-58gTDD w0-735;2989
-7
‘| POLITICAL EXPENDITURES ggHE@ LEF
pro |
P
i P a5 |
EXPENDITURE CATEGORIES T&Tm (€2] -~
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repaynient/ReifibifSement oy m
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equip#¥ant-8 Rele Expgﬁm
Consulting Expense Food/Beverage Expense Travel In District Contributions{Donatiohs Made EJE .
Event Expense Polling Expense Travel Out Of District Candidat%ﬂoeh ohtloal-&’iomnﬁe
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cate' Hts@@abov
The INsTRUCTION GuiDE explains how to complete this form. X o _(
1 PAGE# 2 FILER NAME 3 ACCOUNT® (TEC filers)
Schedule: 1/4_Report: 6/9 Johnson, J. D. (Mr.) 06000001
4 Date 5 Payee name
12/05/2014 Academy Sports & Outdoors
6 Amount ($) 7 Payee address City; State; Zip Code
$966.83 1701 S. Cherry Lane
Fort Worth, TX 76108
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) |:|
PUI:)PFOSE Gifts/Awards/Memorials Expense Staff Appreciation Gifts
EXPENDITURE
D Check if Austin, TX, officeholder living expense
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/07/2014 Arizola's Restaurant & Cantina
Amount ($) Payee address City; State; Zip Code

$477.50| 6055 Jacksboro Highway
Lake Worth, TX 76135

Category (See Categories listed at the top of this schedule) Description _ (If travel outside of Texas, complete Schedule T) |:|
PURPOSE Food/Beverage Expense Campaign Election Watch Party
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

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

Date Payee name

11/04/2014 Awesome Blossoms

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

$185.53 100 S. Hampshire Street
Saginaw, TX 76179

Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PURPOSE Gifts/Awards/Memorials Expense Various Flowers for Constituents |
EXPENDITURE
D Check if Austin, TX, officeholder living exp
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/04/2014 Benchmark Graphics
Amount ($) Payee address City; State; Zip Code
$1,813.19 12775 Business 287 North
Fort Worth, TX 76179

Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) D
PURPOSE Printing Expense Campaign Printing Expense
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:

direct expenditure

to benefit C/OH

Electronic Filing Version 3.4.6




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

: POLITICAL EXPENDITURES SCHEDULE F
Advertsing E it EXPENDITURE CATEGORIES
vertising Ex| ifts/A i i i
Accounting/Banking Logal Senvices 0! CXPonse oo e oot ransponabon Edupment SRom

Transportation Equipment &Telated E;(&gnse

Consulting Expense Contributions/Donatiths M. By

Food/Beverage Expense Trave! In District

Event Expense Pquing Expense Travel Out Of District Candidate/Officetld ical -
Fees Printing Expense Office Overhead/Rental Expense OTH?EnR |(eanteer a Icatégore; n iﬁ:dca%@)t ee >
The InsTRUCTION GuiDE explains how to complete this form. ....;3 I o 2
1 PAGE # 2 FILER NAME 3 {ACCO| . (3EC ﬁle]:s)-“
Schedule: 2/4° Report: 7/9 Johnson, J. D. (Mr.) 00008007 — Ei=
4 Date 5 Payee name ‘5:2 : i om
12/01/2014 Fort Worth Stock Show and Rodeo ol 9 oD
6 Amount ($) 7 Payee address City; State; Zip Code :.5 % E
$600.00| Post Office Box 17005 s Y =
Fort Worth, TX 76101-0150 = <
- )
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete $chedule T) O
PU%F;:OSE Event Expense Livestock Appreciation Day LuncheoP
EXPENDITURE ;
D Check if Austin, TX, officeholder living expefise
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held
direct expenditure
to benefit C/OH
Date Payee name
10/27/2014 Saginaw Area Chamber of Commerce
Amount ($) Payee address City; State; Zip Code
$125.00| 301 South Saginaw Blvd
Saginaw, TX 76179
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%F;:OSE OTHER - Membership Dues Membership Dues
EXPENDITURE
D Check If Austin, TX, officeholder living expenise
Complete ONLY if Candidate / Officeholder name Office sought: Officd held:
direct expenditure :
to benefit C/OH
Date Payee name
10/27/2014 Saginaw Area Chamber of Commerce
Amount ($) Payee address City; State; Zip Code ;
100.00| 301 South Saginaw Bivd ;
$ Saginaw, TX 76179 g
|
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUI:)F;:OSE Contributions/Donations Made By . Taste of Northwest Event
EXPENDITURE Candidate/Officeholder/Political Committee |
[ check if Austin, TX, officeholder living experlse |
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/16/2014 Sam's Wholesale Club
Amount ($) Payee address City; State; Zip Code
142.73 6760 Westworth Blvd.
$ Fort Worth, TX 76114
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%F;:OSE Gifts/Awards/Memorials Expense Staff Appreciation Gifts *
EXPENDITURE

Compiete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

D Check if Austin, TX, officeholder living ex e
Office sought: Office held:

Elettronic Filing Version 3.4.6




Texas Ethics Commission P.0.Box 12070

’ POLITICAL EXPENDITURES

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

SCHEDULE F

EXPENDITURE CATEGORIES
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor

Advertising Expense Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
. The InsTRUCTION GuiDE explains how to complete this form. :
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Schedule: 3/4 Report: 8/9 Johnson, J. D. (Mr.) 00000001
4 Date 5 Payee name }
12/16/2014 Staples m |
6 Amount ($) 7 Payee address City; State; Zip Code 3 F‘ = —1
$159.45| 6313 Lake Worth Bivd ] en g
Lake Worth, TX 76135 > g;- >
55 = r—
(a) Category (See Categories listed at the top of this schedule) (b) Description _ (if travel outside of Texas;pew plete ﬁeduleﬁa
Pu'g’FOSE OTHER - Campaign Office Supplies Campaign Office Supplies g‘g M
EXPENDITURE =i 2 2 Ol
D Check if Austin, TX, officeholderfivin e e ..C:
9 Complete ONLY if Candidate / Officeholder name Office sought: rheld: ¥ —
direct expenditure > o 4
to benefit C/OH —r-_-j‘ o
Date Payee name -~
12/05/2014 Target
Amount ($) Payee address City; State; Zip Code
$400.00 6604 Lake Worth Bivd
Lake Worth, TX 76135
Category (See Categories listed at the top of this schedule) Descrjgtion (If trave! outside of Texas, complete Schedule T) D
PU%PFOSE Gifts/Awards/Memorials Expense ~ Staff Appreciation Gifts ‘
EXPENDITURE
D Check if Austin, TX, officeholder living expehse
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/04/2014 TCGOP-Lincoln Council
Amount ($) Payee address City; State; Zip Code
1,000.00] 2405 Gravel Drive
$ Fort Worth, TX 76118
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, confplete Schedule T) D
PURPOSE OTHER - Membership Membership
EXPENDITURE
. D Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure :
to benefit C/OH :
Date Payee name
11/03/2014 The Eppstein Group L
Amount ($) Payee address City; State; Zip Code
47,411.31 4055 International Plaza
$ Suite 600
Fort Worth, TX 76109
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE Consulting Expense Material Expenditures
OF
EXPENDITURE
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought:

Office held:

Elgctronic Filing Version 3.4.6




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD

1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Gifts/Awards/Memorial Expense

Advertising Expense
Legal Services

Accounting/Banking

EXPENDITURE CATEGORIES

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Food/Beverage Expense
OTHER (enter a category not listed above)

Polling Expense
Printing Expense

Consulting Expense
Event Expense

Travel Out Of District
Office Overhead/Rental Expense

Fees
The INsTRUCTION GuIDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 4/4 Report: 9/9 Johnson, J. D. (Mr.) 00000001
4 Date 5 Payee name
11/03/2014 The Eppstein Group
6 Amount ($) 7 Payee address City; State; Zip Code
826.00| 4055 International Plaza
$ Suite 600
Fort Worth, TX 76109
{a) Category (See Categories listed at the top of this schedule) (b) Description (I travel outside of Texas,‘%rr-plete Schedule T) []
PUIg’FOSE Advertising Expense Advertising @ T e
EXPENDITURE R = o
[[] check if Austin, TX, officeholdef i sn >
9 Complete ONLY if Candidate / Officeholder name Office sought: | =
direct expenditure (75 P-4 >
to benefit C/OH bﬁ — = |
Date Payee name x :;;} 4
12/01/2014 | The Eppstein Group == o 23M
Amount ($) Payee address City; State; Zip Code .‘ﬁ G| e
. e N =
$10,000.00| 4055 International Plaza - o =
Suite 600 "c"l Q -
Fort Worth, TX 76109 3 o
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) L__]
PUIg’FOSE Consulting Expense Winning Bonus
EXPENDITURE
[:] Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/04/2014 U.S. Postmaster
Amount ($) Payee address City; State; Zip Code
$490.00| 3930 Telephone Road
Fort Worth, TX 76135
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUfg"PSE OTHER - Postage Postaage
EXPENDITURE ;
D Check if Austin, TX, officeholder living expense
Office sought: Office held:

Complete ONLY if Candidate / Officeholder name

direct expenditure
to benefit C/OH

Electronic Filing Version 3.4.6






