CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) { 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M Kelicia L. OFFICE USE ONLY
NAME | & S ____________________________ Date Received
NICKNAME LAST SUFFIX
Lyons
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER
NAME | ... .. Mss. Lorene Date Processed
NICKNAME C.dﬁier Purcy SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2P CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

D January 15 B 30th day before election D Runoft [:I 15th day after campaign
treasurer appointment

(Officeholder Only}

[ suyts [] sth day before eloction [] Exceeded $500 timit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01 201
07,/ /2016 THROUGH 09,7 30 2016
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runotf D Other
Description
ll/ 08/ 2016 I] General D Special o -
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known) ‘ Sl ‘ED
Constable \ e
% o
GO TO PAGE 2 en
Forms provided by Texas Ethics Commission www.ethics.state.tx.us T Revieed 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 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
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

POLITICAL
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES, )
(=] M- Py
COMMITTEE TYPE COMMITTEE NAME 'T:’ g E_z
; [ e
[[JceNERaL = T
e =
COMMITTEE ADDRESS : = :
[IspeciFic : oo :
L=
COMMITTEE CAMPAIGN TREASURER NAME N
[] Additional Pages _\“?
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 700.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
$é$§ESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 12.00
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 2676.59
ONTRIBUTION
(B:ALANCE © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3.55
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

e A9
T
Signature of CanM or C%ceholder

DONALD STEVENSON Il

My Commission Expires
May 11, 2019

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said K{\\CiO\ L—\Jms ,thisthe _ 11
y -
day of odﬂbgf , 201%e , to certify which, witness my hand and seal of office.
e
g Dvetel Saonson b/ bl
Printed name of officer administering oath Title of o#icer administering oath

Signature of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fiter ID (Ethics Commission Filers)
Kelicia L. Lyons
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 724.37
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 195222
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
ot}
i
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

2 FILER NAME

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Kelicia L. Lyons

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [J out-of-state PAC (ID#: } 7 Amount of contribution ($)
Tarrant County Woman Democrats
7/9/2016 | . +errantCounty Woman Democrals $400
6 Contributor address; City; State; Zip Code
Fort Worth TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Woman Deomcrat party
Date Fuil name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Dr Ernest Thomas
94116 |
Contributor address; City; State; Zip Code $100.00
Fort Worth TX
Principal occupation / Job title (See Instructions)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
retired
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
Parker & Parker Counseling
9R1/16 | . T T T $200.00
Contributor address; City; State; Zip Code :
Roanoke TX

Date

Empiloyer (See Instructions)

Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

[ out-ot-state PAC (ID#:

City;

Amount of contribution ($)

Employer (See Instructions)

'\
s

Forms provided by Texas Ethics Commission

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

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Candidate/Officeholder/Political Committee Legal Services

| Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By

GiftAwards/Memorials Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date 5 Payee name
7/11/16 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.55 7451 McCart Avenue Fort Worth TX 76123

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Even t Expense Check if travel outside of Texas. Complete Schedule T.

OF l:] Check if Austin, TX, ofticeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftfice held

Date Payee name
7/11/16 Walmart
Amount ($) Payee address; City, State; Zip Code
$83.54 7451 McCart Avenue Fort Worth TX 76123
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Scheduie T.
OF Event Expense l:] Check if Austin, TX, ofticeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held
expenditure to benefit C/OH
j’ t—
Date Payee name - . i
7/11/16 Walmart =
Amount ($) Payee address; City; State; Zip Code — S
$57.22 915 E Randol Mill Rd, Arlington, TX | -
Category (Ses Categories listed at the top of this schedule) Description p (:{1
g
Check if travel outside of Texas. Cofplete Schedule T. o
PURPOSE eck if travel outside of Te: P i S
l:] Check if Austin, TX, officeholdef living e¥pénse
EXPENDITURE Event Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Ofliceholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category notlisted above)
Credit Card Payment ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date § Payee name
8/1/16 Staples
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.97 _
6203 Merchants Row, Arlington TX 76018
8 (a) Category (Ses Categories listed at the top of this scheduls) (b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF Printing D Check it Austin, TX, officehoider living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/9/16
Fox & Hound
Amount ($) Payee address; City; State; Zip Code
$48.41 6051 S.W. Loop 820 Suite 322 Fort Worth, TX 76132
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENGITURE Food & Beverage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

f

Category (See Categories listed at the top of this schedule) Description g’ S
PURPOSE D Check if travel outside of Texas,jomplele Schedsle T.
T
OF D Check if Austin, TX, officehgtder living-expense (3':7
EXPENDITURE i =~
‘(‘ ot (@]
Complete ONLY if direct Candidate / Otficeholder 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 9/8/2015



POLITICAL EXPENDITURES MADE
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME Kelicia L LYOI‘IS

4 Date § Payee name
9/1/16 WalMart Super Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.47 7451 McCart Avenue Fort Worth TX 76123
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF FOOd & Beverage I:I Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payee name
9/1/16 WalMart Super Center
Amount ($) Payee address; City; State; Zip Code
$2.87 7451 McCart Avenue Fort Worth TX 76123
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF FOOd & Beverage Expense I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought ¥ office held -,
expenditure to benefit C/OH . : e
Date Payee name i (_i’
9/1/16 ‘ S
WalMart Super Center ; B
Amount ($) Payee address; City; State; Zip Code . ] i :" )
i ’
$22.04 7451 McCart Avenue Fort Worth TX 76123 ! &
{ €
Category (See Categories listed at the top of this schedute) Description I LA
PURPOSE I:] Check if travet outside of Texas. Covﬁplete Schedule T.
EXPEh?['):ITURE Ofﬁce Overhead Expense I:I Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state .tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Git/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Solicltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Other (enter a category not listed above)

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAMﬁelicia L Lyons

5 Payee name
Michael's

7 Payee address; City; State;

4921 Overton Ridge Blvd, Fort Worth, TX 76132

4 Date

9/8/16

6 Amount ($) Zip Code

$16.37

{b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

(a) Category (See Categories listed at the top of this schedule)

PURPOSE

OF
EXPENDITURE Event Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/8/16 Walgreens
Amount ($) Payee address; City; State; Zip Code
$11.62 8600 S. Hulen, Fort Worth TX 76123
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Event Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Payee name
i

Date
9/8/16 Walgreens B
Amount ($) $7 56 Payee address; City; State; Zip Code ) '
' 8600 S. Hulen, Fort Worth TX 76123 g T

Category (See Categories listed at the top of this schedule) Description . e r‘"
PURPOSE Check if travel outside of Texas. Cémplete Scheciu{e T ;:_:
OF {1 check if Austin, T, officeholdsr iiving sxpense =~
EXPENDITURE Event Expense ] ? <
1 i [
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME L. 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date § Payee name
9/10/16 Walgreens
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.95
8600 S. Hulen, Fort Worth TX 76123
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside ot Texas. Complete Schedule T.
OF Event Expense (] check if Austin, T, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Oftice held

9 Complete ONLY it direct
expenditure to benefit C/OH

Date Payee name
9/19/16 Home Depot
Amount ($) Payee address; City; State; Zip Code
$27.03
7950 I-35 South Fwy Fort Worth TX 76134
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
OF Adverstlng Expense D Check if Austin, TX, officehoider living expense
EXPENDITURE

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

ey

Date Payee name ._.—
9/19/16 Home Depot &
Amount ($) Payee address; City; State; Zip Code
$101.78

201 Road to Six Flags West Arlington TX 76011

e 4

Category (See Categories listed at the top of this scheduie) Description

PURPOSE A dV ertisin g Check if travel outside of Texas. Complete Schedute T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE Expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking

Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelin District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date § Payee name ,
9/20/16 Lowe's Home Center
6 Amount ($) 7 Payee address; City, State; Zip Code
$271.02 19210 Preston Rd Dallas TX 75252
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF Advertising Expense E] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
9/20/16 Northern Tool & Equipment
Amount ($) Payee address; City; State; Zip Code
$146.00

2630 W I 20 Grand Prairie TX 75052

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkf travel outside of Texas: %ompletg Schedule T.__ »
OF Advertising Expense [ check it Austin, Tx, officehokder living expense n
EXPENDITURE . e .
Complete ONLY if direct Candidate / Officeholder name Office sought : " Office hedd =

expenditure to benefit C/OH

Payee name T - =

9/22/16 q Devot L
1
ome Uepo \ =
£
Amount ($) Payee address; City; State; Zip Code \
$45.23 201 Road to Six Flags West, Arlington, TX 76011
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Advertising E] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement Solicitation/Fundraising Expense

Oftfice Overhead/RentalExpense Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME
Kelicia L. Lyons

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
9/23/16 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.47 7451 McCart Avenue, Fort Worth, TX 76133

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertisin EX ense Check if travel outside of Texas. Complete Scheduie T.

OF g p l:j Check if Austin, TX, officeholder living expense
EXPENDITURE

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/24/16 Home Depot
Amount ($) Payee address; City; State; Zip Code
$93.99 4611 S Cooper St, Arlington TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:} Check if travel outside of Texas. Complete Schedule T.
Advertising Expense I:} Check if Austin, TX, officehoider living expense
EXPENDITURE
- oo 3
Complete ONLY if direct Candidate / Officeholder name Office sought j_r"_:O’ffAice h}}_d: : :

Date Payee name . e -
9/27/16 Hulen Ace Hardware T
Amount ($) Payee address; City; State; Zip Code
$31.68 4551 Sycamore School Rd, Fort Worth, TX 76133
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:} Check if travet outside of Texas. Complete Schedule T.
OF P . , . "
EXPENDITURE Advertlsmg EXPCDSC I:} Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Event Expense
Office Overhead/Rental Expense

Advertising Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
Kelicia L. Lyons

Date § Payee name
9/29/16 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code

201 Road to Six Flags West, Arlington, TX 76011

$81.06
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE[?DFlTURE Advertising Expense D Check if Austin, TX, officeholder living expense

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$12.39 5737 Hulen St, Fort Worth, TX 76132
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Printing Expense [:] Check if Austin, TX, ofticeholder living expense
EXPENDITURE
Office sought

“Otfice hble

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH ! v Ry e
. D (] e
3 R ¥
Date Payee name i o v}
9/19/16 Lone Star Printing L =
9/30/16 T
Amount ($) Payee address; City; State; Zip Code : o :;’ SRR
800.00 . ; : e
$ 1716 South Main St, Fort Worth, TX 76110 ! -
i (am)
Category (See Categories listed at the top of this schedule) Description { =
PURPOSE Advertising Expense D Check it travel outside of Texas. Complete Schedule T.
OF i i i
EXPENDITURE D Check if Austin, TX, otficeholder living expense

Candidate / Officeholder name Oftice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Sataries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME, .. .
elicia L Lyons

5 Payee name

FedEX Office

7 Payee address; City; State; Zip Code

5737 Hulen St, Fort Worth, TX 76132

4 Date

7/27/16

6 Amount ($)

$31.93
8 (@) Category (See Categories listed at the top of this scheduie} {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEh?;ITURE Food/Beverage Expense E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
7/19/16 s
Lone Star Printing
Amount ($) Payee address; City; State; Zip Code
$65.00 1716 South Main St, Fort WOl’th, TX 76110
Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OFI Printing E] Check it Austin, TX, officeholde} Ilving;ei(pense ~3
EXPENDITURE B o
¢ S [ .
ol () -

Candidate / Ofticeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name ;
9/21/16 Wendy's §
Amount ($) Payee address; City; State; Zip Code ‘
$4.33 6250 Oakmont Blvd, Fort Worth, TX 76132 '

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE l;l)d / &q/emy E?ijc

Candidate / Officeholder name

E] Check it Austin, TX, officeholder living expense

Oftice sought Office held

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L Lyons
4 Date ) 8§ Payee name L.
9/30/16 Lone Star Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 1716 South Main St, Fort Worth, TX 76110
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
E e
EXPENDITURE Prmtmg
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GVOH
Date Payee name
Southside Bank
9/30/16
Amount ($) Payee address; City; State; Zip Code
$12.00 2330 East Rosedale St. Fort Worth TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complele‘Schedule T
OF . . . cehcidor livi L
EXPENDITURE Other: Banklng FCCS I:] Check if Austin, TX, officel ollq'sr hvnn?‘gxpense
i Bt oy "
; : [A] W
Complete ONLY if direct Candidate / Officeholder name Office sought Office r:g_a T
expenditure to benefit C’OH . _—
=
Date Payee name ity -
1
: (o)
Amount ($) Payee address; City; State; Zip Code 3 Ui
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Ofticeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
LegalServices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Ot District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date § Payee name
7/11/16
/111 Fedex
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.13 4485 Bryant Irvin Rd. Fort Worth TX 76132
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
Check it travel outside of Texas. Complete Schedule T.
PURPOSE ]
OF Prlntlng Expense I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7/11/16 Quicktrip
Amount ($) Payee address; City; State; Zip Code
$25.00 900 Altamesa Blvd Fort Worth TX 76134,
Category (See Categories listed at the top of this schedule) Description v
. . . DCheck if travel outside of Texas';GQmpIete Schedule T. 5™
PURPOSE Travel in District T ] opock it aust T e -
OF Check if Austin, TX, officehdider fiving expense =y
EXPENDITURE : . Y

pom——

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought i

Date Payee name
7/11/16 Fedex
Amount ($) Payee address; City; State; Zip Code
$83.03 .
4485 Bryant Irvin Fort Worth TX 76132
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check f travel outside of Texas. Complete Schedule T.
EXPENOI;TURE Printing I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve:tising E'x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense TravelIn District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category notlisted above)
Credit Card Payment : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME L. 3 Filer ID (Ethics Commission Filers)
Kelicia L Lyons
4 Date § Payee name .
7/15/16 Jason Deli
6 Amount ($) 7 Payee address; City; State; Zip Code
$99.86 .
5100 Overton Ridge Blvd, Fort Worth, TX -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF FOOd/Beverage Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE N
9 Complete ONLY if direct Candidate / Officehoilder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/18/16 McDonald's
Amount ($) Payee address; City; State; Zip Code
$14.69 4375 W. Risinger Rd, Fort Worth TX 76123
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
[} 1
Complete ONLY if direct Candidate / Officehoider name Office sought ! “Office held -
expenditure to benefit C/OH i R P o
Date Payee name . N o o o
7/18/16 Subway .
Amount ($) Payee address; City; State; Zip Code
$12.18 8556 S. Hulen, Fort Worth, TX 76123 |
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense
Complete ONLY if direct Candidate / Ofticeholder 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME Keljcia L. LYOHS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

8/1/16 Staples
6 Amount ($) 7 Payee address; City; State; Zip Code

106.97 .

$ 203 Merchants Row, Arlingtn, TX

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Printing Expenses D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
B faut }
OF [ cheok i Austin, T, officeholder living expensa™
EXPENDITURE - o o ‘
| S = S
| A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held T —
expenditure 1o benefit C/OH T -

Date Payee name \
|
i
‘\
Amount ($) Payee address; City; State; Zip Code \
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . ) . L
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CVOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date § Payee name ,
7/20/16 Fuzy's Taco
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.15 510 E. Abrams Arlington TX 76010
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travet outside of Texas. Complete Schedule T.
OF Food & Beverage
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

D Check it Austin, TX, officeholder living expense

Office sought Office held

Date Payee name
7127116 Fedex
Amount ($) Payee address; City; State; Zip Code
$18.93 5737 S. Hulen Fort Worth TX 76132
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Printing

EXPENDITURE

D Check if Austin, TX, officeholder living expense

r~2
S - [get] -
= PN
Complete ONLY if direct Candidate / Officeholder name Office sought | Otfice h‘éﬁ\ T
expenditure to benefit C/OH . = T
Date Payee name = -
—;:‘ -
7127/16 Fedex 1 e R
\ (&4
Amount ($) Payee address; City, State; Zip Code 4 o
$19.17 5737 S. Hulen Fort Worth TX 76132 “ o
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check Hf travel outside of Texas. Complete Schedule T.
EXPEP?I;:ITURE Printing D Check if Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015





