
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH INSTRUCTION <bDE explains hoW to complete this form. 1 ACCOUNT# 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

O Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

MSIMRSIMR 

Mr. 

NICKNAME 

Glen 

FIRST 

Benny Glen 

LAST 

Whitley 

ADDRESS I PO BOX; APT I SUITE#; 

MSIMRSIMR ARST 

Victor 

NICKNAME LAST 

Vandergriff 

CITY; 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; 

TREASURER 
ADDRESS 
(Residen<:e or business) 

7 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER 
PHONE 

8 REPORT TYPE 00 JanllllfY 15 D 3oth day before election 

D July 15 D 8th day before election 

9 PERIOD Month Day Year 
COVERED 

THROUGH 

(Ethics Commission filers) 

00000001 
Ml 

SUFAX 

STATE; ZIP CODE 

Ml 

SUFFIX 

CITY; STATE; 

EXTENSION 

D Runoff 

D Exceeded $500 limit 

Month Day 

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

FORM C/OH 
CovER SHEET PG 1 

2 PAGE# 

1 of 10 

OFFICE USE ONLY 

Date Received 

rrJ ,......, r = ~ Pl -,, c::r-. 
-~'!..,., c._ ;o 
~}~ > :::0 
<.i '"'- :z:: :>., 
:r,·-· :;x: - :z-

Date·-

Date Imaged 

ZIP CODE 

0 15th day after campaign treasurer 
appointment (officeholder only) 

D Final report (Attach CIOH - FR) 

Year 

07/01/2015 12/31/2015 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary 0 Runoff 0 General D Special 

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

County Judge Tarrant County 

GOTOPAGE2 

Electronic Filing Version 3.4.5 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
GPvl98 Sl1ej:T PG 2 SUPPORT & TOTALS 

13 C/OH NAME Whitley, Benny Glen (Mr.) 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

O additional pages 

16 CONTRIBUTION 
TOTALS 

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

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

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

17 AFFIDAVIT 

•• This box is for notice of political expenditures by political committees to support the candidate I 
have been made without the candidate's or offioeholdet's knowledge or oonsent. Candidates and offi 
information only if they receive notice of such expenditures. • • 

COMMitTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 LOAN$) 

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

4. TOTAL POLITICAL EXPENDITURES 

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

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

~ •:n =::::! :--i 

$ 3.34 

$ 3.34 

$ 0.00 

$ 14,259.32 

$ 58,893.71 

$ 0.00 

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. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swom to and subscribed before me, by the said J3 ('1 Li; 1\J /JH 1 TL tir Y 
of ,1M >u J\tf , 20 I ~ , to certify which, witness my hand and seal of office. 

, this the 11ru day 

ElectroniC Filing Version 3.4.5 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement 
Accounting/Banking Legal Services Solicltation/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 Dislrict CandidateiOfficeholderiPolltical Committee 
Faas Printing Expense Office Overhead/Rental Expense OTHER (enter a categ01y not listed above) 

The INSTRUCTION GuiDE explains how to complete this fonn. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 1/5 Reoort: 3110 Whitley, Benny Glen (Mr.) 00000001 
4 Date 5 Payee name 

12111/2015 Center For Transforming Uves 
6 Amount($) 7 Payee address City; State; Zip Code 

$50.00 512 W. 4th Street 
Fort Worth, TX 76102 

8 (a) Category (See catagorias listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule n 0 
PURPOSE OTHER - Donation Donation 

OF 
EXPENDITURE 

9 Complete ONI. Y If Candidate I Officeholder name Office sought: Office held: 
direct expenditura 
to benefit C/OH 

Date Payee name 

08/05/2015 Exchange Club 
Amount($) Payee address City; State; Zip Code 

$513.00 4540 Overton Terrace Court 
Fort Worth, TX 76109 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule n 0 
PURPOSE OTHER - Dues and assessments Dues and assessments 

OF 
EXPENDITURE 

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

Date Payee name 

11/07/2015 Fort Worth Scottish Rite 
Amount($) Payee address City; State; Zip Code 

$250.00 PO Box 1320 
Fort Worth, TX 76101 co r'1 

~ 
r· ,....,., 
f"'l'"! c::::> _. r- -Category {See Categories listed at the top of this schedule) Description {If travel outsic f!ofTe~.~~n 0 

PURPOSE OTHER-Dues Dues ; c ' !.: ::0.. :::0 OF ,i' ..... :;;z: )> 
EXPENDITURE ),"·, ;.;;.~ -.. ...,., 

C") -,1 "''\ ::;r: -
Complete ONLY If Candidate I Officeholder name Office sought: _i:~ce held: 0 f"'l1 
direct expenditure -=r- -o 0 
to benefit C/OH ~=o :JI::: ,_0 
Date Payee name )> .Y --t --.[ 

12110/2015 Goodfellow Fund .5;; - ""< , 
Amount($) Payee address City; State; Zip Code 

$1,000.00 400 W. 7th Street 
Fort Worth, TX 76102 

Category (See Categoties listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule n 0 
PURPOSE OTHER - Donation Donation 

OF 
EXPENDITURE 

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

" ElectroniC FH1ng Version 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800TDD 1-80()..735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/WagesiContrect Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SolicitationfFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/6everage Expense Travel In District ContributionsfDonations 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 INsTRUCOON GutDE explains how to complet8 this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 

Schedule: 2/5 Report: 4/10 V\lhitley, Benny Glen (Mr.) 00000001 
4 Date 5 Payee name 

08/0512015 Mid-Cities Pacesetters Rotary Club 
6 Amount($) 7 Payee address City; State; Zip Code 

$225.00 PO Box 210421 
Bedford, TX 76095 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER-Dues Dues 

OF 
EXPENDITURE 

9 Complete ONLY if Candidate 1 Officeholder name 
direct expenditure 

Office sought: Office held: 

to benefit C/OH 

Date Payee name 

1211112015 Mid-Cities Pacesetters Rotary Club 
Amount($) Payee address City; State; Zip Code 

$500.00 PO Box 210421 
Bedford, TX 76095 

Category (See categories listed at the top of thiS schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER- Dues Dues 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: OJ ::;; Offi~d: :;; -< direct expenditure ('") c::r" 
_.. 

to benefit C/OH -~-., (_ :::0 

Date Payee name .:,~ )::> z J:>'l ,..,,__. ... ,,.. 

07/0212015 NACo Research Foundation 
(,:):.:;:_::. - z.;:::: ""r".'~->,.... 

Amount($) Payee address City; State; Zip Code S:,2:x. ·- nfTl 
$500.00 25 Massachusetts Ave., Ste 500 ~~~ -o ao 

NW Washington, DC 20001 Vl;::0 
:J,: c 

;)U> ~ ~ --! 

Category (See categories listed at the top of this schedule) Description (If travel outsi4 e ofT~. compllli"SchEi!ffile T) 0 
PURPOSE OTHER - Donation Donation :;2:) eN 

OF 
EXPENDITURE 

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

Date Payee name 

09128/2015 Tarrant County Republican Party 
Amount($) Payee address City; State; Zip Code 

$1,250.00 2405 Gravel Dr. 
Fort Worth, TX 76118-6937 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER~Dues Lincoln Council 

OF 
EXPENDITURE 

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

Electronic Fiong versoon 3.4.5 



T Eth' C ex as ICS omm1ss1on P.O.Box 12070 Austin, Texas 78711-2070 (512)463-SBOOTDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Saleries/WagesiContract Labor L~nR~R~m~nt Accounting/Banking Legal Services SolicitalioniFundraising Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By Event Expense PoRing Expense Travel Out Of District Cendidate/Offlceholder/Potitical Committee Fees Printing Expense Offlce Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GuiDE explains how to complete this form. 

1 PAGE# ~2 FILER NAME 13 ACCOUNT# (TECfilers) 
Schedule: 3/5 Report: 5/1 0 Whitley, Benny Glen (Mr.) 00000001 
4 Date 5 Payee name 

10/05/2015 Texan for Greg Abbott 
6 Amount($) 7 Payee address City; State; Zip Code 

$250.00 PO Box308 
Austin, TX 78767 

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) O 
PURPOSE Contributions/Donations Made Bt Contribution to Abbott Campaign OF Candidate/Officeholder/Political ommittee 

EXPENDITURE 

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

Date Payee name 

12/31/2015 The Fort Worth Club 
Amount($) Payee address City; State; Zip Code 

$205.68 306 West Seventh St. 
Fort Worth, TX 76102 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER- Dues December Dues 

OF 
EXPENDITURE 

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

Date Payee name 

12/31/2015 The Fort Worth Club 
Amount($) Payee address City; State; Zip Code 

$93.53 306 West Seventh St. 
Fort Worth, TX 76102 

·co r'1 
r "" Category (See Categories listed at the top of this schedule) Description (If travel outsic ,.of Te.,, compl~e;t T) 0 

PURPOSE Food/Beverage Expense Staff Lunch c_ :::0 
OF > :::0 

EXPENDITURE 
,3~i 

z ~., -
Complete ONLY if Candidate I Officeholder name Office sought: I ~ce!M: -~r 
diract expenditure 

g~ to benefit C/OH ~;..: -o 
Date Payee name ;it/) '-·· 

N z 
12/01/2015 US Postal Service ):> .. --; 

Amount($) Payee address City; State; Zip Code ~ "" -
$686.00 

Fort Worth, TX 76102-9997 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER - Postage Postage for Holiday Cards 

OF 
EXPENDITURE 

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

.. 
ElectroniC FUIIIQ Versoon 3.4.5 



T Eth" C ex as ICS ommiss1on P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense GiftsiAwardsiMemorial Expense SalariesiVVagesiC Labor 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/OfliceholderiPolitical 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# 12 FILER NAME 3 ACCOUNT# (TECfilers) 
Schedule: 4/5 Repert: 6/10 Whitley, Benny Glen (Mr.} 00000001 
4 Date 5 Payee name 

12/31/2015 US Postal Service 
6 Amount($) 7 Payee address City; State; Zip Code 

$98.00 
Fort Worth, TX 76102-9997 

8 (a) Category (See Categories fisted at the top of this schedule} (b) Description (If travel outside of Texas, complete Schedule T} 0 
PURPOSE OTHER - Postage Postage for Holiday Cards OF 

EXPENDITURE 

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

Date Payee name 

10/03/2015 USS Fort Worth Anchor Club 
Amount($) Payee address City; State; Zip Code 

$1,000.00 POBox246 
Fort Worth, TX 76101 

Category (See Categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T} 0 
PURPOSE OTHER-Dues Anchor Club Dues 

OF 
EXPENDITURE 

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

Date Payee name 

07/27/2015 Whitley, Glen rn ,...., 
Amount($) Payee address City; State; Zip Code 

f 
r• - )> 
C? CT' ;;o $5,000.00 345 Charleston PI -441 <-

Hurst, TX 76054 E:~ :.&:- :xJ 
z )>-rj 

(.l) ~:;:. - z-.......... 

Category (See Categories listed at the top of this schedule} Description (If travel ou~ ofT~~~ed~~ 
PURPOSE loan Repayment/Reimbursement Reimbursement of expen ~s Pa!S persOR@Jiy. 0 0 OF ::::c: :X c EXPENDITURE (./) ""0 

~ ~U> N 
Complete ONLY if Candidate I Officeholder name Office sought: !aVicehekt- -< 
direct expenditure 0 "" to benefit C/OH ?J 

Date Payee name 

12/01/2015 Zap Copy Center 
Amount($) Payee address City; State; Zip Code 

$1,212.40 809 Taylor St. 
Fort Worth, TX 76102 

Category (See Categories listed at the top of this schedule} Description (If travel OU1l!ide of Texas, complate Schedule T} 0 
PURPOSE Printing Expense Holiday Cards 

OF 
EXPENDITURE 

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

Electronic Filing VllrSion 3.4.5 



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

POLITICAL EXPENDITURES SCHEDULE f 

EXPENDITURE CATEGORIES 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services SolicitationiFundraiSing Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contnbutions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Ofliceholder/Political Committee 
Printing Expense Oflice Overtlead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTlON Gutoe explains how to complete this form. 

1
2 FILER NAME 

Whitley, Benny Glen (Mr.) 
1 PAGE# 

Schedule: 5/5 Report: 7/10 
4 Date 5 Payee name 

12/31/2015 Zap Copy Center 
6 Amount ($) 7 Payee address City; State; Zip Code 

$261.97 809 Taylor St. 
Fort Worth, TX 76102 

1
3 ACCOUNT# (TEC filers) 

00000001 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (~ Categories Hsted at the top of this schedule) 

Printing Expense 
(b) Description (If travel outside of Texas, complete Schedule T) 0 

Holiday Cards 

9 Complete ONLY if Candidate I Officeholder name 
direct expenditure 

Office sought: Office held: 

to benefit C/OH 

'"" 
......, __. 

OJ f"'" c:::::> :t> -< p1 -
\' " 

Cl"' 
:::0 _,....., c...- ::.0 -..,-;t• 

~ C::l);• :P'-r'\ ';~_·,; -·r 
Vl:':.,;. - '%-

~"- ..-{l 
~;i;?: N om 
:f;"F= -o oo 
··-1 :-s: c <:,;;::;; -'"'tr"' 

;;(/) N -.. --·\ 

?4 - -< 
0 (.,.) 

\ 
-;o 

Ellll:troniC Filing Vei'SIOO 3,4.5 



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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sollcifation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense PoUing Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Oflioe Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUC110N Gutoe •xplains how to complete this fonn. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 

Schedule: 1/3 Report: 8/10 Whitley, Benny Glen (Mr.) 00000001 
4 Date 5 Payee name 

07/31/2015 The Fort Worth Club 
6 Amount($) 7 Payee address City; State; Zip Code 

$48.00 306 West Seventh St. 
IXJ Reimbursement Fort Worth, TX 76102 

from political 
contributions intended 

8 (a) Category (See Categories listed at the top of this SChedule) (b) Desaiption (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Food/Beverage Expense July Exchange lunches 8th, 15th and 29th 

OF 
EXPENDITURE 

Date Payee name 

07/3112015 The Fort Worth Club 
Amount($) Payee address City; State; Zip Code 

$197.02 306 West Seventh St. 

IXJ ~~':'ca"r"t Fort Worth, TX 76102 

contributions intended 
Category (See Categories listed at the top of this SChedule) Description (If travel outside of Texas, complete Schedule T) 0 

PURPOSE OTHER-Dues Dues July 
OF 

EXPENDITURE 

Date Payee name 

08/31/2015 The Fort Worth Club 
Amount($) Payee address City; State; Zip Code 

$16.00 306 West Seventh St. 1"'1 ......, 
co r"- c:::::> -; 

Fort Worth, TX 76102 -:<: Pl - ):> IX] Reimbursement <l 0"' 

con=~~ed 
_,_, 

c.... :;.; ..,-- ;:t; 

Category (See Categories Hsted at the top of this schedule) Desaiption (If travel outsid ofTeXl111t, • :ZTT[J PURPOSE Food/Beverage Expense August Exchange Lunch 26th :~-· : ;;-::: -OF (-,·o N -tr 
EXPENDITURE _:;::X: nfTl ...A-·· .. 

::;:1 -o oo ~.r :X (,f;- c _,"0 
~ z :::ot/) 

--i 
~ 

Date Payee name ~ ~ 

08/3112015 The Fort Worth Club 
Amount($) Payee address City; State; Zip Code 

$205.68 306 West Seventh St. 
lXI Reimbursement Fort Worth, TX 76102 

from political 
contributions intended 

Category (See Categories listed at the top of this SChedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER-Dues Dues August 

OF 
EXPENDITURE 

_, 
Eleclronoc Fohng Versoon 3.4.5 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULEG 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salarie~Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/ undraising 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 Gutoe explains how to complete this fonn. 
1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 2/3 Report: 9/10 Whitley, Benny Glen (Mr.) 00000001 
4 Date 5 Payee name 

09/3012015 The Fort Worth Club 
6 Amount($) 7 Payee address City; State; Zip Code 

$48.00 306 West Seventh St. 
IXJ Reimbursement Fort Worth, TX 76102 

from political 
contributions intended 

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Food/Beverage Expense September Exchange Lunches 9th, 16th and 30th OF 

EXPENDITURE 

Date Payee name 

09/30/2015 The Fort Worth Club 
Amount($) Payee address City; State; Zip Code 

$205.68 306 West Seventh St. 
IXJ Reimbursement Fort Worth, TX 76102 
c:on~~~~ed 

Category (See Categories listed at the top of this schedule) Description (If tlavel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER-Dues Dues September 

OF 
EXPENDITURE 

Date Payee name O"J ' 
··~ 

':P' 
The Fort Worth Club ~ r" c:r- ??. 10/3112015 .. o . ...,..; T 

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

\ ~~~c~ ~ ):.:>""""11 

$16.00 306 West Seventh St. -;3:.-- ~.-IXJ Reimbursement Fort Worth, TX 76102 
'5;··:;::: 

N om 
con~~s~~ed ..-r:l oO 

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

~- ~-\~ :no 
PURPOSE Food/Beverage Expense October Exchange Lunch 4th ~ J; ~ 

~ 
--'\ 

OF -< EXPENDITURE ~ -
~ 

s::-

Date Payee name 

10/3112015 The Fort Worth Club 
Amount($) Payee address City; State; Zip Code 

$205.68 306 West Seventh St. 

IXJ ~mbu'irca"r"t Fort Worth, TX 76102 

c:ontribuli~s intended 

Category (See Categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER-Dues Dues October 

OF 
EXPENDITURE 

ElectroniC FHong Versoon 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711·2070 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES 

(512)463-5800 TOO 1.S00-735-2989 

SCHEDULE G 

Advertising Expense 
Acx:ounting/Banking 
Consulting Expense 
Event Expense 
F-

Gifts/Awards/Memorial Expense SalariesiWages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donstions Made By 
PoUing Expense Travel Out Of Disbict Candidate/Offiosholder/Political Committee 
Printing Expense Offios Overhead/Rental Expense OTHER (enter a category I1Qt listed above) 

The INSTRucnON Gu1oe explains how to complete this form. 

1 PAGE# 

Schedule: 3/3 Report 10/10 1
2 FILER NAME 

Whitley, Benny Glen (Mr.) 

4 Date 5 Payee name 
11/30/2015 The Fort Worth Club 

6 Amount ($) 7 Payee address City; State; Zip Code 

$16.00 306 West Seventh St. 
IX) Reimbursement Fort Worth, TX 76102 
contri~l:s~~ 
8 

PURPOSE 
OF 

EXPENDITURE 

Date 

11/30/2015 
Amount($) 

$205.68 
IX] Reimbursement 

con~~~ed 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 

Payee name 
The Fort Worth Club 
Payee address City; State; Zip COde 

306 West Seventh St. 
Fort Worth, TX 76102 

Category (See C8tegorieS listed at the top of this schedule) 

OTHER-Dues 

1
3 ACCOUNT# (TEC filers) 

00000001 

(b) Description (lf travel outside of Texas, complete Schedule n 0 
November Exchange Lunch 18th 

Description (If travel outside of Texas, complete Schedule n 0 
Dues November 

1"'1 ~ ---1 cP r· - )> -< (l"; 
tCS' r (."") ;:o 

-~""'n c.... ::0 c,:;:~ ~ ):::>'-rj ... _\,...;.-' 
(.:.::~~; - :z::-,., .. -It 
r;~ N afT"l ...... "' .......... 

\ 
;;'::.p -o oO 7-r- :X c: ti}:o X. ;l<J> N -1 .. 
~ - ---< 
0 .. :;o 

Elec:lronk: Ffting Version 3.4.5 




