CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
MS / MRS / MR FIRST M
3 CANDIDATE/ ' OFFICE USE ONLY
OFFICEHOLDER Ms Kelicia L
NAME . . . D Data Receiv.d
NICKNAME LAST SUFFIX
Lyons
4 CAND'DATE/ ARMNADIrOn /WA DWW APYT ; CuIrYr o ~rru oTATr. - A
OFFICEHOLDER
MAILING
ADDRESS
[:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Lorene
NAME o Mres T Date Processed
NICKNAME LAST SUFFIX
Col]jer Pl.ll'CY Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER
ADDRESS = B re
(Residence or Business) - . =
- g
s G
f SE =
8 CAMPAIGN ADCA AANE DWWAIE Al MDED EXTENSION :’ e :__
TREASURER ; "_ [ ]
PHONE = -
] i 2
i ) —iia
| = oy
f R
9 REPORT TYPE = -t
[7] January 15 [[] 30th day before election [] Runoff Eh 15th-ghy after Samipaign
treasurer appointment
(Otficeholder Only)
[} w15 [] eth day before etection [T] Exceeded$500 imi [T] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01 / 01 2016 THROUGH 06 / 30 2016
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘;fﬁpﬁm
11 / 08 / 2016 E General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Tarrant County Constable, Precinct 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



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

14 %ﬁc?mliyons 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S 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.
COMMITTEE TYPE | COMMITTEE NAME
[JceneraL
COMMITTEE ADDRESS
G
~o
e
o hre-N
S —
COMMITTEE CAMPAIGN TREASURER NAME = =
— E: -
[ ] Additional Pages (_—5 ii-i::
COMMITTEE CAMPAIGN TREASURER ADDRESS - 2 {I’
= v
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I$ i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $678.89
2. TOTAL POLITICAL CONTRIBUTIONS $ $1 643.89
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?
" EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ $615.87
4. TOTAL POLITICAL EXPENDITURES $ $1,630.87
g?mﬁchEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ $3186
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $0.00
18 AFFIDAVIT
N | swear, or affirm, under penalty of perjury, that the accompanying report is
MARCIA WILEY true and' correct and_ includes all mfm uired to be reported by me
Notary Public under TitleAS, lor.1 Code.
STATE OF TEXAS /N‘/ o .
%7/ Commission Expires 07-24-2016 , L /NP
Notary without Bond [ N~ SignW Candiday§f or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ‘ ( 4 l] (A ) l NoNS , this the l5
day of _\ h J ‘% , 20 ‘ b , to certify which, witness my hand anL seal of office.
mmwiﬂw Marcia Wiley Notaay | ublic
Printed name of officer adrr!inistering oath Title of officer Jdministering oath

Signature of officer adgfynistering oath
www.ethics.state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME Lyons 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,643.89
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2500
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $1,632.62
6. [ ] sScCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ $544.44
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULE k: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

G¢:l Hd Gl TAr9i6e

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Kelicia L. Lyons
4 Date 5 Full name of contributor
Unknown
02/25/2016

6 Contributor address;

[J out-of-state PAC (ID#:

7 Amount of contribution ($)

$45

8 Principal occupation / Job title (Seé Instructions)

9 Employer (See Instructions)

Full name of coftributor

Michelle Thompson

Date

01/28/2016 |- .Cc'm;ri!:’u.to.r a.dt-:'ress;

2] out-of-state PAC (ID#;

Amount of contribution ($)

$29.19

Principal occupation / Job title (Seq Instructions)

Employer (See Instructions)

Date Full name of comtributor [] out-ot-state PAC (ID#:
Demetrife Thompson
001/28/16 o .Cc;nt.rit;uior- a-dc.l'e'sé; ....... Cilty-, o t'at;a,' .Zn.p """"""""

Amount of contribution ($)

$10.70

Principal occupation / Job title (Seq Instructions)

Employer (See instructions)

Amount of contribution ($)

Date Full name of cofitributor out-of-state PAC (ID#;
Joe Drago
02/02/2016 Contributor address; City; tate; Zip Code $50
3917 Po1omac Ave FW TX 76107
Principal occupation / Job titie (SeJ Instructions) Employer (See Instructions)-< - =
; o
Lo
NS
_ ol
T -
-
3 wn

tf contributor is Tn-o

-

[P S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f-state PAC, piease see instruction guide for additional reporting requirements.

[ T R



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Reed Bilz
05/21/2016 ...................................... $15
6 Contributor address; City; tate; Zip
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
@ i ~
- [ wwwie ] e
: : o A
Full name of contributor out-of-state PAC (ID¥: ) i s of i
Date [ out-of-state ( Amount of,contégmon;#)
: ~— -
...................................... i — Ao
Contributor address; City; tate; o1 :: r
-0 ~ “ N
= =
= o
Principal occupation / Job title (See Instructions) Employer (See Instructions) r'\’ f
wn )
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; ) tate; Zip ' |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; tate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

- - ~ PR P

e AA AL




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

Lynn Johnson

6 Contributor address;

05/21/2016

1968 Lipscomb FW TX 76110

[ out-of-state PAC (ID#:

Gty $25

2 FILER N.AME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date 5 Full name of contributor

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Unknown
Date Full name of contributor [J out-of-state PAC (ID#- ) Amount. 6f contribgtion —(ﬁ)
Unknown o =
01/24/2016 Contributor address; City; tate; Zip $165‘ IG a —r
‘. T =1
| - Ty FT"!
Principal occupation / Job title (See instructions) Employer (See Instructions) ‘ ” }Ub O
L e —
Date Full name of contributor [] out-of-state PAC (ID#: ) Al-,.oum B9 contrifGilion (%)
Unknown
02/8/16 o éc;nt.ril;uior- éd&résé; ...... Clty o t.at.e;' ‘Zi.p .......... $3 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

04/01/2016

[ out-of-state PAC (ID#:

tate; Zip Code $50

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Scheduie A1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Kelicia L. Lyons
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Louis Lyons
$50

04/25/2016 .
6 Contributor address; City; tate; Zip
3118 S Marsailles Ave Dallas TX 75216

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
Counselor

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (iD#:

Laura Jenkins
.................... $50

04/22/2016 Contributor address;
8101 Cannon Oak Dr NRH TX 76182

Date

Employer (See Instructions)

Principal occupatioﬁl iob title (See Instructions)
own

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (1D#;,

Patrick Shelby

04/23/2016 | Goniputor addresss Gy e e 56

3824 Fitzhugh Ave FW TX 76105

Date

Employer {(See Instructions)

Principal occupation / Job title (See Instructions)
Travel agent

Amount of contribution ($)

Full name of contributor [ out-of-state PAC (iD#:

Date
Michael Campbell
04/23/2016| * - R NPT $100
Contributor address; City; tate; Zip Code o I .
5932 Village Course Cr Apt 925 FW TX 76119 = =
[ i
Principal occupation / Job title (See Instructions) ;:;— -,-:f .
Constable = 5* =
wIN
2 3o

.
.

0L
8¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Kelicia L. Lyons

5 Full name of contributor

Andre McEwing
03/25/2016 |- - - . - e EERRREE BRI
6 Contributor address; City; tate; Zip

3301 Chancellorsville Dr FW TX 76140

7 Amount of contribution ($)

[J out-of-state PAC (ID#:

4 Date
$50

9 Employer (See Instructions)

8 Principal occupation / Job title (See instructions)

Unknown

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID#:

Date
Lynette Miller
04/23/2016 |  contibutor address: cay: tate; Zp $10
633 Minkel Dr Crowley TX 76036
Employer (See Instructions)

Principal occupaticY)/ L.iob title (See Instructions)
own
) Amount of contribution ($)

Full name of contributor [ out-ot-state PAC (1D#:

Louis Lyons
04/23/2016 | * Gontibutor sacress: G T 620
3118 S Marsailles Ave Dallas TX 75216

Employer (See Instructions)

Date

Principal occupation / Job titie (See Instructions)
Counselor

Amount of contribution ($)

Full name of contributor [J out-of-state PAC (ID#:

Date
James & Julia Tullie
...................................... $25
04/24/2016 Contributor address; City; tate; Zip Code
4509 S Bend Dr FW TX 76123
D e
Principal occupation / Job title (See Instructions) Employer (See Instructions)’" : B ;—-—? Poay
;I e g
Unknown ! & =
! - — e
' S ¥ e
| ; M
(S !

§2:1 Hd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ceme- ALt o

- ~




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Gail Walters
02/7/2016 |- - - - - - o o

6 Contributor address; City; tate; Zip $200
83824 Cannon Pass Trl Burleson, TX 76028
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Retired

) Amount of contribution ($)

Full name of contributor [ out-of-state PAG (ID#;

Leah Payne
$25

Date

02/18/2016 Contributor address;
8032 Malabar Trl FW TX 76123

Employer (See Instructions)

Principal oocupatiqo/ job title (See Instructions)
own

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID#:

Elizabeth Tarrant
02/18/2016 | * ;o mibutor aseress Gz 5
6608 St John Dr #3020 Benbrook TX 76132

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Unknown

Amount of contribution ($)

Fuli name of contributor [ out-ot-state PAC (ID#:

Date
MaryEllen Hicks
03/19/2016/" " Gomrbutor ageress; Gy tae: Zmoods $100
PO Box 19165 FW TX 76119
SHINN N X
Principal occupation / Job title (See Instructions) Employer (See Instructions) ; E—: ;;
Retired ; & v
f ;‘}- -~
i e
| o
i LR
l L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date 5 Full name of contributor [ out-of-state PAG (ID¥. y | 7 Amount of contribution ($)
Lynette Miller
01/24/2016 |- - - - - - -« - e e $11
6 Contributor address; City; tate; Zip
833 Minkel Drive, Crowley, TX 76036
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Unknown
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
LaTonya Woodson
01/24/2016 |  cContributor address; Ciy: twte: zp $11
3928 Blue Pond Cir, FW TX 76123
Principal occupatiqn / dob title (See Instructions Employer (See Instructions
p p mﬁ A wn( ) ployer ( )
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Meshelle Stephens
01/25/2016 | * Gontibutor adaress; Gy e zp 36
3220 Steamboat Dr, FW TX 76123
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Travel agent
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lila Gladden
02/14/2016] * o 0t s $25
Contributor address; City; tate; Zip Code
3901 Foxhound Ln FW TX 76123
Principal occupation / Job title (See Instructions) Empioyer (See instructions)
Unknown Jf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total gages Schedule At:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Kelicia L. Lyons
4 Date 8§ Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Michael Campbell
01/24/2016 |- -+ - - -+« o e
/ City; State; Zip Code $100

6 Contributor address;
5932 Village Course Circle #925. FW, TX 76119
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Constable Tarrant County
Date Fﬁlhriiaeﬂ'lg ;)f COnt.I'l;:UtOf D out-of-state PAC (ID#: ) Amount of contribution ($)
01/24/2016 |  contributor address; City; State; ZipCode $200
33 Lucas Lane, Edgecliff Village, TX 76134

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

Retired

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

Sandra Lee

01/ 24/ 2016 |- Cc;nt.ril.)uior' a.dc:lre-s::: ....... ny ’ .St.at.e . .Z|.p Code ..... $100
624 Winterwood Drive, Kennedale, TX 76060

Date

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

Truancy Officer Tarrant County
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
Lynette Miller
01/24/2016 | - - - - - - $10
Contributor address; City; State; Zip Code
633 Minkel Drive, Crowley, TX 76036 —_—
=
Employer (See Instructions) ’ -

Principal occupation / Job title (See Instructions)
Unknown

3¢:1 Wd Stilinr 9lae

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Revised 9/8/2015

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kelicia L Lyons

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID¥: )| 8 Amount of . 9 In-kind contribution
Laura ]enkins Contribution $ . description
04/22/2016 | 7 cContributor address: City; State; ZipCode | $25 . Club Membership
8101 Cannon Oak Dr NR TX 76182 ‘
DCheck if travel outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [J out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.
Employer (FOR NON-JUDICIAL)(See Instructions)

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

4

o
=

j
}
|
é
|
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accourtil

Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan

By

Polling Expense

Printi
Salaries/Wages/Contract Labor
The instruction Guide explains how to complete this form.

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

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Kelicia L. Lyons

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Paﬁee name
01/28/2016 ayp
6 Amount ($) 7 Payee address; City; State; Zip Code
$.81
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Compiete Schedule T.
OF F D Check if Austin, TX, officeholder living expense
EXPENDITURE ees
9 Complete ONLY if direct Candidate / Officeholder name Office sought '2 OZu_)_ce held
expenditure 1o benefit C/OH : o o 2T
f —
Date Payee name ‘ = o -
01/28/2016 ‘a T Sar
. S ]
Paypal ; M
Amount ($) Payee address; City; State; Zip Code —z (L Thes
i —
$.30 } o -2
on
Category (See Categories listed at the top of this schedule) Description ‘
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Fees Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/29/2016 Southside Bank
Amount ($) Payee address; City; State; Zip Code
$1.00 PO Box 1079 Tyler TX 75701
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkit travel outside of Texas. Complete Schedula T.
OF Fees Check it Austin, TX, officehoider living expense
EXPENDITURE
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 POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Consulting Expense. FoodBeverwe Exponse Polling Bxpense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Orher (enter a category not listed above)
Credh Card Pay 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
04/28/16 outhside Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.50 PO Box 1079 Tyler TX 75701
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 F Check if Austin, TX, officeholder living expense
EXPENDITURE €es
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/30/2016 SouthsideBank
Amount ($) Payee address; City; State; Zip Code
$1.00 PO Box 1079 Tyler TX 75701
Category (See Categories listed at the top of this schedule) Description
PURPOSE F ] chocit ravet outsice i -
OF ees Check if Austin, TX, dfficeholder,living e%ﬂse
EXPENDITURE =e}
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
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 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.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
A t " Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Oonsulhnp Expense_ FoodlBeverage Expense Expense Travel In District
@mwmsMaquy . Gift/Awards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:
Kelicia L. Lyons

4 Date 5 Payee name
05/26/2016 M1
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.00 8533 S Hulen, FW TX 76123
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . .. DChed(ifAusl'.TX.oﬁ holder livi
EXPENDITURE Travel in District Expense " = g expanse
9 Complete ONLY if direct Candidate / Officeholider name Office sought Office held
expenditure to benefit C/OH i vy
(2] por 0
Date Payee name ! ' ‘ ey S::
! o e .:_u{"
05/31/2016 JJs Cafe | =S
N - Vi
Amount ($) Payee address; City; State; Zip Code : (2} -t
: N
. ! o 2
$5.00 1001 S Bowen Rd Arlington, TX 76013 s = U
{ -
Category (See Categories listed at the top of this schedule) Description i = N o
; Ny
PURPOSE D Check if travel outside of T Cornp%wm
OF Food/Beverage Expense Check if Austin, TX, oﬁtﬂda Iiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/31/2016 Quik Trip
Amount ($) Payee address; City; State; Zip Code
$60.00 2800 Altamesa FW TX 76116
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Travel in District Check if Austin, TX, officshoider living expense
EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

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 Repayment/Reimbursement
Accounti Fees Office Overhead/Rental Expense
Consulﬁng Expense' Food/Beverage Expense Polling Expense

Made By Gif/Awards/Memorials Expense Printing Expense
Credit Card Payment

The Instruction Guide explains how to complete this form.

Sokicitation/Fundraising E

T i iy & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Kelicia L. Lyons

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Payee name ..
01/29/2016 Tone Star Printing
6 Amount ($) 7 Payee address; City: State; Zip Code
$390.00 1716 South Main Street, FW TX 76110
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule .
EXPE l?l;'rUHE Prmtmg Ex pense D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name @ v - =
. . = N
05/02/2016 Quik Trip ; N
; R S
Amount ($) Payee address; City; State; Zip Code : - :g_ 1/; ..:.
R (43} g fw
$20.00 3768 S Grand Prairie, Grand Prairie, TX 75052 E L O m
T e L
Category (See Categories listed at the top of this schedute) Description S
Checkiftraveloutsd of Thcas. Compite Schedllal.
PURPOSE e e
OF Travel in District Check if Austin, TX, def%ing expéacy
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2016 Tarrant County Elections Office
Amount ($) Payee address; City; State; Zip Code
$60.00 2700 Premier St FW TX 76111
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
EXPE r?:rrunE Printing Expense Check if Austin, TX, officaholder 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)
Advertising Expense Event Expense Loan Repay WReimbx L 4 Solicitation/FFundraising Expense
Aocourmng/Baridng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulhng Expense. Food/Beverage Expense Polling Expense Travel In District
Comrm M&ie By GiftYAwards/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)
Card Pa)
Crodkt yment The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date 5 Payee name__.
04/07/16 ixture Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.98 401 W Magnolia, FW TX 76104
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder livi
EXPENDITURE Food/Beverage Expense ustn der fving expense

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

Date Payee name 3
04/13/2016 Quik Trip | ;
Amount ($) Payee address; City; State; Zip Code
o
$21.07 4601 Denton Hwy, FW TX 76107 S
"
Category (See Categories listed at the top of this schedule) Description ’: r\;
PURPOSE . . D Checkif trave! outside of Con%taSMT
OF Travel In DlStI’lCt Check if Austin, TX, offjceholder living expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/14/2016 Exxon Mobil
Amount ($) Payee address; City; State; Zip Code

$25.04 1201 Martin Luther King, FW TX 76119

Category (See Categories listed at the top of this schedule) Description
PURPOSE I__—I Checkif travel outside of Texas. Complete Schedule T.

EXPEI?:rrURE Travel in District Check if Austin, TX, officehoider living expense

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

expenditure to bensfit 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 Repay Roi t Soficitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverwe Expense Polling Expense Travel In District
ComixmwmnaﬂonsmBy Gift Awards/Memorials Expense Printing Expense Travel Out Of District
WHMW Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
] The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAI_ME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date 5§ Payee pame
03/22/2016 ollar General
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.17 5264 Trail Lake Dr FW TX 76133
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if ravel outside of Texas. Complete Scheduie T.
OF Check if Austin, TX, officeholder livi
EXPENDITURE Office Overhead i Austn wing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 3 ] .
.. L amanan -~
[win ] -
04/16/2016 Cracker Barrel = & 2
Amount ($) Payee address; City; State; Zip Code 7 j
$18.97 13301 S Freeway Burleson, TX 76028 |
Category (See Categories listed at the top of this schedule) Description :
PURPOSE [ creckit rave outsice of Tesas. Compiefp Scheduigly )
OF Food/Beverage Expense Check if Austin, TX, o der g experGhd
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/07/2016 7/11
Amount ($) Payee address; City; State; Zip Code

$27.48 6100 S Hulen FW TX 76133

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chackif travel outside of Texas. Complets Schedule T.
OF i istri Check it Austin, TX, officeholder livi

EXPENBITURE Travel in District n iving 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

Forms provided by Texas Ethics Commissian www_ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Col i ions Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Poiitical Committee

EvontExponss Loan RepaymentReimbursement Solcitaton/Fundraising Expenso
Office Overhead/Rental Expense ransportation Equipment & Related Expense

FoodlBeverwsExp_ense ing Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date 5 Paéi:' ame
03/02/2016 18
6 Amount ($) 7 Payee address; City; State; Zip Code
$26.46 5288 South Hulen St, FW TX 76132
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if traved outside of Texas. Complete Schedule T.
OF DCheekifAuu' , TX, officeholder livi
EXPENDITURE Food/ Beverage EXPCIISC " ¢ Ving expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
o3 3
03/7/2016 Ellerbe < =
1 _ [oin) :/_;
Amount ($) Payee address; City: State; Zip Code : =S
|
$34.15 1501 W Magnolia Street FW TX 76104 “ en
Category (See Categories listed at the top of this schedule) Description - E :U_
PURPOSE Checkiftravel outside of Tekas. Complete ScheduleT. -
OF Food/Beverage Expense Check if Austin, TX, offiteholder #ng expef&'g
EXPENDITURE 5 L
=3 o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/16 Walmart
Amount ($) Payee address; City; State; Zip Code
$36.69 7451 McCart Avenue FW TX 76133
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider livi
EXPENEITURE Food/Beverage Expense it Austin iving 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)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense T i : & Related
ComribunorleonanonsMaiaBy . GitvAwards/Memorials Expense Printing Expense Travel Out Of District
mmmmmm 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 i‘lAME 3 Filer ID (Ethics Commission Filers)
Kelicia L. Lyons
4 Date 5 PaIv‘ge name Lo
02/10/2016 ne Star Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1716 South Main Street, FW TX 76110
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF i s [:] Check it Austin, TX, officeholder living expense
EXPENDITURE Printing Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH o A 3
- S scsond
Date Payqp name . P =
one Star Printing o
02/16/2016 ,» ==
Amount ($) Payee address; City; State; Zip Code . =i
g <
$125.00 1716 South Main Street, FW TX 76110 ‘ S R G
Category (See Categories listed al the top of this schedule) Description i 3’ N o
PURPOSE o ] Mﬂmma?u.cmwnﬂ?t
OF Printing Expense [] creck it Austin, T, officshoider tiving expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/24/16 Lone Star Printing
Amount ($) Payee address; City; State; JZip Code
$45.00 1716 South Main Street, FW TX 76110
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF inti [ Check if Austin, TX, officehoider fivi
EXPENDITURE Printing Expense if Austin iving 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

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 RepayrmentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equs Related Expense
Consulﬁn_g Expense Food/Beverage Expense Polling Expense Travel in District &
Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complets this form.
1 Total d)ages Schedule F1:]2 FILER hI_AME 3 Filer ID (Ethics Commission Filers)
1 Kelicia L. Lyons
Yy
4 Date § Payee name
01/24/2016 aste Buds
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 7674 Mccart Ave, FW TX 76133
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 . in, TX -
EXPENDITURE Even t Expense Check if Austin, TX, officebolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH 31 Ll 1
et i L o
] ¥ = ~
Date Payee name i : .
04/23/2016 Cafe Brazil = 3
A
Amount ($) Payee address; City; State; Zip Code — i
. [ - 1?‘ g
$70.00 2880 W. Berry St, FW TX 76109 - o
Category (See Gategories listed at the top of this schedule) Description b g)\ <
PURPOSE [ chockittravel outside of Texs. Compte Schedule.
OF Event Expense Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/23/2016 Ruby Woodridge Campaign
Amount ($) Payee address; City; State; Zip Code

$10.00 Library Cafe, 1280 Woodhaven Blvd, FW TX 76112

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF . . . . .

EXPENIITURE Contributions/Donations Expense L] check it Austin, T, officehoider Iiving 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
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/Reimbursemnent Solicitation/Fundraising Expense
Accounting/Banking Fees Offfice Overhead/Rental Expense Transportation & Related
Consulting Expense Food/Bevarage Expense Polling Expense Travel In Dlstnsquw‘ Bxpense
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Logal 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L Lyons
4 Date 5 Payee name
05/23/20 16 SW Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00
4700 SW Loop 820 FW TX 76109
Reimbursement from
political contributions
intended
() Category (See Categories listed at the fop of this schedule) | (B) Description
PUROP'?SE [:I Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE Event D Check if Austin, TX, officeholder living expense
9 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
Rerrbursemenlfrorn “:
intended ; ¥ — z
Category (See Calegories listed at the top of this schedule) | (b) Description i ;5* <
PUFg,?SE ] MHMM+TM o&.msa@nﬂ
EXPENDITURE D Check it Austin, TX, officeholder fiving expense
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

Reimbursement from

imended

Category (See Calegories listed at the top of this schedule) | (B) Description
PUF:;SSE D Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check it Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N .. AR IAAL -



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Accounting/Banking Office Overhead/Rental Expense Transportation ipmentfs R Expense
Consulting Expense Food/Beverage Expense Polling Expense vaeIInDislrigqu olated
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services ' Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Cofmission Filers)

2 FILER NAME
Kelicia L Lyons

4 Date 5 Payee name
04/30/2016 Tarrant County Women Democrat
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00
3550 SW Loop 820 FW TX 76133
Reimbursement from
political contributions
intended
(a) Category (Ses Categories listed at the top of this schedule) | () Description
PUROPESE Dcr-ed(ummsidsdTmcmplde\adueT.
EXPENDITURE Event D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

OffFe held

) v ~>
Date Payee name - CZ ,:.B“;
02/01/2016 Tarrant County Women Democrat & )
B ey
Amou.;n; 5($())0 Payee address; City; State; Zip Code Z}; : E-r:_
. i n R A1
3550 SW Loop 820 FW TX 76133 - P
Reimbursement from = A
pofitical contributions. S o
intended = - ¥t
Category (See Categories listed at the top of this schedule) (b) Description S ™N i
PUROP'?SE [ hockif travel outside of Texas Eomplets Sehocuie T
EXPENDITURE Event Expense D Check if Austin, TX, officeholder living expense
G ON-it-gi eohold GHioa-sought Office held
expenditure to benefit C/OH
Date Payee name
05/21/2016 Campaign Fish Fry for Lyons, Lee and Woodridge
Amount ($) Payee address; City; State; Zip Code
$100.00
4 1280 Woodhaven Blvd FW TX 76112
X Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE | §
OF Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdveninshfngExpense EFevanxpense Loan Repayment/Reir t Solicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiltVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
CardPa The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L Lyons
4 Date 5 Payee name
04/16/2016 Tarrant Democratic Fundraiser Fish Fry
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00
2812 Race St FW TX 76111
Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) | (P) Description
PUHOPFOSE E:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE Event [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
D
Date Payee name '—:{:
05/3/2016 Baptisit Ministers Union of FW Fundraiser =2
- [
Amount ($) Payee address; City; State; Zip Code : 1‘—:
$50.00 IRl
5300 Oakgrove West, FW TX 76134 2 o0
Reimbursement from e
political contributions - AL
intended . et
Category (See Categories listed at the top of this schedule) | (b) Description __N_, -
PURPOSE D Gxed(imavammu" of Te :gun ScheduleT.
OF E t oxas. plete 3
EXPENDITURE vent Expense [ ] check it Austin, T, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/03/2016 820 Corridor Club
Amount ($) Payee address; City; State; Zip Code
$20.00
7676 Mc Cart AVe FW TX 76133
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) | (B) Description
PURPOSE . .
OF Event Expense [:l Checkif trave! outside of Texas. Complete Schedule T.
EXPENDITURE ] check it Austin, T, officehoider fiving 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

oL AAIAAL -

Calte . saaa. A oo



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymeniReimbursoment  SolicitatiorvFundraising Expense
nting/Banking Office Overhead/Rental Expense Transportation Equipment & Retataed Expense
Ccmsumng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Madle By Gift/Awards/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L Lyons
4 Date 5 Payee name
02/24/2016 Cheese Cake Factory
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.87
455 Commerce St FW TX 76102
Reimburserment from
political contributions
intendled
(a) Category (See Categories listed at the top of this scheduls) | (P) Description
PUFg"?SE DChed(ifhavaluﬂsidedToxas.Canple(anleduo‘[
EXPENDITURE Food/Beverage D Check if Austin, TX, officeholder living expense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A =
Date Payee name l"( e =
. — [
01/18/2016 MLK Jr Committee | cE
! Iy
Amount (3$) Payee address; City; State; Zip Code ‘1 . -
4 (93]
$10.00 !
Downtown FW i -0
Reimbursement from i =
political contributions i
intended { -— e
Category (See Categories listed at the top of this scheduie) | (b) Description 1 = N <
PUROP'?SE D Check if travet outside of Te Comple%:lndde'r"
EXPENDITURE Event Expense ] check it Austin, T, officeboider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date 04 / 14 /2016 Payee name

Tarrant County Democrat Fundraiser

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

$50.00
) 2512 Race StFW TX 76111

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE . .
OF Event Expense DM#MMdTMWWGMI
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsnis!ngExpspse Event Expense Loan Repayrnent/Reimbursermnent Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation ipment & Related Expense
ConsulﬂngExpense FoodlBeveraosExpense Polling Expense Tr'avellnDistrkEt':.u
Contributions/Donations Made By GiftyAwards/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L Lyons
4 Date 5 Payee name
01/11/2016 Pizza Hut
6 Amount ($) 7 Payee address; City; State; JZip Code
$30.26
6445 Mc Cart Ave FW TX 76133
Reimbursement from
political contributions
intended
(8) Category (See Catagories listed at the top of this schedule) | (B) Description
PUF:;ESE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2016 Party Warehouse -
e s 3
Amount ($) Payee address; City; State; Zip Code = r g
$10.81 S o
6659 Mc Cart Ave FW TX 76133 L =
.:: Reimbursement from o
political contributions R -
intended oen
Category (See Categories listed at the top of this schedule) | (B) Description L=
PURPOSE [ creu S
OF Check if trave! outside of Texas. canuebm'rz
EXPENDITURE Event Expense [ chock it Austin, T, officandder living-e¥pense T -
Complete ONLY if direct Candidate / Officeholder name Office sought S Ofﬁé held™
expenditure to benefit C/OH

Date Payee name
01/11/2016 Family Dollar
Amount ($) Payee address; City; State; JZip Code
$3.19
6617 McCart Ave Fw TX 76133
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE . .
OF Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense
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 PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Ex;
Accoul Office Overhead/Rental Expense Transportation ipment & Related Expense
Consuling Expense FoodlBeverms Expense Polling Expense Travel in DlsmctEqu
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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kelicia L Lyons
4 Date 5 Payee name
01/18/2016 Lone Star Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00
1716 S Main St, FW TX 76110
Reimbursement from
political contributions
intended
(8) Category (See Categories listed at the top of this scheduts) | (P) Description
PU':.’PSSE D Check if travet outside of Texas. Compiete Schedule T.
EXPENDITURE Printing D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought o rir Officg held
expenditure to benefit C/OH e ".’ P —
Date Payee name - f:—.'.- .—f?
.. ! T 2=
01/19/2016 Lone Star Printing L o
Amount ($) Payee address; City; State; Zip Code f,E -
$75.00 . .=
1716 S. Main St, FW TX 76110 ey -
Reimbursement from e . e
political contributions = N <
intended 2 —l
Category (See Categorias listed at the top of this schedule) | (B) Description i
PU'I;SSE ] Checkit travel outside of Texas. Complete Schedule T.
Printin ] I y
EXPENDITURE 4 Check if Austin, TX, officsholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/24/2016 Party Warehouse
Amount ($) Payee address; City; State; Zip Code
$4.31
6659 McCart Ave Fw TX 76133
Reimbursement from
political contributions
intanded
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE
i ide of Te .
OF Event Expense D Check it ravet outside of Texas. Complete Schedule T.
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





