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Lincoln
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME

Charity K. DeVille

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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COMMITTEE CAMPAIGN TREASURER ADDRESS =
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
.I?é.PI.‘EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 2,115.00
4. TOTAL POLITICAL EXPENDITURES
$ 2,115.00
CB:SE‘;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

18 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.

r, q.
; \
21 gAY

otary Public, State of Texas
omm. Expires 01-09-2019

NITA CHANCELLOR

Notary 1D 5162487

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Charity K. DeVille , this the 13th
day of _January ,20.16 , to certify which, witness my hand and seal of office.
.
% C)('\OU/\M}.Q)\ Nita Chancellor Notary

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath
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SUBTOTALS - JC/OH  SHEET P
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Charity K. DeVille
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. |:] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4, |:] SCHEDULE E(J): LOANS (JUDICIAL) $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,115.00
9. |:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES

m
NAL FUNDS = SEHEDBiE
MADE FROM PERSO < Ot =
Iy ) [~ a3
i - e, B
1 e > )
EXPENDITURE CATEGORIES FOR BOX 8(a) =2 & zj
IR e
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiot Fundraig,l’npﬂxpenm - r—
Accounting/Banking Fees Office Overhead/Rental Expense Transportagon Equieg@ & Related Ex
Consulting Expense Food/Beverage Expense Polling Expense Travel in District == - o Cj
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out ©f Distriqﬁ:r‘
Candidate/Officeholder/Political Committee Legal Services

Salaries/WWages/Contract Labor Other (entefa categdﬁﬁ llete%bove)%
0 MY =

L2 1

The Instruction Guide explains how to complete this form.

poA on =<
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics%mmissgﬁ' Filers)
2 Charity K. DeVille
4 Date 5 Payee name
10/9/2015 Fort Worth Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code
25.00

PO Box 101613  Fort Worth, TX 76185-1613
Reimbursement from

political contributions

intended
(a) Category (See categories listed at the top of this schedule) | (P) Description Membership Fee
PU';P'SSE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE FCCS D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/9/2015 GoDaddy.com
Amount ($) Payee address; City; State; Zip Code
60.00 Corporate Headquarters
Reimbursement from
B ot 14455 N. Hayden Rd., Ste. 226, Scottsdale, AZ 85260
intended
Category (See categories listed at the top of this scheduls) {b) Description 1 T
PURPOSE Website for Candidate
OF

Check if travel outside of Texas, complete Schedule T
Fees )
EXPENDITURE ) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/6/2015 Tarrant County Republican Clearing Account
Amount ($) Payee address; City. State; Zip Code
10.00

‘ o | 2405 Gravel Drive, Fort Worth, TX 76118
‘ 5:::::’ contributions

Category (See categories listed at the top of this schedute) | {(b) Description Month]y Donation
PURPOSE
OF

C t b t /D t. D Check if travel outside of Texas, complete Schedule T
EXPENDITURE ontributions/Lonations |___J Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/15/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense
Accounting/Banking

| Foen (L)Qf:n Rgpﬂym"fe‘ezl'/:eimbursamm Solicitation/Fundraising Expense
e tal E. i
: Consulting Expense Food/Beverage Expense Poll‘i;r?g gxpen:e o xpense 1:3:%”3?:“ £ uipment & Related Expense
Contributions/Donations Made By GifvAwards/Memonials Expense Printing Expense TravesPut OfPrstrict 'E:,’ —
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Otherignter aGtegory nﬁted ame)
by s |
The Instruction Guide explains how to complete this form. - C—
L
1 Total pages Schedule G: { 2 FILER NAME 3 Fildr ID ( éCommissiow
2 Charity K. DeVille o v —t
4 Date 5 Payee name 2= -g o0
. . = '
12/7/2015 Tarrant County Republican Clearing Account s = %
o] VB . B S
6 Amount 7 Payee address; City; State; Zip Cod
(%) Y ity e, Zip Code 2 o <
10.00 2405 G | Drive, Fort Worth 1 % i
Reimbursament from ravel Drive, Fort Worth, TX 76118
political contributions
intended
8 (@) Category (See categories listed at the top of this schedule) (b) Description Monthly Donation
PUT:I:FO SE C ontribution S /D o nati ons Check if travel outside of Texas, complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct

Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held
Date Payee name
12/19/2015 JTD Strategies L.L.C.
Amount ($) Payee address; City; State; Zip Code
2,000.00

Reimbursementirom 201 Main Street, Suite 600, Fort Worth, TX 76102
?n?m contributions

Category (See categories listed at the top of this schedute) (b) Description NCW Client FCC
PURPOSE
OF

. D Check if travel outside of Texas, complete Schedule T
Consulting Expense
EXPENDITURE D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/7/2016 Tarrant County Republican Clearing Account
Amount ($) Payee address; City; State; Zip Code
10.00

, 2405 Gravel Drive, Fort Worth, TX 76118
Reimbursement from

political contributions
intended

Category (See categories listed at the top of this schedule) | (P) Description Month]y Donation
PURPOSE
OF

. . . D Check if travel outside of Texes, complete Schedule T
Contributions/Donations
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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