
nc1:1r1"1 r>~rnnft __ ._. . .._. .. 

CANDIDATE/ OFFICEHOLDER CITY SECRETARY 
FORM C/OH 

CAMPAIGN FINANCE REPORT FT. WORTH, TX COVER SHEET PG 1 

1 Flier ID (Ethics Commission Fliers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. \1 
3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER Mr. Daryl R 
OFFICE USE ONLY 

NAME Date Received . . . .. . . . . . . ... . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

Davis II I/ 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE !~/ RF.CF.NF.0 

OFFICEHOLDER 
MAILING 9216 Vineyard lane Fort Worth TX 76123 ~?\\ - 4 ?.O' g 
ADDRESS 

n'{ Or fORi woRi\-\ 0 Change of Address 
L· 

C Cl1'i StCREiAR'< I, 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 817 ) 692-2020 Date Hand-delivered or Date Postmarked 

PHONE 

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

TREASURER Mr. Kenneth B 

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

NICKNAME LAST SUFFIX 

Spears Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I 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 January 15 30th day before eleclion D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limn D Final Report (Attach C/0H - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
February / / / / 6 2019 THROUGH March 25 2019 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff 0 Other 

May / 4 / 2019 
Description 

~ General D Special 

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

Fort:Worth Cilyec.-=- District& 

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 C/OH N A ME 

vax~\ ~- Duv;5 1]: 115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL 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 

C O MMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ J_ lf &'I. OD TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ L--f g 00. 00 (OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

.. . . . . . . . . . . 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, !5gt tfO TOTA LS UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 653'1. Lf1 
.. . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I gtpq_ /3 B A LANCE 

OF REPORTING PERIOD $ 
. . . . . . . ... 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1f LOA N TOTA LS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT \\\\IIIIIIIJ ,,'t~ L PArf:;,,, I swear, or affirm, under penalty of perjury, that the accompanying report is 

~~ .-! ... - •• ~, ·~~r '"' '"""'"?~'""be rnported bym, 
~,.: ... ~<I!~ ~ /..... /~O /o\ 0~ ,om( 1:;;:t . ~. """"" \ -=~! .-z-: :*: i*:; 

- ' d) CIJ co: = ~ ... i~ ~"'..""'l ~ 
~ •.~ ~Of~ t>°'•" ... l 

Signrrre of Candidate or Offideholder ~ • •• "Ji, ID 1 zt>~e•" ~ 
,,. ' ····-···· "l,f;:; ,~ 

AFFIX NOT'l~f~t~~VE 
'" "'' 

S worn to and sub scrib ed before me, by the said C l<l'IOFIJM~ , this the 
tJ ti--

day of .A:fril , 20 tc( , to certify which, witnes s my hand and seal of office. 

/{/(ui ) /1ff1'11ttv l. Mirrr,isw ;,.L~ ~:11..rc. ...... . 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

DCA v-~ l "R. Dav:s Ir-
V 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. !Sa"' SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ '1~(.00 
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. [Qj" SCHEDULE E : LOANS $ \5 00. 00 
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fot;&.&1 
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 this form. 1 Total pages Schedule A 1: /j7 

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

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

02/6/2019 
Reginald Jordan $100.00 

6 Contributor address; City; State; Zip Code 

2405 Pine Hollow Ct Artlngton, TX 76006 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Pastor Inspiring Temple of Praise Church 

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

02/18/2019 $100.00 

Contributor address; City; State; Zip Code 
6156 Waco Way Fort Worth, TX 76133 

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

Not Employed Not employed 

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

02/18/2019 $250.00 

Contributor address; City; State; Zip Code 

8901 Preakness Cir, Fort Worth, TX 76123 

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

Behavioral Health North Texas Behavioral Health Authority 

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

Charles WIiiiams 
02/18/2019 $100.00 

Contributor address; City; State; Zip Code 

2223 Newbury Dr. Arlington, TX 76014 

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

Not Employed Not Employed 

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 



Recovery II Recovery C Refund ID Refund Dat Fee Recur Wee ActBlue Ex1 Reserved 

1.5 f 
0.38 f 

1.5 f 

1.5 f 

3.75 f 

3 f 

0.75 f 
1.5 f 
1.5 f 

0.75 f 
0.38 f 
0.15 f 
0.38 f 
0.75 f 
0.38 f 
0.75 f 

3 f 
1.5 f 
1.5 f 
1.5 f 

0.75 f 
0.75 f 
0.75 f 
3.75 f 
0.75 f 
0.75 f 
0.75 f 
0.38 f 
0.38 f 

3 f 

0.15 f 

0.75 f 
0.3 f 

Reserved Reserved Reserved Reserved Reserved Mobile 

t 
t 
t 
t 

t 

t 
t 
t 
t 

t 

t 
t 
t 
t 

t 
t 
t 
t 

t 
t 
t 
t 
t 
t 

t 
t 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction 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 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

David Craig 
02/19/19 $200.00 

6 Contributor address; City; State; Zip Code 

4801 Countryside Ct E Fort Worth, TX 76132 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Computer Programmer Wells Fargo 

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

Nicole Gatlin 

02/23/19 $100.00 
Contributor address; City; State; Zip Code 

7308 Cresswell Dr. Arlington, TX 76001 

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

Customer Service 
Wells Fargo 

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

Anil Desai 

02/22/19 $100.00 
Contributor address; City; State; Zip Code 

2407 Huntersrldge Dr. Irving, TX 75063 

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

Physician DFWMedlcal 

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

David Blackshear 
02/26/19 $200.00 

Contributor address; City; State; Zip Code 

6256 Horton Cr. Apt B Fort Worth, TX 76133 

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

Code Enforcement Officer City of Fort Worth 

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 

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

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

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

Chester McGowan 
02/26/19 $'100.00 

6 Contributor address; City; State; Zip Code 

529 Roundrock lane Fort Worth, TX 76'140 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

General Contractor CMB&R 

Date Full name of contributor 0 out-of-s tate PAC (ID#: I Amount of contribution ($) 

Benjamin Mcpherson 

02/26/'19 $'100.00 
Contributor address; City; State; Zip Code 

6505 Cliffside Dr. Fort Worth, TX 76'134 

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

Manager 
QuadCo Management Solutions 

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

Natherral Washington 

02/26/'19 $'100.00 
Contributor address; City; State; Zip Code 

5'1'17 Pato Ct Benbrook, TX 76'126 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Attomey Self 

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

Yokona Bell 
02/26/'19 $250.00 

Contributor address; City; State; Zip Code 

'10020 Quall Glen Dr. Fort Worth, TX 76'140 

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

PSE Sale Associate United States Postal Service 

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 

The Instruction 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#: ) 7 Amount of contribution ($) 

Pat Wallace 
02/28/19 $200.00 

6 Contributor address; City; State; Zip Code 

4220 Edgewood Yer. Fort Worth, TX 76119 

8 . Principal occupation / Job title (See Instructions) 9 Employer {See Instructions) 

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

Kenneth B. Spears 

02/28/19 $200.00 
Contributor address; C ity; State; Zip Code 

6400 Brlercllff Ct. Fort Worth, TX 76132 

Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Pastor First St. John Baptist Church 

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

Michael Bell 

3/:;_,7; / 11 
$100.00 

Contributor address; City; State; Zip Code 

3728 E. Berry St. Fort Worth, TX 76105 

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

Pastor Greater St. Stephen First Baptist Church 

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

, ;~ f 1r 
Ed Justice 

$300.00 
Contributor address; City; State; Zip Code 

5200 avid Strickland Rd. Fort Worth, TX 76119 

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

Pastor Christ Centered Missionary Baptist Church 

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 

The Instruction 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 0 out-of-state PAC (ID#: I 7 Amount of contribution ($ ) 

Eric Igwe 
02/28/19 $200.00 

6 Contributor address; City; State; Zip Code 

5929 Siltstone Ln, 437 Fort Worth, TX 76137 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

F-35 FoM Block 4 Project Manager Lockheed Martin 

Date Fu ll name of contributor 0 out-of-state PAC (IOI: I Amount of contribution ($ ) 

Kenltra Scott 

03/01/19 $100.00 
Contributor address; C ity; State; Zip Code 

PO Box 60341 Fort Worth, TX 76115 

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

Not Employeed 
Not Employed 

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

Theodora Andrews 

03/01/19 $100.00 
Contributor address; C ity ; State; Zip Code 

2409 Lena St. Fort Worth, TX 76105 

Principal occupation I Job title (See Instruct ions) Employer (See Instructions) 

Daycare ITOPCA 

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

Tawanna Tran 
03/11/19 $100.00 

Contributor address; C ity ; State; Zip Code 

8119 Guadalupe Rd. Arlington, TX 76002 

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

Compensation Manager Hunt Oil and Gas 

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 

The Instruction 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#: I 7 Amount of contribution ($) 

Huyen Pham 
03/13/19 $100.00 

6 Contributor address; City; State; Zip Code 

2013 Windsor Place Fort Worth, TX 76110 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Professor Texas A&M University 

Date Full name of contributor D out-of-s tate PAC (ID#: I Amount o f contribution ($ ) 

Bruce MIiier 

03/14119 $100.00 
Contributor address; City; State; Zip Code 

3932 Weyburn Dr. Fort Worth, TX 76109 

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

Not Employeed 
Not Employed 

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

Antje Crawford 

03/14119 $100.00 
Contributor address; City; State ; Zip Code 

2904 Early Fawn Ct. Fort Worth, TX 76108 

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

Sr Busine- Analyst First Command Financial Services 

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

David Blackshear 
03/16/19 $200.00 

Contributor address; City; State; Zip Code 

6256 Horton Circle Apt B Fort Worth, TX 76133 

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

Not Employed Not Employed 

/ 
/ 

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 

The Instruction 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 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Edy Lou Mayfield 

03/16/2019 $250.00 

6 Contributor address; City; State; Zip Code 

6140 Avery Dr., Apt 6103 Fort, TX 76132 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

None None 

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

03/18/2019 $100.00 

Contributor address; City; State; Zip Code 

6509 WIiiow Oak Court Fort Worth, TX 76112 

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

Pastor CLCF 

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

VonDerrick H~ghes 
03/21/2019 $100.00 

Contributor address; City; State; Z ip Code 

3916 Irish Setter Dr. Fort Worth, TX 76123 

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

Train Dispatcher Rio Grande Pacific 

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

03/22/2019 
Alisha Parker 

$500.00 
Contributor address; City; State; Zip Code 

2504 Sandy Trail Keller, TX 76248 

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

Teacher SCP 

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 

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

2 FILER NAME 

1)a,f~\ 1-. - - 3 Filer ID (Ethics Commission Filers} 

Dav\5 _u-
-

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

~1L{(1~ ~a~<t-~!vl~. ~ j l OO tOO 6 Contributor a ddress; City; State; Zip Code 

13 ;LI ~ Sf-1)/Y"~ VYwst ~ 6r,J lf\ 0'f. <J {p03, ~ 
8 Principal o=upation I Job title (See Instructions) 9 Employer (See Instructions) 

/v/Trlb 5-1-eft-L .NGM- 9-a-r~ 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

J-f :)DI itJ 
,1\-Jv-io..n lto wax·tL 

4f (},5(() . 00 Contributor address; City; State; Zip Code 

1{0'10 JI. ]d+(1~U.~ll'1 ~v'~ff ,11-1953.~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IOI: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal o=upation / Job title (See Instructions) Employer (See Instructions) 

Date Full n ame of contributor 0 out-of-state PAC (ID#: l A mount of contribution ($) 

Contributor add ress; City; State; Zip Code 

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

ATTACH ADDmONAL 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 C ommission www.ethics.state.tx.us Revised 9/8/20 15 



LOANS SCHEDULE E 

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

I 
2 FILER NAME 

D~l 'R. DA~~ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

~\1 \C\ . . po._.-0_( ~: ~~0~ . ~ .... .... . . . . . . . . . . 
..gf I t-too. oo 

6 Is lendJr 8 Lender address; City; State; Zip Code 
1 O Interest rate 

a financial 

Y1~1tvrtt ~ Institution? 

9~~ m ~wff,~G,tP ~ 
11 Maturity date 

y -
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

t:-d < 1 GtJ.n<' 1--,0~ A-ca~ii 
14 Description of Collateral 15 Check if personal funds were depc{;;lted into political 

~ one 

~mt (See Instructions) 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed($) 
INFORMATION 

. . . . .. . . . . . . . . 

L applicable 

18 Guarantor address ; City; State; Zip Code 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Data of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

:)_ ~ I c, .?~~i~ ~ --~~v_:~. ~ - ~ (DO 
.. ... . . . . . . . 

' Interest rate 
Is lender Lender address; City; State; Zip Code 
a financial 

~u 
Institution? q~ul) V;nt,~ f~w~f~h/23 e Maturity date 

y 

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

~d.u.c~ J:-\0-p 4ca~o/ z:on of Collateral Check if personal funds were depo~ed into political 
account {See Instructions) 

e D 
GUARANTOR Name of guarantor Amount Guaranteed {$) 
INFORMATION 

. . . . . . . . . . . . . . . . . . . . . . . . . .... . 
Guarantor address ; City; State; Z ip Code 

~ot applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 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 T ravel In D istrict 
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 D \i{ . ::n= 13 F iler ID (Ethics Commission Filers) 

6 t:,.,("~ p 0.." i.S 
4 Date 5 Payee name 

03/08/19 Prima Pas ta & P izza 

6 Amount ($ ) 7 Payee address; C ity; State; Z ip Code 

$155.88 &1og s. ~~ Bf bJ w~ \--rJ-- ,0;l33 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPO SE ~~ 
D Check if travel outside ofTexas. Complete Schedule T. 

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

}l,t, cxiib#~uf <M~ vyD rL 
9 Complete ONLY if direct cand"ldate / Officeholder n{Jie Office sought Office held 

expenditure to benefit C/OH . Daryl R . Davis II Fort Worth City Council District 6 

Date Payee name 

03/11/19 
No Name AD 

Amount ($ ) Payee address; C ity ; State; Zip Code 

$382.12 

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

PURPO S E ~ 
D Check ff traveloutsideofTexas.CompleteScheduleT. 

OF . D Check if Austin, TX, officeholder living expense 
EXPEN DITURE -r:-sh\ r-t'/ ~P~'r 

Complete ONLY if direct Candidate / O fficeholder name O ffice sought O ffice held 

expenditure to benefit C/OH Daryl R . Davis II Fort Worth City Council District 6 

Date Payee name 

03/11/19 Bankem Printing 

Amount($ ) Payee address; Cit y ; State; Zip Code 

$259.80 

io§1 s. tn(li~ Gt Ar(;hfrh,v ~ 1ff1Jl1 
C ategory (See Categorie':_listecl at the top of this schedule) Description 

PURPOSE ..r{-J Vf-1Tt /f; I VI If &p~~ D Check ff travel outside ofTexas. Complete Schedule T. 

O F D Check if Austin, TX, officeholder living expense 
EXPENDITU RE 

A t,w--'4,-h ;fl A1~~u 
Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns 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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel 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 F-iler ID (Ethics Commission Filers) 
Daryl R. Davis II 

4 Date 5 Payee name 

03/21/19 Ed Gray Associates 

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

$175.00 

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

- D Check tt travel outside of Texas. Complete Schedule T. PURPOSE 
A-&v~ 1?1-Fs.u O F D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

~pa,~A-d.s 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Daryl R . Davis II Fort Worth City Council District 6 

Date Payee name 

03/2219 
Texas Democratic Party 

Amount ($ ) Payee address; C ity ; State; Zip Code 

$243.34 

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

PURPOSE V~A-euss 
D Check tt travel outside of Texas. Complete Schedule T. 

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

f:vlM-/- t31Z~ 
Complete ONLY if direct Candidate / Officeht>lder name Office sought Office held 

expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

Date Payee name 

03/25/19 WIison Awards 

Amount ($) Payee address; C ity; State; Zip Code 

$1407.25 

2>000 B. loo~ 8'JJ) 9. to~ ~or+h 1'1- 16111 
Category (See Categories ~sted at the top of this schedule) Description 

PURPOSE Ad VG-rl"ij 115 j;;')LrsL D Check tt !ravel outside of Texas. Complete Schedule T. 

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

~~;_ ~i~ 
Complete ONLY if direct Candidate / O fficeholder name Office sought Office held 
expenditure to benefi t C/OH Daryl R. Davis II Fort Worth City Council District 6 

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 S(a) 

Advertisin g Expense Event Expense Loan RepaymenVReimbursement Solk:itation/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) 
Credi1 Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME t>o..fb\ 'Q _ Da.v~ :U:- 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

02/08/19 The Social Robin 

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

$500.00 

8 (a) Category (See Catego(!_es listed at the top of this schedule) (b) Description 

PURPOSE A-J ve+4-15 r 1' ~>'--F~ D Check ff travel outside of Texas. Complete Schedule T. 

O F D Check if Austin, TX, officeholder living expense 
EXPEN D ITURE U.rn~a ;rJ l.-o~ 

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

expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

Date Payee name 

02/13/19 
Vision Push 

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

$450.00 

Category (See Categorie_s listed at the top ol this schedule) Description 

PURPOSE A-& v-t,vfl51~ ~r 0 D Check ff travel outside o!Texas. Complete Schedule T. 

O F D Check if Austin, TX, officeholder living expense 
EX PEND ITURE W~-rl-~Pe6rr 

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

Date Payee name 

02/19/1 9 SQC Tim White 

Amount ($ ) Payee address; City; State; Z ip Code 

$300.00 

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

PURPOSE Mv.vv+';~i~ ~4'\~ 
D Check ff travel outside of Texas. Complete Schedule T. 

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

l7 ha+» 'Q'AP l-v(' 
Complete ONLY ii direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rtising E x p ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/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 

--Pa~~ l ll.. Dctv~s-U: 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

w~~ 02/27/19 SQC Eric 

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

$350.00 

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

PU RPOSE 'Pv~ 8t-p&t\S<lJ , 0 Check tt travel outside ofTexas. Complete Schedule T. 

O F 0 Check if Austin, TX, officeholder living expense 
EXP ENDITUR E 

C,;t.t¥tL ~-1:'tzw 
J 

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

expenditure to benefi t C/OH Daryl R. Davis II Fort Worth City Council District 6 

Date Payee name 

02/28/19 
The Guitar Center 

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

$440.00 

5a$o s _ ttu,Ce/}'\, ~- f 6Y-+· Wcr(R TI- ~ (;, I 3;µ 
Category (See Categories listed at the top of this schedule) Description 

PU RPOS E 8~ f ;,e..p~ 0 Check tt travel outside ofTexas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE ~+-

~ tr.v,J.,, r ~ sf €,,W\-

Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

Date Payee name 

03/01/19 Bankem Printing 

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

$174..08 

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

PURPOSE A&v0,,-.0 ~~ 0 Check tttravel outside ofTexas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Meitk+,~ M~-r«,~ 
Complete ONLY ii d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

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 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 01 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) 
Daryl R. Davis II 

4 

Dat?) \ I O I I q 5 Payeename .A~ hfmw(l'v/<.$ 
6 Amount($) 7 Payee address; City; State; Z ip Code 

$. ~-VO ~5':L 0/tl uoy,o-v-£.. S-6 F"tJvt- ~0).,-+l.. TR '7 ~ l ( CJ 

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

- -- 0 Check~ travel outside of Texas. Complete Schedule T. 
PURPOSE A-d v:wti s 1r1c5 J:;:',c.~v 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE V1deu ~ Ctunpcucrv 

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

expenditure to benefit C/OH Daryl R . Davis II Fort Worth City Council District 6 

Date Payee name . 

bvt+tfs ~ -:r ~(J'(Yna,-n ~ ~:2,q/r1 A~c.t<l~ Curt-~ 
Amount ($) Payee address; City; State; Zip Code 

jj. 5 oo. 00 {p~(9( Mc~ Ave.-~ 160 fovt ~~ OY+h. I TI- 1 &133 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f.vMt-{ e~~Q, I Oimf'irr, 
0 Check~ travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

VhiaL- ~{ K,c6ff 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

Date Payee name 

Amount($) Payee address; C ity; State; Zip Code 

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

PURPOSE 0 Check tt travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH Daryl R. Davis II Fort Worth City Council District 6 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


