
CANDIDATE / OFFICEHOLDER OFFICIAL RECORD 
CITY SECRETAR~ 

FORM C/OH 
CAMPAIGN FINANCE REPORT b VER SHEET PG 1 

PT, WORTH. TX 
1 F1terie ~f:Mtics 88fflftll"e&i8A f:iiler:s) . r... 

Total pages file'e 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS / MRS/ MR FIRST Ml o--::;- - - ·- -oNLV 
OFFICEHOLDER M r. Daryl R ...-- A" R~ 
NAME 

~ !::\\ . . . . .. .. . . . . . . . ... . .. ... . . . . . . 
NICKNAME LAST SUFFIX 

Davis II 

I~ 1 RECEIVED ~~ 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ( JUL 1 5 2019. ,i O FFICEHOLDER ('II . 

MAILING 9216 Vineyard Lane Fort Worth TX 76123 

~ FroITT~ 
ADDRESS rrl SECRETARY ~ 

D Change of Address V ,..~-,.., ~,, 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 817 ) 692-2020 Date Hand-defive~..nlite Postmarked 

PHONE 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt# 1 Amount$ 

TREASURER M r. Kenneth B 

NAME . . . . . .. .. . . . . . . . . .. .... . . .. . . . . . Date Processed 

NICKNAME LAST SUFFIX 

Spears Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 2401 E. Berry Fort Worth TX 76105 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 817 ) 534-0581 
PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July 15 D 8th day before election D Exceeded $500 lim~ D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
April / 25 / July/ / 2019 THROUGH 15 2019 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 

May / 4 / 2019 
Description 

~ General D Special 

12 OFFICE OFFICE HELD (tt any) 13 OFFICE SOUGHT (tt known) 

FortWarth CityCoLncl District 6 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

11115 BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLfTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT lllE CANDIDATE/ OFFICEHOLDER. THESE EXPENDfTURES IIAY HAVE BEEN IIADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS 

KNOWLEDGE OR CONSENT". CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT 11115 INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

OsPEC1F1c 

COMMITTEE ADDRESS 

1. 

2. 

3 . 

4. 

5. 

6 . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF T HE 
LAST DAY OF THE REPORTING PERIOD 

$ 4&0.oo 
$ 15(. oo 
$ 

$ 

$ 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

,,,~~~'t;J1,, MARY J. KAYSER 
~ ~ .•••• ¢.~ 

ation required to be reported by me 

f f( .. 1L>~~ Notary Public. State of Texas 

\~,;}'~.-:ff Comm. Expires 01-11-2021 
1
' 1,tR:,f-,,' Notary ID 3896065 

AFFIX NOTARY STAMP / SEAL ABOVE 

and subscribed before me, by the said _a_~----F------"a<.e._><~~----------' this the 

=,=....=--- A<C-- 1----."1 -~----1.~4/---"'---• to certify which , witness my hand and seal of office. 

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 Filer ID (Ethics Commission Filers) 
Daryl R Davis II 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF } CHEDULE AMOUNT 

1. !if" SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 
$ I ~t I. oo 

2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '-t1fJ 1.13 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

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 th is fo rm. 
1 Total pages Schedule A1 : 

2 FILER NAME Daryl R Davis II 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name .gt contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

1\1-q \ \~ 
v,~ Iv CvhJ;._. ti f S-l .oo . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . 

6 Contributor address; City; State; Zip Code 

~q ,;ii+ \-kx- lc.m w~ ~ . t:=~~~TI-7 "' ~ t P: ~ al occn a~ title (See Instructions) 9 Employer (See Instructions) 

{)()J'rVJ( 
Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

~f 1q\lq ... _ ~~~~ __ Vh.a.~ w~_ll 
. . . . . . - . . . . . . . . . & { OO PDO Contributor address; City; State; Zip Code 

l~j{Lf rt)Yesf ·-.p cw k., Dr. ~ ~ffu~rcl F 7(; 81 
Principal occupatiffl~~ ~ structions) Employer (See Instructions) 

A-(c~ 
u 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) . 

r/Jli 1~ .. __ !r\n~·~ _ ~h~ . .... . . . . . . -$ J 6(). Oo Contributor address; City; State; Zip Code 

~~-~ {fbAv~dt 
, '--~ , '(. -- " · SnH\ ·'P-ia.ntO"II\ C4 q~ 5}?3 

Principal occupatL] ~ t:t~:s.ctions) Employer (See Instructions) 

/ 
Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

11~ 1,q ... ... _ rr1& .. >+-~./ ... .... . . . . . . . jJ / 0~. OiJ Contributor address; City; State; Zip Code 

~( fps- 5tA,4ve- 'R~tn~ JJY /\171 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~ US c' l\.eSSG-9 / 

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 



POLITICAL EXPENDIT URES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense 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 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 F1 : 2 FILER NAME Da.ttl ~- Da..is :u: 13 Filer ID (Ethics Commission Filers) 

4 Date J./-{ :lff It CJ 
5 Payeename 

~ 

13 lv'--~ 'y>T 1 \ri4 I "'9( 
6 Amount ($) 7 Payee address; City; State; Zip C od e U 

1-: 2&-v. 00 

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

- 0 Checi< ff travel outside o!Texas. Complete Schedule T. PURPOSE Adve+-h~,() Gr~ OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

Lit rlt.d ~Nts -:Po4-{ ~vil<,Cb f.f (1q f 1q lU~ ..... 

Amount ($) 

iF <?3b.0D 
Payee address; City; State; Zip C ode 

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

PURPOSE Atv~1~~ 0 Check ff travel outside o!Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPEN DITURE 

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

Dat~f { h4 Payee name ' 

~--prDVl~ I ~S Walt,-h?{ 
Amount ($) Payee address; City; State; Zip Code V 

' ~ ;)./).--. VD 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check ff travel outside of Texas. Complete Schedule T. 

OF 0 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.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHE DULE A1 

The Instruct ion Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME Daryl R Davis II 3 Filer ID (Ethics Commission Filers) 

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

1/a.~/r~ -~~-
~Yctfv 4{lOO.Oo 

.. 
6 Contributor address; City; State; Zip Code 

as,o G lu,I(µ 5t" * (17JYV\ I T9- 7&u7 
8 Principal occupation / Job title (See Instructions) 9 Employ~ ;~nstructions) 

A---+f (}YV\.~ 

Date . 2~ ~:+{D~'~ .. ~io' '"" "c "~ 
l Amount of contribution ($) 

~11 \ \ q 
${ /cOC'- DO 

Contributor address; City; State; Zip Code 

(°1'15 -~ IIF'"k. W~*~.2~1 Av1'"11~, 'fl-t~Cf. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

sf~( f 1 
T~ ~ Qdhc-, A-u.JfiV\.... $ { OD.oO 

Contributor address; City; State; Zip Code 

:2Jto I ~e,,;+f .:4v ~ ~-v-t- Wovf-t .. , TR 7'1 /03 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

. . . . . . . . . . 
Contributor address; City; State; Zip Code 

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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accountinw!3anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense 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 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 13 Filer ID (Ethics Commission Filers) 

4 Date Jtf ~o hq 5 Payeename ·-:p r-j yY\{)__'1> ~iru ~ ·--p ~1-0--J 

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

~::LI<?. '[D 
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 

PURPOSE fvul-~ 
D Check ff travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~ ( Bwfbt7Ltu 
,., 

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

expenditure to benefit C/OH 

oru.1-1: ~~ I n Payee name 

"t~~ -~,~"X 
Amount ($) Payee address; City; State; Zip Code U 

i,,o .Ob 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Advvrhs;tcS ~'f,.r~~ D Check ff travel outside of Texas. Complete Schedule T. 

OF D 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 

Du.ks/ ~ [{~ \~ Menbt c_, i-Cf 
Amount ($) Payee address; City; State; Zip Code 

~ 
~)-0 [;. 5..- a ~w°"~ ·v \oo. oo l . 7&/ O°J I 

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

PURPOSE 

t> ~-h ~ i _c f'N+vtiu.-1-ov . 
D Check ff travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

b't(%J,d~~( CcJM~l+cr 

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.Ix.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 
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 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 F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Datei,l?J\\

9 
5 Payeename 

. (<Nnt{ ah r,v 1 f UL 

. 

f lYliJ r eu 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ \E7QC),Q0 

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

PURPOSE A.-dv~'o/A-Js 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D 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 

5((R (\q 16,8+.l, Al SJU 
Amount ($) Payee address; City; State; Zip Code 

~I 00() .oo :Lggo vJ -"B~Sr F0)4--lJo4'- .1¥:- <Jb101 
Category (See Categories listed at"tl.e top of this schedule) Description 

PUR POSE 

fr;~/"B1v~/ 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPEN DITURE 

I?~ bf) t.,r\Jl:,V 

Complete ONLY if direct Candidate I 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 atthe top of this schedule) Description 

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

O F D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I 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 


