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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4 3
3 CANDID, / MS / MRS / MR FIRST M
ATE OFFICE USE ONLY
OFFICEHOLDER mr yover é
NAME T Date Received
NICKNAME LAST SUFFIX
" m
Gary Fickes 2 £ 8
e I en >
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY;. . STATE; ZIP CODE g; G = y
OFFICEHOLDER 2= = 2.
MAILING A%, 4
ADDRESS el N - -}
l:| Change of Address g :._Z_?—_: C‘)m B
Ze 2 20
5 CANDIDATE/ AREA CODE PHONF NLIMBER EXTENSION vy o <
OFFICEHOLDER Date Hand-deligfad or m Postdagked

PHONE 3 W <
6 CAMPAIGN MS 7 MRS / MR _FIRST Mi Receilt # 9 Amount §

TREASURER . Jo/w T

NAME e e Date Processed

NICKNAME LAST SUFFIX
K Date Imaged
Eulyan K

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: CTY:  STATE: 2IP CODE

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I January 15 I 30th day before election Runoff 15th day after campaign
o l:l |:| treasurer appointment
(Officeholder Oniy)
Juty 15 [] #th day before etection [] Exceeded$500fimi [] Finai Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED / /’ /’5 THROUGH &/ 30 ’g

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description

/ / D General D Specia!

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
le]y amissiduef

Recwct 3

Y I ~ GO TO PAGE 2

.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 02/27/2015




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER

15 Filer ID (Ethics Commission Filers)

FORM C/OH
SHEET PG 2

14 C/OH NAME .
L)
M. Erover b. ey " Fikes
16 NOTICE FROM THIS BOX IS 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
T ey m e
[T] eENERAL e " 1 —y
O COMMITTEE ADDRESS : =t ‘L" ;)g .
SPECIFIC . e d
M ek [ ¢
; = i
' }”‘.o U A —
< S NN ey
COMMITTEE CAMPAIGN TREASURER NAME : o
== - QI
: . &5 x < o
Additional Pages . (7 I Y :
o RmT N =
COMMITTEE CAMPAIGN TREASURER ADDRESS g (2 I
N e 5 ] “—
(e
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 QM
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 25, ng: 00
%’;EE‘?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
S 4 174.71
NTRIB N
ggL;ECEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD 32, 4}99. 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all informatiol
under Title 15, Election Code.

n required to be reported by me

My Comwm. Exp. 04-17-2019

1
Signature of Candidate or Officeholder

w

, this the 2

AFFIX NOTARY STAMP / SEALABOVE
L]
Sworn to and subscribed before me, by the said _&M_E,_E‘L_éi

, 20 [5 , to centify which, witness my hand and seal of office.

Nelw,

day of
M&M& Freida Landechalm
Printed name of officer administering oath

Signature of officer administering oath

Title of ofﬁcer\glministering oath

Revised 02/27/2015

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




1]
SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Fifers)
o »
My, bvover 6. “Gary " Fiekes
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
X 29,9000
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. .
[X] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3’ 117, &0
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS S L,047.1)
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
| RETURNED TOFILER
™ ™M
m
X m &S
L] —~— ~3
Sm & X
o
‘ 5 x> é ;:8
Gz = 2
By . 2.0
s ~N —
= -,
_ % X 8 o
HH mw
b &
B e g
www.ethics.state.tx.us Revised 02/27/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Tota?ages Schedule A1:
10¢17

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

2 FILER NAME
My, brover & %rfﬁdés
7 Amount of contribution ($)

[ out-of-state PAC (ID#:

5 Full name of contributor

Gary Terr
Ay levy 100,00

5/1 /IS -6. Contributor address; City; State; Zip Code
11 fuy bte lowet Hurst Tews 7os4

9 Employer (See Instructions)

4 Date

8 Principal occupation / Job titie (See Instructions)

) Amount of contribution ($)

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

o~ Stevew #. Mawd?
5// /, 6 KRRERPRIRIERRE 100,00

Contributor addregs; ity, ate;
124 S'anwoﬂ rive Tmfst, Jexas T2

Empioyer (See Instructions)

Principal occupation / Job titile (See Instructions)

) Amount of contribution ($)

Date Fuli name of contriZutor [ out-of-state PAC (iD#:

Jimmy Byros
; State; Zip Code 5 aa o0

;/I/’g o .Cént-ril.)uior address; ity; St
£a Box 1642 buless Tens 72037

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contriutor ] out-of-state PAC (ID#:
Je | Johoy, RMJ’ .......
5// IS Contributor adgidress; City; State; Zip Code cgn. . @0

TT7 Taglor fork Wokh Tewss  R1IOZ WP =,

N A

gr = 3

Employer (See Instructions) e
=

2%, 27

Principal occupation / Job title (See Instructions)

b; b o
EC o oM
o5 = 20
g2y =

P —~4

g ¥ <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 02/27/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

Ao€17

Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
3

2 FILER NAME
6!»0 @ ¢ ) cé
M. bwover 6. (my Freles
5 Full name of contributor ) 7 Amount of contribution ($)

............... Z‘ip‘C;)d-e'.””. Jiﬁ&&

5/1/15 6 Contributor address; City; State;
1200 lhiing  KidhReblud Bl Texes. 7180
9 Employer (See Instructions)

8 Principai occupation / Job titie (See Instructions)

Amount of contribution ($)

Fuil name of contributor [ out-of-state PAC (ID¥:

Tevesn Rbberld
Zip Code / 0000

5/ 1 , l 5 Contributor address; City; State:
7413 Widswept Tow'|  Gllopille,Texas 74034

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

[ out-of-state PAC (ID#:

Halét Hssociodes - Stk Prc
sod o0

........................... Zi.p.Cc.,d.e.‘.....

5/1/15 ontributor address; ity; te;
120) W, Bouscr lond  Richendsons Teups 75031

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Amount of contribution ($)

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

1. | Temes i Ryl
Zip Code 100. 00

State;

f///ls ontributor addjess; jty;
7l §'a Briar Zwe S'wlﬁ:&, Texns 74092

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

o m
< - 03
28 & [
L5 < — o
> = N T
C oy
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .:5,: M
If contributor is out-of-state PAC, please see instruction guide for additional reportin requifﬁbms':g oo
N P
i &evisatfoz27lzo1 5

—
www.ethics.state.tx.us g
[ o [ %) ...(A
= ——

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°t§' p?e’s,;‘:hed“'e Al
]

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

5vover 4 éw Fickes

4 5 FuH name of contributor 7 out- or-state PAC (iD#: )

7 Amount of contribution ($)

5/ //5 6 ésmab'ut;,r'aad;e'ss """"" State; Zip Code SO0 00
R0.8ox 132021 RnfaMZ.'Ems 74134 ’

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

5/‘/’S o ‘Cc;ninl.)ut.orA ;d&rés; ...... C;ty. . étz-;teA . le C.O(:le ......
1700 foest Baudlase  Kellee, Torss 7248 500.90

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor {3 out-of-state PAC (1D#: ) Amount of contribution ($)

/ / . V" g’}’”’ ..............................
Contributor address; City; State; Zip Code
Siths 1825 Foxliod Detve 5mp¢tvywe,7a4s “Tios! 500.00

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

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

f / / DWIC

/ /5' o éc;n{rl ‘ t.or. a.dd're-ss. ..... dt.y,. . S't,a.te~ . ixp.C@é ....... m
41 Fwy ek Wnth Tos 74117 494

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

& .
S \
[ ] <
< m '?_”’ i
Gy o 2>
82 & I
ox o3 n
B e
o8 N -
22 T oom
g -°=|: or |
sk o = ~ :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 73 Yy X :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requuglents € :2
[3%) .
Revised 02/27/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

40€17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y .
ﬂ/r. @roycr é. &!i F;o&$
4 Date 5 Full name of contributor

y | 7 Amount of contribution ($)
p /IS Thomas Wi ldee aﬂlpfﬁav Hecovot

6 Contributor address; ’ Clty ' ‘lat‘e;- Z: VC'od.e .......
209 Ueg) Secpod Sheet  Forktordh) Toxas %702 00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

) Amount of contribution ($)
hlloce E. Doawaf
58 | combuor sadress: . oy, Sme  zmcose

City; State; Zip Code

1600 Thoruridae Guct  Argyle, Tams 7224 A96.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Dons aad &lizabelh Ofead
5/) /IS

" Confributor adaress; City: ) ‘State; ZipCode 10000
5310 Marmufy &”a,w//e,@“ %034

Principal occupation / Job title (See instructions)

Amount of contribution ($)

Employer (See Instructions)

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

) Amount of contribution ($)
Temes Charles Fowell :
5/’ llS P Caiributo::&dress; City; —’Smte; Zip Code :'2 12& oé —
70, box 4 Houyst, Texns 72053 4TS =
] Lt D [ on &)
g2 =2
Principal occupation / Job title (See Instructions) Empioyer (See Instructions) m% L z !
t e =
T
op N A0
‘:‘fr_' l;';ll ? 4
Z~- P ©OC
s = S
ow» N K
> ~
=t L ~<
S ~nN

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.tcus

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ;;‘_a' 23791"‘ Schedule AT:
a

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

M. brover 6. ‘tyry” Fdds

7 Amount of contribution ($)

4 Date 5 Fuli name of contributor [[] out-of-state PAC (iD#: )
Edwnvel Bpss
5// //s ‘6. (‘:ca.nt;'il).ut‘car.aAd.reés'; ...... Clty, ‘ S‘taie;. . Z.ip‘C;)d.e ..... /) go”‘ w

ZolﬁmuSth-, Sule 27200 Fort Worth,Toms 72102

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date _Em name of cpntributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Jem{ Rbnaw

fﬁ/lf o .Cc;nt.n'l;ut.or. a.dcire-ss-; ....... C;ty.; ’ éta'te.; ’ .Zihéoae """""
I?O Box 95 kot Dﬂl;)‘@n‘ 5;9734 s 00

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

) Amount of contribution ($)

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

J / Tim ned G#y Bilersons
111S " Contributor address; City; State; ZipCode
2708 PMhiles Ghy Gurt , Texas %092 100.90

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)

5/[/[5 o .Cc;ntril:‘»ut.or address; City; State; Zip Code /M 00
RO Box 370 Euless, Toxas 72039 ?

Employer (See Instructions) .

Principal occupation / Job title (See Instructions)

-

t;! ::.‘ [ Y
K m 82
2_" e =
- C X
2 & 2
ey A I —n
» U b R
o N .
== om.
Zz_ -
o= =x= 20
wy o
- ——— -
27 W I
S——
L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. h
Revised 02/27/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
¢ o€17

FILER NAME 3 Filer ID (Ethics Commission Filers)

, Ll
My, brover & Gory F: Jes
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

; / //S Freese and Vic Im)s PAC
WS |6 comtor girens, ) o saior Zpose 0,00
0% & Paon, Sule 00 ForklUlbull, Tews 2709 25

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

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

Bnma_/ B. Hollaid T

f/ﬂ/ls ontributor adgress; ity; te; Zi ode
1301 Thwe Kimolo Shesh, Iy} 2573 Fork b, Toms 7a162 250,00

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

Date Full name of contributor [ out-of-state PAC (1D¥: ) Amaunt of contribution ($)

5/8/IS | contbuior address; Gty sate; zipCode
201 Doy Breok Gourt /ﬂ'J:;yw, Ms 3910 900,00

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of contribution (%)

m.. &vcm

. éc;nirit;uio.a;icim;s.; ...... Clty State .Z.ipicsd.e .....
100 ©. Woplher lrd #130  Forl Wodh, Tons 7219 Jdoq. o0

slehs

Principal occupation / Job title (See Instructions) Employer (See Instructions) . m )
r— "y
< m bt ™,
= € O .
oF & T
wx T D
b = U o
22 N S
== oM
e P oo
93s = <
DY N
ER.
g r =

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

Revised 02/27/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

10€17

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

My, éwver g '%r .F:'c.&s
Y
y | 7 Amount of contribution ($)

[7] out-of-state PAC (ID#:

4 Date 5 Full name of contributor
Tourk dr Dbk 92
............................ 5_00. 0 0

5/3 }IS 6 Contributor address; City; State; Zip Code
Po.Box 884 Kellee, Texas 74244

8 Principai occupation / Job title (See Instructions)

9 Employer (See Instructions)

) Amount of contribution ($)

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

Swie Clawe
100.00

ty; State; Zip Code
L

sths 1808 Kedal| Gl Keller, Tocts %348

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

Date Lull name of confributor
y / Somes AI%

BIIS | Gonirioutpr agaress: . City: ‘state; ZipCode
109 Criridge Crde wes)  Boblad, Bias B! 150.90

Employer (See Instructions)

Date

) Amount of contribution ($)

[J out-of-state PAC (1D#:

Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

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

Morybing
State; Zip Code 50. M

City;

5/? /’)’ - -(:c':\nt.ributor address;
lntPlace Dol s 75204

Date

Principal occupation / Job titte (See Instructions) Employer (See Instructions) %
22 0=
. (%3 e I
=3 <
xr»r S 0
- S
»x g
2F N -
zL ™
L oy O
o x QU
o] I}) E
5 e O
8 m~ =
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
. . . . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
4€17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
£ o .
Mr. G!yovcr 6!. gvry Fu.%s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

p / / 'ﬂloml)s -1 Wimf
g / S -6. (.:(;nt}il;ut;)r'aAd}e-ss; ...... Clty .S.taie;‘ Z| ‘C~c>d.e ....... 500. 00
520 Somuels Puaue # 2204 MM#,T&&E 7102,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor ] out-of-state PAC (iD#; ) Amount of contribution ($)
/ /.?sz Pﬂcc ﬁmfﬂigl\l
.;/ ? /S Contributor address; City; State; Zip Code Z 5_0 0 0
PO Box 100004,  Fvktodh, Teras 72189 -
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/ Pobcrl ﬂJS i
55’//‘ " Contributor éd.résé; ------ C|ty ’_S-Et-e;' .Zi.p Code Sﬂdw
103 Voutor Ridge Kond ~ Dodimer, tas 75152 .

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
y | Mok Howe
f 8 ,5 o .Cc‘mt.ril:;ut.or. a;ic{regg; ... . . Clty. ' S.ta.te.; ‘Z-ip.Ct‘)d.e ....... ’
] . -~ [+ / ' %
3100 lari sérao[é lour d)//a/v //r, Jexss 74034 =< @ 2 o
2_“ en >
— , , , , =gy e o
Principal occupation / Job title (See Instructions) Employer (See Instructions) 52» o po 4 |
G T >
E'x t P
S IN———
ol
== oM
=2~ 9V oo
0 & F
5 o X
il
=4 (X9

ATTACHADDITIONAL 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.bcus Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ? 2 £ ,7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr_bover & "Gy " Ficles
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
oger ﬁsilc

5/8/’: .s. c ‘b‘ .. &d' R Cty s te _Z_p‘C'Od .......
ontributor address; ity: ta i o ) 0
2400 WoedsasGrle  Badtond, Toms a2/ 250.0

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

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

Thomas Krampi ]z

5/8//‘ Contributor address; City; State; Zip Code 1 d' 00
§07 4. GpK 8Id D,,/Ls,ms 75208 7

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

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

/ / mc'lo ”7: /e '(f(
S/8N18 | Gintributor adaress; | Gity: state; ZipCode [, 000. ad
| 4453 Gesthoe Rond  Bok el Exns 18107 !

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

Date Fuil name of contributor [ out-of-stete PAC (ID#: ) Amount of contribution ($)

Slels | cotior s o e, Zpceds 250,00
129 Gng Tens Shreek # 100 gmfeuv?,'Ems 7405/ y

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions) 3 p g
< m = oA
Sy o o
u%
p O
Gz T > i
» | e
g':?: X Qe
EC o 2 m
=r - [ond a §
K o =
P N T
p o v
P L -z
8 W

ATTACHADDITIONAL 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 02/27/2015

—




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
10 o€ 17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
", L]
M. brover G “Govy ks
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y| 7 Amount of contribution ($)

/ / qu LOV"#Z
5/811S |6 Contibutor agdress;, City, State; ZipCode 100.00
2810 Berry Sheet  Brdwndl Bns 2109

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 ($)
Tim Walker
5
f/g /I) Contributor address:; E Ety; State;  Zip Code
(7]

o a———
205 Hrbor Twil 53, Texds %039 100.00
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: )

Amount of contribution ($)

il Jowmes Dawnensboum
S18IIS | coninbuipr adcresy: Gy, s ziCods
3100 Ayl Seeh  Focd Uit Tops 79098 Se00.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ / Sleve Murrin
512115 Contributor address; City; State; Zip Code
’ : 00,00
SOONE 139 Shheet  Forbiinll T 74144 2
< m D
Principa!l occupation / Job title (See Instructions) Employer (See instructions) Den t"— %
3P &
i‘E:r — >
POl T s
£= ofm
Z- P 0O
ux —_ <
B Ny L
> *® ..-;
a W <
0 [+

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
1] o€ 17

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M. Grove . oy’ Fclés

4 Date § Full namq of contributor [] out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Toscpl o
5/ ?//S 6 Contributor address; City;- .S-taie;. -Z.ip.chd.e AAAAAA 5—00. 00
341 4msulor”' Gt 4/13100,‘5(05 y AP
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full ngme of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
&\y]e J

5&/5 130‘:;;);45, hodl7 d érg;,qs%ip;faes/ 50.00

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

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)

SIRIS | oo e Gy, whath: Zipods T
2005 Woad T ot estloll s, 74302 250. 90

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

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

Mee Charchill

an //{ Contributor address; City; State; Zip Code
Al Bvcrsiira;ve ko ubdl,Tows 722107

8
R

£

Principal occupation / Job title (See Instructions) Employer (See Instructions) ”m
w ~ ~>
¥ m 2 =
?ﬂ:r_s.n_k_
= S P .
2r € =
Gz T >
> L & —
o N
£= om
- ;_g oD
WS o
D e
0¥ N T
> L 1Y —'_"‘. X
-t [ ] il
g w
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 02/27/2015

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




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

1 Total pages Schedule A1:

128€17

3 Filer ID (Ethics Commission Filers)

2 FILER NAME " '
M. brovex £ "Gy " Fekés
) 7 Amount of contribution ($)

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

Roxowe Pllor
........................... oot

5//3)15 6 Contributor address; City; State; Zip Code
5220 Cheeloffe Sheet  Rorbtibodl, Tons 7112

9 Employer (See Instructions)

The Instruction Guide explains how to complete this form.

4 Date

8 Principal occupation / Job titie (See Instructions)

} Amount of contribution ($)

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

Virgiwia Mgzyia
I 00

City; State; Zip Code

5/3}/5 Contributor address;
Tog Overlawd Trnt]  Soclhloll, Txns 72092

Principal occupation / Job title (See Instructions)

Date

Employer (See Instructions)

) Amount of contribution ($)

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

Jarry Darlage
State; Zip Code /oa 00

ol | Ly DRriAge TR
1) Roeos Drive —— Soulbll Tows 7092

Principal occupation / Job title (See Instructions)

Date

Employer (See Instructions)

Amount of contribution ($)

Fuli name of contributor [] out-of-state PAC (!D#:

Ml Davis
........... 15000

City; State; Zip Code

i/l 3 ) l S Contributor address; tate
4703 Gesthaves Dive  Gollegile s 74034

Principal occupation / Job title (See Instructions)

Date

Employer (See Instructions)

=AJ‘ o

S
—_—
S-n en  I»
o & =
Fzr S U
vz ™ 5n -
::-?; 1
=2~ S0
=z e O
&g =X 20
= = <
ol N
5 oy
- 2‘3 s
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ! 3 0 ( I7
2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
brover 6. “Gmry" Eickes
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Emory 4. 5‘8/“" Jv.
5/”/’5 .6‘ é&nt}it;ut;)r‘a&d}e.ss; ...... Clty, State, .Z'ip.C.od.e ....... jaw

113 bveos Qlls Drive  olfespelle, Brvs 034

9 Employer (See Instructions)

8 Principal occupation / Job titie (See iInstructions)

) Amount of contribution ($)

Fuli name of contnbutor [ out-of-state PAC (ID#;

/a | L. Ressell Jaughlns
{M IS o .C('.)nt'ril;ut.orA a.dti‘réss.; ....... C; , ‘ éta‘te.; - le (io&e ......
3117 B Molbes  Foctllonth, Tnas %109 250.00

Empiloyer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Koy Shecwar?
5holS | comgtngor 5’ """" City; state; ZipCode 100.00
1133 Fitliwe ve,SﬁLIa?I évn,:wm,m o5/
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of co rbutor [ out-of-state PAC (1D#

5%0 / DOVsJ %/
If o ‘Co.nt.rib'ut.or' a.dd.re‘ss., vvvvvvv i- ;. State .Z.Ip.C.Od.e .......
905 Twead e Gollapille, Bns 72034 100.00

Employer (See Instructions) © -

Principal occupation / Job title (See Instructions) m
o = ~
X m 2
£2> & 20
}>:‘ ! zj »
g2 N =
== 3 30
4 =
B4 Yz
H W <
g o« <

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

Revised 02/27/2015

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

14 €17

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

. Grover § ory” Fickes
) 7 Amount of contribution ($)

[1 out-of-state PAC (iD#:

5§ Full name of contributor

s Bkl
250,00

City; State; Zip Code

;/Mr 6 Contributor address;
P0.Box 297 Burkesews, s %097

pation / Job title (See Instructions)

4 Date

9 Employer (See Instructions)

8 Principal occu

) Amount of contribution ($)

Full name qf contributor [1 out-of-state PAC (iD#:

o | Ml KBery
ﬁfw 1S City;,  State; Zip Code 5.0 0. m

Contributor address;
L7 bouon Rond  Rokttodl, Toss 7112

Employer (See Instructions)

Principai occupation / Job titie (See Instructions)

) Amount of contribution ($)

1 out-ot-state PAC (ID#:

Ulham Moalrs
AS0 OO

; /Za}’f Contributor address; City; State; Zip Code
3904 Honrslioo e fork Loodh, Terss 72107

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

Mawy Frazior
______ o

City; State; Zip Code

{ /w//r Contributor address;
2304 Wbedbieldwny  Bedord Toms 021

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

o ey

s 2 o
2'!! i
&S & X0 ..
= S = » BN
N 2
J}_c ] X i
gz ™ o
FC uy O
G =X 20
X N
..)i' - ‘*_‘
8—o—=

L]
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www . ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
15 ot 17
3 Filer iD (Ethics Commission Filers)

2 FILER NAME

/M, Grovex 6. "ﬁquFwKs

4 Date 5 Full name of contriPutor

‘I-.:mp WC)A]G
..................................... /aao&

State. __Zip Code

starls
6 Contributor address; ity:
Po. &;2:11574 Werth R e Hil T, kxas TI8A

9 Employer (See Instructions)

7 Amount of contribution ($)

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

8 Principal occupation / Job title (See Instructions)

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

Fuil name of contributor

Date

Brim (arl Aoy

5/17/’; o b(;n;ril;gor. a.dcir .ss.; ....... C%ty.; . éta.te‘; A le C;cx:.le ....... z
dagW.4 , Svike 300 Fork torth, ovs % 104 0q.00

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

Date Fuli name of ibutor [ out-of-state PAC (iD#:
,\afw me

s | L ST
ontributor address: ity: tate; ip Code .00
1247 Gaelocd ez ol ugion, Tons 7807 10

Employer (See Instructions)

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#:
)

Jerr quc
d‘*/,s o .Cc;nt.r‘i.gutAor. a. Are;s-; ...... Clty . S.ta'te.; .Z‘ipvcé>d'e """"" /00000

1213 thevow Drive Crnrewe,—lam 72051

Principal occupation / Job title (See Instructions) Employer (See Instructions) m
< o S
\ad gl — E_*
ot D2 )
S & B
£ S
v T -
== 0
22N
zZ » 8
o3 X =2¢
BB T
g
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission

.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

14 o€ 1T

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME w .
Me Gover 6. "Gy rckes
y | 7 Amount of contribution ($)

] out-of-state PAC (iD#:

Fpit name of contributor

4 Date 5
CINIS  |'g ongutor qucropss G __Swmie; ZpCode 100.00
2300 Kree Sirai Br}-ubau., kas %11/
pation / Job title (See Instructions) 9 Employer (See Instructions)

8 Principal occu

) Amount of contribution ($)

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

o FJLLNSH ¥ M 55 upr
Zip Code I) om 00

ity; State;

J/ M / / S Contributor address; _S
1301 M Luwey s 77010

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

7] out-of-state PAC (ID#:

Date Full name of contributor
chlomger fqqam Blnlr'kSm/mo LP
590,00

"""" State; Zip Code

&/4/’ f ontributor address; ity;
PO ITH3E Auho s 79220

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (ID#:
Sixdo Ran'quez il
‘llq/lg o .Cc;nt.rit;ut.or. a;jd- ‘ss.' ...... Cl - S.ta.te" -Z-ip .Céad.e ....... Ido
: St .00
2701 E Vicdoria Hue, Aoy BJJ..JWIs,Em AN
o 2 ~
<X m = S

Principal occupation / Job title (See Instructions) Employer (See Instructions) 9,'..,1 < I
S5 & O
F» & O
2>§ ! J z..._,,a
22 N e
ZE 5 O
a5 =X QU
Ny = =
g N =z
-4 e £

W .
8 o <
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiroments.
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
176€ 17
3 Filer ID (Ethics Commission Filers)

2 ;iER NAME
¥ v
V. brover § "bany Fckes
7 Amount of contribution ($)

4 Date 5 Full name, of contyibutor [ out-of-state PAC (iD#:
A

; rqow
&//9//: . Mﬂwf ............................... /ﬂﬁ.ﬂo

State; Zip Code

6 Contributor address; City;
205 Sinmans Deve Euless, wrs 7090

pation / Job title (See Instructions)

8 Principal occu 9 Employer (See Instructions)

:/ate/ g mﬂ w{con ! utor
IS | combuior agaress, o Swe ppcose
!9;4 SetiHowe Drve Aol Rchbac) s Ters 74182 200.00

Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)

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

Date Full name of contributor

Contrifauior éd&résé; ‘‘‘‘‘‘ Cxty ' 'St'at’e;- .Zi'p Code .......

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Date Full name of contributor

City; State; Zip Code

Contributor address;
w & ~
- S .
Principal occupation / Job title (See Instructions) Empioyer (See Instructions) g;? . oo .
= [ oy =X
wEx T 2 ;
B N ‘
= O om
F= v 3
- X Loy 2 gy |
9 = <
= N
5 oo -
g w
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.ethics.state.bxus Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Em Expense Loan Repayment/Reirmbursement Soiicitation/Fundraising
Accounting/Banki ees Office Overhead/Rental Expense nsportation ipment & Related Expense
Consutting E"Pe"nsg Food/Beverage Expense Polling Expense o $:ve| In DistricI:thm &R
Contributions/Donations Made By GittYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed abhove)
The Instruction Guide explains how to complete this form
1 Total pages Schedule F1:| 2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
»n
[ o€ 1l M. brover 6. Gy’ Fekes - 22
4 Date 5 Payee name fire ’g o ?;)
3 iy
1/515 wos Fizzn | 82 & =
6 Amoum %) 7 Payee address; City; State; Zip Code mé ‘ S
5149 A817 Broww Tra! Bedéod, Texns 1221 : '3:%;3 N~ ;rr;
. 1 52 ©v odg
. z~
-
8 (a) Category (See categories listed at the top of this schedule) {b) Description ﬂ"uﬂ’ -'\-5 E"..f_
D Check if travet outside of Texas! comple@chedule o ~4
PURPOSE
OF M/ B‘VC( ﬂge W D Check if Austin, TX, officeholded living e)gnse ;;; &
EXPENDITURE - b
me/Lq cm‘“ 5%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
thaks Grener Keller Chamber o€ Goumorct
Amount ($) Payee address; City; State; Zip Code
o—
17560 320 Tohwsow Rond, Susle 301 KellerTew¥s 2248
Category (See categories listed at the top of this schedule) Description
D Check if travel outside of Texas, compiete Schedule T
PURPOSE
EXPE NOI;:ITURE &s D Check if Austin, TX, officeholder living expense
Iﬂanlmsls:‘; Dees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
hisls Norhest /mJast-p Forum
Amount ($) Payee address; City; State; Zip Code
g | 20.Box 99 Bedtod, Texas 1095
500.0
Cate ory (See categories iisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedute T
5 )’
EXPENOI;:ITURE I:I Check if Austin, TX, officeholder living expense
Aol Heorasds Gve
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015

e




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan eimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of@strict g~
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Oﬂwar(enﬁeraiﬂegorﬂbl listed ﬁs) :D
The Instruction Guide explains how to complete this form. ” (_.. o3
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D gEthics ﬁ isSigIT™F ulers.b.-“
20€14 . bover & Gmy” Fekés 22
4 Date 5 Payee name :‘:: rm
Frag=- Ly}
1l4)is Tarmot ﬁwLMP 22 R o9
6 Amount ($) 7 Payee address; City; State; Zip Code g‘j‘m N
»e e
S0qo0 |49 fvel Road Fort bl Temns 76112 ER .
ek il
8 (a) Category {See categories listeq at the top of this schedule) {b) Description bkt
PURPOSE G ‘ l,L" ‘. ’ /! l 2’ < o:zl ‘ B Check if travel outside of Texas, compiete Schedule T
OF 7 D Checi if Austin, TX, officeholder jiving expense
EXPENDITURE M ‘J‘o r ' /_
Lwealus Day Evey
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1l23lis Col/a,v.-//c Liows duL
Amount ($) Payee address; 7 State; Z|p Code
P0. Box 534 a,v i /e, lexns o34
9/.00
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, compiete Schedule T
OF & 5 D Check if Austin, TX, officeholder living expense
EXPENDITURE J‘.
”/MIMI P Ducs
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
. Rbens Clsb
t30lis Grapexie Kebny
Amount ($) Payee address; City; State; Zip Code
g0 | 3085w Bmpeine, lexas 7099
(]
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPENDITURE &S D Check if Austin, TX, officeholder living expense
J nmL«sL;P Dues
Complete QNLY 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 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarhsgng Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Aocompnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulhng Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME , 3 Filer ID (@hics ?ﬁmmiss.@ﬂers)_{
L) L n——
3of 14 M. bvover & "Gy "Freles £ 8 & >
4 Date 5§ Payee name ‘.‘:‘;75 é %
> .
,’(/,’(//S' '”ea‘mpw,‘”b[s on) Ws Sz © =1
oK $ bk
6 Amount ($) 7 Payee address; City; State;l? Zip Cod&e g":g ™~ -—4?:
77 1 == ol
g |48 NorthHighiay 377 Ronvole) Tews 72202, - 2 o 2oF
- "
_ S 5 or
8 (a) Category (See categories listed at the top of this schedule) (b) Description > **
PURPOSE Q A ‘ i /n t /M ' % I:I Check if travel outside of Texas, ‘G hplete éwedute _ﬁ <
OF M s < I:I Check if Austin, TX, officeholder !;ing ex;.)ense
EXPENDITURE aaé t ‘ ‘ v
(V)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2 //S' Laura thil Gmlwy:g«)
Amount ($) Payee address; City; State; Zip Code

So000 A5 E Sedlhlake Blad Satblale, Tems mool

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

I:] Check if travel outside of Texas, complete Schedute T
PURSS € (oo Dowlrons Mede By

I:] Check if Austin, TX, officehqgider living expense
EXPENDITURE M v

&m}yu &J)Lh'Lu fon)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/,7//{ Be)sy }%’ce 'ér /”W
Amount ($) Payee address; City; State; Zip Code

150.00 PO Boxiooold, Rl Toxas 7185

Category (See categories listed at the top of this scheduie) Description
PURPOSE lv L s/ . N s ”/ R I:I Check if travel outside of Texas, complete Schedule T
oF (v “V D“W[ e 4
r

I:] Check if Austin, TX, officeholder living expense
EXPENDITURE A
1CCNO

(rmprigus Gulvibutions
Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paliing Expense Travel In Di
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out ﬁfmw“
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter 2 ago&}uot ustedsbove) 3>
The Instruction Guide explains how to complete this form. C.._ :U

1 Total pages Schedule F1: FILER NAME 3 Filer ID Ethio.:s%x isson Filerdy> "1: »
N o€ i) ”7v. ﬁowr ‘jwq Frckes o -

ks Tl Gy Twior buesloc Hisocshron

6 Amount ($) 7 Payee addre: State Zip Code 0 N "_:.«5
4713 /j:-l Emj abnd lxns 74135 5 W <
A9d.00 g w
8 (a) Category (See categories listed &t the top of this schedule) (b) Description

PURPOSE ﬂ; t { ! ‘. ) M t B y I:l Check if travel outside of Texas, complete Scheduie T

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE % c l‘o / -

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

Payee name

T skds | i les Pl by Lok

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

. 2229 wivler Bk Deive  Abrth Bhisad Whils, Toms 7180

Category (See categories listed at the top of this schedule) Description
PURPOSE Q ! 'Ly L /il g 'a ‘ &I l:l Check if travet outside of Texas, compiete Scheduie T
OF y [ check if Austin, T, officsholder fiving expense
EXPENDITURE 0 s
M er (
Tampormay

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

Date Payee name
3/1./»' gmloevwc /'?olmy CZJL
Amount ($) Payee address; City; State; Zip Code

.00 302 . Maiw ﬁafevwe, Texns 7099

Category (See categories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas, complete Schedule T
OF Eg D Check if Austin, TX, officeholder tiving expense
EXPENDITURE S D
M:L,-P ues
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 02/27/2015

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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertiing Exponse Event Exponse Loan eimbursement Soficitation/FukGaisi S
Accounting/Banking ees Office Overhead/Rental Expense TransportationBruipmEl} & RelatesExperys
Consulting Expense Food/Beverage Expense Polling Expense o T:'\:Zl in Dist uf pEA N
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of Pistrict ww G =
Candidate/Officeholder/Political Committee  Legal Services Salaries/Mfages/Contract Labor Other (enter a §ategory hdji edage) =
. . . RE >N
The Instruction Guide explains how to complete this form. .':’;: | X
1 Total pages Schedule F1:[| 2 FILER NAME 3 Filer ID (Ethics ission ilers)(_) m
4 e
Fo€ il M. Grovee gﬁg{: Fcé =~ P op
4 Date Payee nam O o
3/slis Koa brmoger for Courgeess 2" ¥ 3
5 rangey gre 2
6 Amount ($) 7 Pa‘ee addrﬁ:; City; State; Zip Code % (%]
250,00 N5 Toves Seek, Sule 101 ok Wl s, 2102
L 4
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE . L / ‘ !z t Check if travel outside of Texas, compiete Scheduie T
OF &JL" M M oys By l:] Check if Austin, TX, officepolder living expense
EXPENDITURE / J ln
er &npagu lavtvibuts
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3Ll Thevesn Prsows
Amount ($) Payee address; City; State; Zip Code
747,64 49 Grapevive Koy  Hont Toms 2os4
Category (See categories listed at the top of this scheduie) Description
PURPOSE / - ! ! / ‘ .. Check if travel outside of Texas, complete Schedule T
OF & W& E am EI)WS D Check if Austin, TX, officeholder living expense
EXPENDITURE /
R’SLOSC nwd Mo MA&/«.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 / 9//5 Fed Ex
Amount ($) Payee address; City; Star; Zip Code
’5 1488 W, I?Pe/-‘»e Lges lexas 7053
13,
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEh?I:l):ITURE %}:0 ‘ l “J/‘ ‘I,ms. q Ei ’ ; D Check if Austin, TX, officehoider living expense
R.‘q-[wq 14“ 5I-fL$
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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

The Instruction Guide explains how to complete this form.

m
’ [~3
EXPENDITURE CATEGORIES FOR BOX 8(a) oo g s g
-4
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisiggisden: ] Fald
Accounting/Banking Fees Office Overheacd/Rental Expense Transportatidh Equip@'% R Exp%e
Consulting Expense F. Expense Polling Expense Travel In Disfrict [ o8 o -1
Contributions/Donations Made By GiftAwards/Memor ials Expense Printing Expense Travel Out O Distriotp?‘ U X~
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter 4 cat isteddbve) 4 f"&
£ o

1 Total pages Schedule Fi:

dofll

2 FILER NAME

 brever 6: Ty Fidls

4 Da
DI:e/a/"s

3 Filer ID

5 Payee name

res4d }%rsws

6 Amount ($)

944.22

7 Payee address; City;

445 G'vnpevwc A‘uy

State;

Hars? o

Zip Code

s o4

expenditure to benefit C/OH

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE / 6 D Check if travel outside of Texas, complete Schedule T
OF Q/ A,LJ' M Y Check if Austin, T¥, officeholder living expense
EXPENDITURE ! PRGN | supphies med ladbox - Gompargas o
PP ies Jd ors
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

A458.95

Date Payee njme
3/ebs Staples
Amount ($) Payee address; City; State; Zip Code

AA0N. K»M/@e, Sele 20/ Sml/w Tons 74042

PURPOSE
OF
EXPENDITURE

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

Obbice Orerhosd

Description

Riwter

Check if travel outside of Texas, complete Schedule T
[:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate 7 Officehoider name Office sought

Office held

129.18

Date Payee name
3lizlis | Theresa Horsous
Amount ($) Payee address; City; State;

ip Code
449 G-'mf)wiuc AL'J Texas 7L05%

PURPOSE
OF
EXPENDITURE

Category (See categories iisted at the top of this schedule)

S‘OACIAJW/ EAJmisrug Etlms

Description

R).r[ws/ dud

D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officehoider liv:’ng expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert:smg Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising
Amomynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In Distegy m )
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Ofdystrict r §a
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contract Labor Other (enter gt listsdm ) I—;
The Instruction Guide explains how to complete this form. ] 5-:; Con o9 1
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D {Ethics &mmssﬁw‘ﬁle.»
To€ b M. bvover b Gory Akl »> 3 = 4
a . Ovover b Y S 0 py o=
4 Date 5 Payee name ey o
B M
Ze- O
3)7)is Lo The Newss a5 = S0
6 Amount (3) 7 Payee address; City; State; Zip Code 5"’ N r
— £ _i
5141 Sowslede Streel  Tampa, Flovida 3330 E o C
8517 P S @ <

A75.00

(a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T

PUT;I?SE 4 o ’L / /%m ,'AJ 5 e L cneck if Aust , TX, officeholder living expense
614/ T Arlicle gp"o g aud Frseivg

EXPENDITURE

Office held

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

Payee name

3/19//5 Theresa Parsows

Payee address; City;  Statg; Zip Code

Amount ($) &
45 Ermpevine Huy Horst, Texas %05
26100
Description
Check if travel outside of Texas, complete Scheduie T

Ex:'.::(%:Ts:RE S’D['UMN/ EAJWO:"I l.q &W‘ 1 cheoc it A% Tx/ofﬁceholder fiving expense
ﬂmor)/go il

Office sought

Date

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

Office held

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Payee name

a;/ﬁﬂ// (Y @mpevwc Ea-}ﬂnf dxb

Payee address; City; State; Zip Code

Amount ($)
1L8.00 308 N. Maivs  Crapevive, Jenys %099

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPES;TURE l':ees [_1 check if Austin, T, officaholder living expense
/”MZEISLP DEQ
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 02/27/2015

Forms provided by Texas Ethics Commission

L R R S ——m——m————————.




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE 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 Palling Expense Travel In
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel 0%&1

Salaries/Wages/Contract Labor Other (ents nothsabovg

Legal Services

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:1 2 FILER NAME 3 Filer ID (Ethi ﬁ)mm n F% ‘
8ot 1L . bover 6, ‘oey " brcke s 1 B3 g =
4 Date / 5 Payee name v . xz g n‘h
/20 (3 Jim Gritlin . ﬁ’,: 3 o
6 Amount ($) 7 Payee address: City; State; Zip Code g‘ﬂ S bl
3908 lambridge Crdle w  Bedord, Terss 7202/ 5 o 2
z -

20000 |

8 (a) Category (See categories listed at the top of this schedute) (b) Description
PURPOSE A’ ! w"z N s ﬂ ‘ B I:I Check if travel outside of Texas, complete Schedule T
OF &J 4 y D Check if Austin, TX, officeholder Jiving expense
EXPENDITURE M t ‘ ‘ A L
‘ &w’m@v ﬁu ib./ Vo)

Office sought

Office held

9 Complete QNLY if direct Candidate / Officehoider name
expenditure to benefit C/OH

Payee name

3&"7"// Y gmpevfuc aomﬁer ot lommacrae
Amount ($) Payee address; City; State; Zip Code
qu a0 20 Vive 4’&)1 gmpevwe, Texns Tdos!

Description
Check if travel outside of Texas, complete Schedule T

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

PURPOSE
OF &‘ Check if Austin, TX, officeholder living expense
EXPENDITURE L D
Weosers ip Vues

Office sought

Office heid

Complete QNLY if direct Candidate / Officehoider name
expenditure to benefit C/OH

Payee name

?/35 //§ ﬂ.etsomc Blosso ms

Payee address; City; State; Zip Code

Amount ($)
1005. l—»‘»mps)nre Seiuned, Texas 76179
Description

§2.89
Check if travei outside of Texas, complete Schedule T

EX::ZOIEI)'I'SUERE M/ MJS/ M (d &W D Check if Austin, TX, officeholder living expense
Flowers - Various Fawerals

Date

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverhsmg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conspmn_g BExpense Food/Beverage Expense Polling Expense Travet in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Ofistricf. T}
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter |istec@we)
The Instruction Guide explains how to complete this form. 2.,, e ) ;‘ 3
1 Total pages Schedule F1:| 2 FILE NAME g 5 3 Filer IO (Ethnc%mlsg Fug g
9€1% ver & oy Hctes e w|
4 Date / 5 Payee name &3_-_‘: N r- £
3 27//.7 /{bl wes ”kl’ﬂm;%o{&mce £- o oMy .
6 Amount ($) 7 Payee address; City; State; Zip Code i‘g m L !
g
29500 PO.Box 74 RoneoleTxas %222 523
< -
. 5 & <
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Eeg D Check if Austin, TX, officeholder iving expense
EXPENDITURE
Iﬂcmée«.}tip DU&s
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
te Payee name
’
- Unce Als Guoter we
3/27 A Valace i ancw
Amount (3$) Payee address; City; State; Zip Code
—
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travei outside of Texas, complete Schedule T
OF l Check if Austin, TX, officeholder living expense
EXPENDITURE & e E‘f“)se
mid Faad Servie Fee
Office sought Office held

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

T abibs | Tovaod ha food Bk

Amount ($) Payee address City; State; Zip Code
2200 Gllaw Slved"y ok telh Tens 74107
A0 00
Description

Category (See categories listed at the top of this scheduie)
D Check if travel outside of Texas, complete Scheduie T

D Check if Austin, TX, officaholder living expense

o | G e b Epmise | Sl

EXPENDITURE

Complete' ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepbuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan eimbursement Solicitation/Fundraising Expense
m‘rzxgmnking l;ees g::::g Overhead/Rental Expense $mnmn Squipn'mt & Related Expensea
Expense Expense Expense ra N DAstne
Contributions/Donations Madea By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Servicas Sajaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. 5, rr'.'.‘ E_g
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer I[F'(Ethlc'(?C OMIMissIn Fula
on b= S
10 o€ 1) MV. &OVCY 6‘ &VU ;;GKS g_”f’_f;"_%_ :
4 Date § Payee name nE 1] S
> ) E-
/BI/I.S HEB r)mkrolzammace L I
6 Amount ($)} 7 Payee address; City; State; Zip Code % = -0 gg 1
’ r_ ]
25060 2/89 Ml »‘w Dnve Mi\’j; Jexns %02/ 95 = <
g . ‘_...(
- )
8 (a) Category (See categones listed at the top of this schedule) {b) Description ' g . L
PURPOSE : {‘ L’ ‘ / % l B Check if travef outside af. Texds, complete Schedule T
OF s 7 l:] Check if Austin, TX, officehalder living expense
EXPENDITURE t; l L'
Spovsor
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/2//5 lﬁ:w:émw fess
Amount ($) Payee address; City; State; Zip Code
173.24 25277 bravel Dve  Foud wirth Jlexns 7218
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if fravel outside of Texas, complete Schedule T
EXPEH?I;;ITURE R“ UL% &/w,e D Check if Austin, TX, officeholder living expense
Lvnums- Wm:‘ser
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
lad
ylels Theresu Warsoos
Amount ($) Payee address; City; State; , Zip Code
211,50 ] éqwie Moy ﬁém.«sl s 7L054
Category (See categarias listed at the top of this schedule) Description
PURPQSE [_—_] Check if travel outside of Texas, complete Schedule T
EXPEF?I;TURE %/" c‘. n / EAJHi’INg &stes Check if Austin, TX, officeholder living expense
&)La ﬁmpmju /ﬂ}uéls
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015

—



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement o

Accounting/Banking Fees Office Overhead/Rental Expense & Releted E)@se
Consuhing Expense Food/Beverage Expense Polling Expense i -y arn S
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel OutjOf Distrigt wry = Caww 22 L
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/\Wages/Contract Labor |mg_3wvem 2y
The Instruction Guide explains how to compliete this form. u)§ 1 g:ﬂ it
1 Total pages Schedule F1:{ 2 FILER NAME ” . 3 Filer 1® (Ethicg-Commi STon Fil(e_[}F: o
1ot 1 M. Grover & “Gamy Fekes E- 3 ool
4 Date 5 Payee name v ..."‘g — S L

fi3lis Fo B =

Y1i3lrs UsPs - T
6 Amount ($) 7 Payee address; City; State; Zip Code g & - .
Mu Dnue l/wﬂ(-,Ens 0S4 ;

150 .

8 (&) Category (See categories listed at the top of this schedule) {b) Description
Chack if travel outside of Texas, complete Schedule T

PURPOSE . ) .
EXPESI:ITURE & /I'Cf" Jw / mrﬂls’% alme LY I(D—__:( )t; if Austin, TX, officeholder living expense
Os1ngc

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
4h3ls Fed &
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, complete Schedule T

PURPOSE
EXPESE'):!TURE &ll'ﬁu“)/ E‘A'ﬂi‘s;‘q &)w s D Check E::DTX’ officeholder living expense
Ms - i ser

Compilete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
4//& /If Uss Em[ war#- Slﬂ)ﬂ(" Gnni#’cc
Amount ($) Payee address; City; State; Zip Code

Lool. o© PO.Box 3% Rodisth, Tans b0l

Category (See categorias listed at the top gf this schedule) Description
PURPOSE a”-l[v, / o /”djc Check if travel outside of Texas, complete Schedule T
EXPEP?E'!:ITURE M“ D Check if Austin, TX, officeholder living expense
&)1!’; N
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 02/27/2015

—



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisfng Expense Event Expense Loan Repayment/Reimbursement SolicitatiornvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation EQuipment & Related Expense
Consc..jltln.g Expense_ Food/Beverage Expense Polling Expense Travel In District
Conmtfuhonleonahons Made By GifYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enterawegcxfr@ﬂisted a‘ggfe)
The Instruction Guide explains how to complete this form. e m S?. o |
- | o - rr-y T
Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics ﬂmissi(niilers;b ) 44
126€ 1 /});é’»wg Yoy Fr o Z e D ;oA
0 v . 5 WM . 7
4 Date § Payee ngme > 1 pe s 4
- 220N r~
4/21 [s Wrate mmw Ress §§ oy 2
6 Amount (3$) 7 Payee address; City; State; Zip Code o X C‘.)m]
Q. it
007 |27 Covel Drve  Forkilodh, Tans 722118 F S S
i
4 g ) -
S - I A—
{b) Description

{a) Category (See categories listed at the top of this schedule)
Check if travel outside of Texas, complete Schedule T

PURPOSE
OF I:l Check if Austin, TX, officehotder living expense
EXPENDITURE Pﬂu L‘dq 5 PG‘\JSE o ej o
opes

Office sought

Office held

9 Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Payee name

shals | Gereol) TSD

Amount ($) DP;);ee address; l ‘z
Kosd Soth Jens 7407
33000 € g
Description

Category (See categories listed at the top of this schedule)
Check if travel outside of Texas, compiete Schedule T

PURPOSE 6)%/ M M B % Check if Austin, T, officehplder living expense
OF M 1 g § )/ JAL D l

EXPENDITURE Md‘ F

Office sought

Office held

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date Payee name

4/;9 //g Thevesa I%rsaos
Amount ($) Payee address; City, State; , Zip Code

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officaholder living expense

PURPOSE 5‘0 / . /“L‘v / M‘) E .
, ﬂ M M' ﬁth'ﬂr'SCr w

Category (Sea categories listed at the top of this schedule)

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
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expen: Repayment/Reimbursement icitati iIncrBXs *
AcmunﬁngBaang Fees = E)O;]oemmeadm:ntal Expense $°' e i Eqlj ngsmeogﬁnse ’
Consutting Expense Food/Beverage Expense Polling Expense Travel in Pistrict — X
Contntptlonleonahons Made By GiftAwards/Memorials Expense Printing Expense Travel Ogt Of Dis&h &n b
Candidate/Officehoider/Poliical Committee  Legal Services Salaries\Wages/Contract Labor Other (erfer a cat@ggmpnot ug abo«%
The instruction Guide explains how to complete this form. %g h
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer D (Eﬂgnsomq\’@ion ﬁ—
L4 n i
13810 M. Gyover & [, Febes X= oM
4 Date 5 Payee name ! o =X 20
- ) .-*'v P [onihl
5’/4//5 /”..w;émm Ress oy =
6 Amount (3) 7 Payee address; City; State; Zip Code g w ¢
£~
25%7 bvavel Dive Rk, Texns 411§ . F

99.23

8 (a) Category (See categories listed at the top of this schedufe) {b) Description
PURPOSE D Check if travei outside of Texas, complete Schedule T
OF R. A. W [:I Check if Austin, TX, officeholder living expense
EXPENDITURE V|
E«er'ser
Candidate / Officehoider name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

shhs TD. Bhosov &n}wgu

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

20000 | POBox BLOR) fovk Wk, Taxns 74132

Category (See categgries listed gt the top of this schedule) Description
PURPOSE G ! “ l /W & B/ [:I Check if travel outside of Texas, compiete Schedule T

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Office sought Office heid

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

Date
slals | zaRoma
Amount ($) Payee address; City; State; Zip Code

Lyst.50 |58 I Tee Hovse Duve  Niodh Rdond i lls, Tons 72120
) .

Category (See categories listed at the top of this scheduie) Description
I:I Check if travet outside of Texas, complete Schedule T

PURPOSE
EXPEP?E';ITURE M / /3@’8'@ vase [T heck if Austin, TX, officsholder fiving expense
Fandraiser Event

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) o ﬂ g -
Advertising E?‘znxsge Eev:\t Expense 59;1 Repayment/Reimbursement Solicitati .<undras| Expengsy g
Accounting/Bal Overhead/Rental Expense umm Ew
Consufting Expense Food/Beverage Expense Poﬂ?:g Expense i:ve{ in %E o & Rued o). .
Contributions/Donations Made By GifyAwards/Memonials Expense Printing Expense Travel Out Of Dlshﬂ
Candi /Political Committee Legal Services Salaries/Wages/Contract Labor Other (entgr Ixsted abvvi "f}
The Instruction Guide explains how to complete this form. m"e N -qr“ ®
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1P (Etmﬁpsmmmn F@g— e
Ll K
" of I} M Gover §. “bay * Fickes oy X
4 Date 5 Pay ! Fd - =
> -
- - -
5//3A s szw aiimécr o lommeree e @ =

6 Amount ($) 7 Payee addres: City; p Code
1501 nZG le " Selklald, Teots 72092
154.00 N

8 (a) Category (See categories listed at the top of this schedule) (b) Description
Chack if travei outside of Texas, complete Schedute T
PURPOSE
OF Check if Austin, TX, officeholder living expense
EXPENDITURE s
Nambership Dues
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- L]
5//.5 /If émpeyuuc %lmy CZ.,L
Amount ($) Payee address; City; State; Zip Code
108,00 28 S. Main &nfawe, Texns %099
’
Category (See categories listed at the top of this schedule) Description
PURPOSE - Check if travel outside of Texas, complete Schedule T
ExPE '?II:ITURE I-zs (] cheok i Austin, T, officenolder living expense
Mcm‘astzp Duses
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

atef/l?//S [s”a/vz//e )Jaos dlL

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

53 (logrlle, LOFY
250,00 Ro. Box G apille, Tons 7403

Category (See categories listed gt the top of this scheduie) Description
PURPOSE MZ m 3 l:] Check if travel outside of Texas, complete Schedule T
OF WS y - y

D Check if Austin, TX, officeholder living expense

EXPENDITURE Ma[o ev W.)(g’uw Eh\}

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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiten/] i .
Accounting/Banking Fees Office Overhead/Rental Expense Tumw%;%m Expe“gfe

Consulting Expense Food/Beverage Expense Polting Expense i — .
Contributions/Donations Mado By GifvAwards/Memonials Expense  Printing Exponse Travel O] Distidleyy, ©7 3> :
Candidate/Officeholder/Political Committee  Legal Services Salaries/\Wages/Contract Labor Other (entef a categery ot tiste@above)=O .
The Instruction Guide explains how to complete this form. _ 32—,'2’? 3:2
- N
1 Total Schedule F1:}2 Ft : - — ﬁ:_g-*
oagpag;s chedule EZNAME g ” . 3 Filer I (Ethl?gnmlw Fi -
190€1 /ﬁ wver b fm/ Rclés £= oMl
4 Date 5 Payee name E:L. [ an I
5lalis Dewwis Sh LL Lo Z s s |
19115 is Jniagleton) Bmpriga) 3P B F
6 Amount (8) 7 Payee address; City; State; Zip Code 3 w
o &

100.00 | POBax 41033 Rokbdd,Torrs %147 =

8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE : A L’ ! /D ‘ % ‘ B D Check if travel outside of Texas, complete Schedule T
OF g s y D Check if Austin, TX, officeholder living expense
EXPENDITURE M Ao /Je
wchoider GM/»@M ) o)

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

Office held

Payee name

ate
Llslis Theresn farsoos
Amount ($) Payee address; City; te; Zip Code

1040 445 bupevie Hoy  Hurs, Tus 7054

D

Category (See categories listed at the top of this schedule) Description
PURPOSE SO})d ‘lj&) / EAJ"‘"A% wl D Check if travel outside of Texas, complete Schedule T
Exp P?SITURE D Check if Austin, TX, officeholder living expense
" Cadueb b Vlabels. - 74
- ey

Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Payee name

Z/ﬂ//b‘ HZM Burﬂess 4 &Jgfe“
Amount ($) Pj‘-‘z.yeee ::dr;s;;3 q & l:t;;t%;:; Cod1ed 202

450.00
at the top o;tzscnedule) Description

Category, (See categories list
PURPOSE e;i / D w’ ” BA’ D Check if travel outside of Texas, complete Schedule T
EXPEP?I;TURE r I:I Check if Austin, TX, officehoider living expense
&mpmgu &n‘r.Lu o)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 02/27/2015

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




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) ® S
Advenis.ing Expense Event Expense Loan Repayment/Reimbursement Solicitation) }:undra ! - g
Accounpnnganknng Fees Office Overhead/Rental Expense Tran: jlon Equl &R Exwe
Consylhng Expense_ FgodlBevemge Expense Polling Expense Travel In ict [l
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out bf n.smzst"z >
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entet a oetegg'y JBx w%bove .
The Instruction Guide explains how to complete this form. :z:: m .
1 Total pages Schedule F1:{2 ’I;i ZGAME 3 Filer I} (Ethi 3 migHRn Fil ‘ ‘{
14 o€ 1L & “bony"Fickes = rgi
4 Da 5 Pay nam = — 4
/ i ZMJas)v forum S e
$/a3hs ip fovd o
6 Amount ($) Pay e address éj Z|p Code
10000 RO 13':) Jexns 74099
8 (a) Category (See categories listed at the top of this schedule) (b) Description
D Check if trave! outside of Texas, complete Schedule T
PURPOSE
OF ks D Check if Austin, TX, officeholder living expense
EXPENDITURE
/”Oméa‘FLfP Oues
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Da': /“9/,5‘ %[1\ t WD’N" C‘A-Ler of lowmerce

Amount ($) Payee add Clty State; |p Code
500/ Laen | .(; %17
200.00 oy - Holam

Category ($ee categories listed pt the top of this sohedule) Description
PURPOSE (: M’ D Check if travet outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE 9(4 ‘
Home s lw
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete QNLY 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 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimburserment
Office Overhead/Rental Expense Transportation Equipment & Related Expense

Advertising Expense
Accourting/Banking Fees
Consuiting Expense Food/Beverage Expense Polling Expen it
Contributions/Donations Made By GifYAwards/Memorials Expense Pﬁr:tri‘r?g Expenssee ;:g Icr;u? gtfnlg:strict
Candidate/Officeholder/Political Committee Legal Services Salaries/\WVages/Contract Labor Other (enggg a cat@vy not Ii% above)
The instruction Guide explains how to complete this form. .5 ™ S o }
| O €” >
4 Total pages Schedule G: | 2 FILER NAME M o 3 Filer’lD (Et?@omf&ion rs) -,
4 ' R t P g 3 "
Date / / 5 :ayee name P &;g ~n =-=r 3 g
212119 Tatrewt s 27 EE o O |

6 Amount ($) 7 Payee address; City; State; Z_iE_Code %73 s % |

200.00 | 2405 Gvawel Drive  Fort Werth, Tens 73118 E ¥z

«©
z} Reimbursementfrom - £ <

political contributions i

intended
8 (@) Category; (See catggories ligted at the top,of this schedule) | (P) Description m Dﬁ, Diwet

PUlg"?SE &)j{" $ M m By I:l Check if travel outside of Texas, complete Scheduie T
EXPENDITURE 0{4 cf$ D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete QNLY if direct
expenditure to benefit C/OH

Payee name

Dm.‘l/z//a' lowes

Payee address; City; State; Zip Code

Amount ($)
43| 7790 bropanice Hoy  frsh, Ters 72059

Reimbursement from

political contributions
intended
(b) Description Wﬁrg

Category (See categories listed at the top of this schedule)
D Check if travel outside of Texas, compiete Schedule T

PURPOSE
or Otee Dverhend
< I:l Check if Austin, TX, officeholder living expense

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

Payee name

T 2hals | 1ihg dobby

Amount ($) Payee address; City; State; Zig Cogde
TIG] | LLAGNE leap 820 Aol Richond i, Tons 74120
(b) Description w M

Category (See categories listed at the top of this schedule)
Check if travel outside of Texas, compiete Schedule T

PURPOSE A
o Otbice Orerhoad
< D Check if Austin, TX, officeholder living expenss

EXPENDITURE
Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G \

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense fFood/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftYAwands/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legat Services SalanesMVages/Contract Labor Other (enter ?ﬁegom\ot Iisbdg:ve)
The Instruction Guide explains how to complete this form. e g m -
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D} (Ethic£P&hmi Fil%
K/ ol 6% B : ;
T st S
5 Payee name g.zu ™~
= )
= "

1514

6 Amount (8) 7 Payee address; City; State; Zip Code
3370 | 0380 etk bc Kond  Horol, T 054

Reimbursement from
A _poliﬁml contributions

intended . 4 L £
(b) Description Més{ with lowslituals

4 Date : —
3/i7hs IHOP 2 3 SC
=

HOJ.VXS
%€ 2N 2+

8 {a) Category (See categaries listed at the top of this schedule)
Purg"? SE - / & D Check if travel outside of Texas, compiete Schedule T
EXPENDITURE IwJ Mﬂge Pw sc D Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name
|

Date Pa
3hhs Jasows
Amount ($) Payee address; — City; State; Zip C‘_cl_de
242 | 1270 willmn DToke Grgpeune, Ters 7051
(X] St conttotions

intended
(b) Description DgW wbﬂl Shat€

Category (See categories listed at the top of this schedule)
Check if travel outside of Texas, compiete Schedule T

PURPOSE
oF od / Beverage Expevse
B E( D Check if Austin, TX, officeholder living expense

EXPENDITURE
Office heid

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

3/!7//5' /d’ispy (rame D“*"‘L’
; State; Z‘iﬂgode
?'@wrne, texas 7.05!

Amount ($) Payee address; Ci
3115 3409 Tw Ubeds

Reimbursement from
'3 palitical contributions
intended

Vi S B—
{b) Description M}s wl”. &sjfbds

D Check if travel outside of Texas, complete Schedule T

PURPOSE
oF Fosd /Bevernge
I eva ﬁ D Check if Austin, TX, officeholder fiving expense

Category (Ses categories listad at the top of this scheduie)

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/12015

Forms provided by Texas Ethics Commission

‘



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consymng Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel OQROT Di ’
Salaries/Mages/Contract Labor Other {emgr a notl@abovg)_‘
———

Candidate/Officeholder/Political Committee Legal Services
The instruction Guide explains how to complete this form.

e X>

4

!

%13
3

1 Total pages Schedule G: | 2 FILER NAME 3 Filer§ID (E =
v, o = g o
3061 Pl Gover 6 “Gory” Fickes 22 o E= 4
4 pate 5 Payee name o 2= &
=
Shhs UsPs £F o oM |
5 oy X o : ,
6 Amount (3) 7 Payee address; City; State; Zip Code ? i.3. :“E .
—
=~ ) ;
230 | HustObdce  Hurst Texns 74054 S o 2
Reimbursementfrom
political contributions.
intended
8 (8) Category (See categories listed at the top of this schedule) {b) Description Po;},ge
PUI?;I?SE % 1 ! ! /; ' . & Check if travel outsidé of Texas, complete Schedule T
EXPENDITURE ci rm.bq Ms D Check if Austin, TX, officehoider living expense
Office held

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

Payee name ;

Date‘f//‘l‘/lf Mgg DePo

e o ARdT i Bre a0

Reimbursementfrom
m pole?t?wcontﬁbmions

, P |
(b) Description $ W&HW&

Category (See categories listed at the top of this schedule)
D Check if travel outside of Texas, complete Schedute T

PURPOSE : E / LJ
OF .
%1’0’ o), E m‘s”’q W D Check if Austin, TX, officeholder living expense

EXPENDITURE
Office heid

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Payee name

dhtls | Viodewlnos Boza ad Fashs
UL | 1601 Ol Sranger Rd el s 13

Reimbursement from
political contributions

Di

intended ya
Category (See categories listed at the top of this schedule) {b) Description A‘o‘k nngw
PURPOSE Check if travel outside of Texas, complete Schedule T

o fesd /B
EXPENDITURE eYeVGQ DASE [ J Check if Austin, T, officenolder living expense

Office sought Office heid

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent 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/Memoriais Expense Printing Expense Travel Out (@lstnd‘ﬁ F
Candidate/OfficeholdenPolitical Committee  Legal Services Salaries/Wages/Contract Labor omer(enterqmegﬁ ste@ove)
The Instruction Guide explaing how to complete this form. .,..“ Gﬂ I>
St o |
1 Total Schedule G: 2FILERNAME i i
otal pages Schedule 3 Filer 1} (Ethi ﬁnmlﬁ Fll@ﬂ
Hof T GJ«/ Gces 2= 1 =M
4 Date Payee name l u..x_ d —.1;.',] -
P [} ]
#iut g ymM a"a- 2 20|
6 Amount ($) 7 Payee address; City; f Zip Code g' LS JO
--.’
MK, 304 brapevive /L:y s 7054 g @ <

Reimbursement from
political contributions

intended
8 (@) Category (See categories listed at the top of this schedute) | (P) Description [‘“,J‘ _S,('((
PUR°P|_9 SE r ! /za e 6?&) 5 e Check if travel outside of Texas, complete Schedule T
EXPENDITURE g El Check if Austin, TX, officehoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name /

Dat:t/ﬂ-} //S' ko

Amount ($) Payee a dress; ity; Slate |p Code
4931 293 B 0¢ S/ref ;%v( s %/07
intended Py )

ies i i {b) Description M‘Aw,/f‘&sh/g&,ﬂ

Category (See categories listed at the top of this schedule)
Check if travel outside of Texas, compiete Schedule T

PURPOSE
oF foed /1 PAOSE
&Vange & El 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 name
4l »C
Amount ($) Payee address; City; A State; Zip Code
107,34 @/b/w(/e Bi\d G/Ayvl e, Bxns o3V
Reimbursement from
political contributions
intended ; ;
Category (See categoriss listed at the top of this schedute) | (D) Description WN- W 1Atser
PURPOSE El . .
OF % / /& ! ‘ Check if trave! outside of Texas, complete Schedule T
EXPENDITURE 1 [ V) s‘dq S El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bxus Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverhsmg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amourrpnnganhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Out Of Distrigty
Candidate/Officeholder/Poliical Committee  Legal Services Salafies/Wages/Contract Labor Other (entel@ category nothstuabove)
o l“"t
The Instruction Guide explains how to complete this form. ’ ’ -'1’; & 3}
1 Total pages Schedule G: | 2 FILER NAME 3 Filer (Ethg:rmmmn Fitntp) )
. v 6: Gory”
Go€1 r. &vover O ¢ $ N 2> |
4 pDate / 5 Payse D L §§ f !'6 g P
/I? 15 D Onsu N m:,: = ‘:’:Q
6 Amount (3) 7 Payee address; ity; State; , Zip Code g“ N T |
-9
.00 4512 Rectoct dwe Eo] /Jm:( Tons 74054 : 3 w =
K’ Reimbursement from l . =
potiticat contributions
intended p
8 (@) Category (Ses categories listed atthe top of this schedule) | {B) Description H¢dfce. M‘}
PURPOSE : .
OF / Check if travel outside of Texas, complete Scheduie T
EXPENDITURE l?m l% mge mse I:] 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 nhame
shals | Tareeh
Amount ($) Payee address; City; State; Zip Code
15.59 Shale Hoy 14 Wesh €rn,>evwe, Teons 74091
Reimbursement from
poliﬁcal contributions
! { ya 4
Category (Ses categories listed at the top of this scheduie) | (b) Description Jies o hnaimiser
PUI?)P;JSE & /' L ! / ~ ’fd @m D Check if travel outside of Texas, complete Schedule T
EXPENDITURE icd 3 D Check if Austin, TX, officeholder living expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

at} fialis WKnas quqar

Amount ($) Payee address; City; Code
173,09 | 410 Berey Shee  Fod okl Taws. %107

Category (See categories fisted at the top of this schedute) (b) Description wndsef
PURPOSE Check if trave! outside of Texas, complete Schedule T

o food /Bevernee &
EXPENDITURE W /wse D Check if Austin, TX, officehoider living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bxus Revised 02/27/2015

..




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation EqQuipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Digigict g Ve
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out%I Distriet* ~S
Candidate/Officehoider/Political Committee  Legal Services Salaries/Wages/Contract Labor Other(emT ceﬁa@ynotﬁstg_:boveH
The Instruction Guide exptains how to complete this form. ‘6“;’7 :" g
1 Total pages Schedule G: | 2 FILER NAME . . 3 Filer D (Ethhgcmm@on Fﬁs)n
3017 M. brover 6. &W{ Fockes 55 3 ]
4 Date 5 Payee name ] ot : . .
, = oM i
s =~ 0 P
- Lo O . s E
5'//9”5 /?I'Sy)/s B84 - 23 X 20 ER
6 Amount ($) 7 Payee address; City; Stjlj; Zip Code _:: "‘9 ,__12: .
—_— () : :
25.90 | 300/ Sheet  boitctoih, s 2iod | 8 & =<

Reimbursement from
poe:itical contributions

intended /7 ),
8 (8) Category (See categories listed at the top of this scheduie) (b) Description LW(I\ w}”‘) @5#{0‘1}1_
PUF:;’FOSE ~— /! &Va e ¢ E:I Check if travet outside of Texas, complete Schedule T
EXPENDITURE % 3 D Check if Austin, TX, officehofder iiving expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 4
sl Dbuelo’
Amount ($) Payee address; City; State; Zip Code
993 930 Fhepotk Fury  Horsh, Tens 7205%
Reimbursement from
political contributions
intended {1 {
£—b
Category (See categories listed at the top of this schedule) | (B) Description D;M" wrih WM
PUI:;’FO SE Check if trave!l outside of Texas, complete Schedule T
Bevernge Expavse (] creck if austin. % of i
EXPENDITURE Check if Austin, TX, officeholder living expense
Office held

Complete QONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

4/25'/15 %‘spy Kreme DwaL

Amount ($) Payee address; City; State;"Zip Code
5294 3405 Tn thads é@mx, s 746051
Reimbursement from

political contributions

) PP o | [
(b) Description MW“’ MM

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

Check if travel outside of Texas, complete Schedule T

PURPOSE
OF
EXPENDITURE M/ BWBV'EC &P‘\"e [:I 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
Revised 02/27/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising
Aeu)m@nnnganhng Fees Office Overhead/Rental Expense Transportation EQuipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed abova)

The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME

“ R 3 Filer ID (Ethics Commission Filers)
7ot 7 Phr, Grover 6. oy b

4 Date

aghs ) TT Dok

6 Amount ($)

7 Payee address; State; Zip Code

25.25 |50 Gl B, Gollogully Toms 803

Reimbursement from
politit:al contributions
! { YR ) / I 1
8 (a) Category (See categories listed at the top of this schedule) {b) Description Mq alth ankiveds
PURPOSE

OF !' ‘ 5 Check if travel outside of Texas, complete Schedule T
P T w/ "56 / ot :
EXPENDITURE

D Check if Austin, TX, officehecider living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

aj/zs/:i wﬁ;:f

Amount ($) Payee address;

City; Sjate; Zip Code
2394 1732 Preciuck-lne I{mﬁ loss 74054

Reimbursement from
political contributions
intended ,
Category (See categories listed at the top of this schedute) {b) Description S.I,F’]gs
Pulg’FOSE %4 D Check if travel butside of Texas, complete Schedule T
EXPENDITURE «@ C(MJIG‘!J

Check if Austin, TX, officehoider living expense

Complete QNLY if direct

Candidate / Officehoider name
expenditure to benefit C/OH

Office sought

Office held
Date Payee name .
" ,
o« (el _g i
Amount ($) Payee address; City; State; Zip Code o 'c"‘, en B
20 e =
P = D
_ z; - T
Reimbursement from o= P =
political contributions h-2
infended oX o
= M
Category (See categories listed at the top of this schedute) (b) Description EF - O
Puvg?FOSE D Check if trave! outside of Texas, :omplete‘_gfgule g %
EXPENDITURE [ check if Austin, T, officaholder Jving ofgee o =
_ =4 Dy <
Complete ONLY if direct Candidate / Officeholder name Office sought %fﬁoe =]
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 02/27/2015






