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

1 Filer ID (Ethics Commission Filers) { 2 Total pages filed: A
The C/OH instruction Guide explains how to complete this form. -3;;‘0

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER

NAME My Grover ¢

Cnekewel T st e
6;4{7 E’t—% s

4 CANDIDATE / ANRNDCCOS [ DN DNV ADT / QINTC % falan’S OTATE. Z7iD ~ONE

OFFICEHOLDER

MAILING

ADDRESS

[] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER - . Date Hand-delivered or Date Postmarked

PHONE
6 CAMPAIGN MS / MRS / MR .ﬂf T .M.'. Receipt # Amount $

TREASURER r JOZU l.

NAME | . . e e Date Processed

NICKNAME LAST { SUFFIX
Date !maged
Futbrnls

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

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
[Z b D I::l I:l treasurer appointment
{Officeholder Only)

[ duy1s [] sthday before election [] Exceeded$500 limit [] Final Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED -
7/ [ /’5 THROUGH /7\ /3/ //27

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary 1 runott ] oter

Description
/ / El General El Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Cunly Gowmissimser
Reonck 3

GO TO PAGE 2

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

ey



Fl
CANDIDATE / OFFICEHOLDER TARR’!XH%E‘:C%}UH“ FORM C/OH

CAMPAIGN FINANCE REPORT
G 2016 JAN -8 AM VER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Mr Mm ;. VM ‘F,Jé$ {“} Fa 45’}%“!&&{” Ll'iif}_}:sﬁm

16 NOTICE FROM T;:S BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURESMAY, HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE g&mmV IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[} GENERAL
COMMITTEE ADDRESS

[Jspeciec
COMMITTEE CAMPAIGN TREASURER NAME

{ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 3) Md dd
Eé':.if'sa'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
q. TOTAL POLITICAL EXPENDITURES $ 3 Z
16,927,
CB:SE‘ATSCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g
OF REPORTING PERIOD Bg, 752- i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
{ swear, or affirm, under penatty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election

[
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M‘) , this theg

day of Lmq , 20 _LL , to certify which, witness my hand and seal of office.
’\VJM&/’ [ Lrreee  Thaesa (' Brons /;1%75&/
chnature of officer administering oath Printed name of officer administering oath Title of officer adipghistering oath

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




SUBTOTALS - C/OH TARRAM

2016 JAN -8 AMI0: 10

D
OUNTY FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

P " ,
(. Grover 6. “bury " F ke i Tharor
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE BY: AMOUNT
1. [X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 23 100.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,994.%0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 19 74,92
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




ILED
MONETARY POLITICAL CONTRIBUTIONSRRANT COU UNTdeHEDULE A1

2016 JAN -8 AM10: 1

The Instruction Guide explains how to complete this form. FRARK p A ﬂz‘%{. pages Schedule A1:
;’»u\z;‘s
G B R W b,
L 1 Q R
2 FILER@AME F RERv R é 'Eier Si}l‘igﬁs Commission Filers)
ver 6 Gy Freles
4 ‘{ BY:
4 Date 5 Full name pf contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
ful "
SILIS |
6 Contributor address; City; State; Zip Code /‘ MO‘ 00
-
3990 /v(uy 340 @rnpuwc, jews 12051
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of conLibutor [ out-of-state PAC (iDs: ) Amount of contribution ($)
Jo &/uc

8I@115 | conmbuior saaross, o e e
5301 Mivnmar Goe  Gllugalle, ins 72634 750,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cgntributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
S-loo/ é in
J /10/ ’b Contributor address; City; State;. Zip Codé ''''' 75 d"d
—
3950 l;‘-uy 140 &rpwme, ews 7409/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full ni Je of contnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

X/z S | comisor ;d‘,;s """" Ciy: | Swte; ZpCode —
201 Mo Skreet  Foch o Tears 7104 250,00

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. :11;“3‘ pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M. Graver 6. '%fq‘ﬁ’o%ﬁ

4 Date 85 Fult name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Mi zom pceru/ﬁwv
8/).//5 ‘6 Contibutor address; Gty Swate: zpCode g00.00
PO Box1a123%  Hidwglow, lents 72012
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ‘lj out-of-state PAC (ID#:; ) Amount of contribution ($)
od bovewment Fu
Glrhg | _
7 Contributor addre;s{. 4Cltyr¢ State;  Zip Co;ie z Z, g pp. 00
20) My Shee kvl Wbl Toms 7410
Principal occupation / Job title (See Instructions) Employer (See instructions)

nH,‘ F I~
Date Ful name of c ug & out-of- sm]E ;c ilD# CMJ ,Zd 44 ) & Amount of‘i{)ntri ution (g')

ghelis COnt,.bf.':’Z? 4 Plf omdie. L e Zpoose 1,000, 00

8hd, v93 My, 22210
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

Duéé O Dell
uhgls | commior acrosss R a0
PO Box 75104 brapoiive s 199

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

LR ERNTERY
vol SdiMTiHe

€1 :01HY 8- Nvroill

ATTACH ADDITIONAL COPIES OF THIS SCHE}U!.& J"e
If contributor is out-of-state PAC, please see instruction guide foradditi nzém ments.

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 T°'a?ages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
bover ﬁw Fickés

4 Date 5 Fuil name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
} Sharew Wilseo
uhq IS |6 Contbutor address;: City; State; ZpCode 250.60
Ré. Box 742 Rodtodh lexs 72101

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

Date Fuill name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
Y Bell Hel| cop‘cr mc
lz (I 5 Contributor address; City; State; Zip Code J 5 a&d

R0. Box 482 Foeh Wy .’Em 7ol

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

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

Amount of contribution ($)
Vic Suhm

g | Gonitbuior sairessy Gi: e zpioids 156.00
1815 Porlooed Drive é'mpevwe, les 76051

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

Date Fuli name of contn utqr ] out-ot-state PAC (ID#: ) Amount of contribution ($)
.hmmy

/2/9/15 " Contributor ;d&résQ' " city:  swte: ZipGode sa0. 00
0, Box 124 &//e« Tows 74039

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

:A8

LSIHILCY SUOTLOTT3
yoivy Sl TTiHd YHYHA

g1 :0lHY 8- Nvr3idl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE Agml é§e £
It contributor is out-of-state PAC, please see instruction guide for additi E‘;qg:r

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:

Hoéil
2 FILER NAME . 3 Filer ID (Ethics Commission Fifers)
“
0, brover & “buny * Gles
4 Date 85 Full name of contributor [ out-of-state PAC {iD#: y | 7 Amount of contribution ($)

Tohw £ Boyle, 3v
12la /IS '6 Contributor adgress; City; State; ZipCode 500.90
I8 Crfﬂ:ic Geeld  Lyving, Jows 79041

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
Sleven K. Mundf
095 | commior o G er Zposds 100.00
12% Seiniele Drive  Trophy Qub, Toxas 2222
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAGC (iD#: ) Amount of contribution ($)
Joho Aviln
/1/4//9 o bén{rit;uioféddr .ss;; ....... C‘it).(; ’ .St.‘a‘f;. .Zi-p bédé ....... /éa dd
ucow, T Sheet #1833 fodwill,Tews 72107

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ell name of contributor ggut.of.sme PAC (ID#; ) Amount of contribution ($)
leresp + Ea[» /a#m

il | oo smens s st zpisas 000
} 7413 WMJcht)}sz &]fe,w Z,'Ens 1h034 A

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A8

ERTaLs SATal Lt B B

BO.LVE_‘AS:HF;{LN ‘j u.-;,.é L

SAHA
€1 :0lWY 8- NI 3I0Z

ATTACH ADDITIONAL COPIES OF THIS SCHREDUMEASNERDRE M Y 1
If contributor is out-of-state PAC, please see instruction guide for addl@@l‘iﬁp_grling requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

g o€ 1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
«, . %
Ph. Gover & Gy’ Rekes
L]
4 Date 8 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

/ / Badel! L. Degu
S |6 Conibutor address; |, City; Stte; ZipCode sa o0
A i‘lalﬂ/#u%t Sule S0t Ford o, Texws %102 4

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

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

Charlie Geren (rmprign)

/ Contributor address; ity; State; Zip Code
ols 0 Box 1440 Forberfl, Tes 210 156.00

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contribujr [ out-of-state PAC (ID#: ) Amount of contribution ($)
Emwest Re 5

i2hhs |- Contibutor address; Giy: siote: ZipCose 100.00
206 Mo Shy Sutle 202 Enl ol Tonas 7812

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

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

IZ/? //6 . ;::c;ntributor address; City; , State; Zip Code /040&
408 freadinShest  thast, Tans 74054

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

YOLYHISIHIWGY ShiOiL
SAITHH MMV YA

€1 :0lWY 8- N¥r 9l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULH KSNEEREM M V]
If contributor is out-of-state PAC, please see instruction guide for addil@@wmg 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 compiete this form. 1 2°‘a' pages Schedule Al:
o
2 FILE AME 3 Filer ID (Ethics Commission Filers)
over 6 “fuey” Fickes
4 Date 5 Full name of ntnbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

/ / ke Marcha '40' &wgrcss
RIQUS |6 Goniwuior adiross; S s Zmoes
P0.Box 110187 Getrolldao, Tons 79123 A54.60

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

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

Bo V. luwq
IZ/ 9/5 o -Cén.trill)u.to; a.dt‘irt.as.s; ....... Clty .St.afe;l ‘Z'ip.Ckacjle """"" /00' ﬁa
9033 Swscape lae  fork b, Tees %143

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

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

Mk Howe
13/9//5 " Gontributor address; G City;  ‘state; ZipCods 100,00
200 Grishrocs Gut  Gllapuille, uns 74034

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

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

Freese aod Nickols PHC
IZ/Q//S . 'canirfaior' ddress ﬂ ' S.J; City: sSwmte: zipCode Jsdloo
mﬁ«nj w24,

4056 I 10 fod ubdh Bes 74109

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

Skl ML
301\79«}- TG e

g1 :0IWY 8- NVr 310

ATTACH ADDITIONAL COPIES OF THIS SCREDU0BAS kibtbs V1
if contributor is out-of-state PAC, please see instruction guide for adﬁh}a orting 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 Al:
To€1l
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
o [
M, brovey 6. Gory ficke
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
lowy ek
/2/15/1.7 '6 Contributor addres;  City:  State; Zip Code | 1,000, 00
340 Relooulle e Soollolt, Tors 70092
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
ZJQ @/ /W"
‘1/,5},5 Contributor address; City; St__z-_l‘t‘e; Zip Code zyd 00
13085 Huovnow & RubWnth Tomss 72177
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {iD#: )

Amount of contribution ($)

Wil fim Ereevwoed

‘Z/Ig/ls o .Ct;nt-ril-)uior' a.dc.!re.sé; ........ i .;. .St‘at-e;. ZI 'Ct.)d.e ....... I ad.da
40 WycK Hall lwse Westloll, Tans 1222

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of co7tributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Hown Bai

.......... b AT
lZIIS /IS Contributor address; City; te; Zip Code
zzw&f&tuu, w{mwmltﬁm %180 A50.00

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

YOLVYLSIHEATY ‘
STTIH MY}

E1:01WY 8- NVroI0

3
ATTACH ADDITIONAL COPIES OF THIS SCHEDUA'E BYVI
it contributor is out-of-state PAC, please see instruction guide for addi { rting requirements.

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

R,



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
¥ o€l
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
L' .

M. Gover 6. “Govy * Fickes

4 Date 5 Full name of contributor [J out-of-state PAC (iD#: ) 7 Amount of contribution ($)
s/ Nizom Ceevwaivi
1SS ¢ conibuior adaress: c}.& State; ZipCode ol 00
20 Box 121434 Fhlwgtes, Taxns 7012

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

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

Amount of contribution (§)

Ed Byss

12lalls | comiior ssiress S saie._zmoede | 500,00
b/ Iﬂdf»S‘r«f Suile 3100 Erl-Mb-# s %o !

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

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

l z/ Ié// g . Contnﬁuior- éd&résé ------- Ci v 'St'até ' ‘Zl.p deé ...... 0 00
17 Brettan Geek'Guct  Dollos, Tonas 75220 3,000

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAG (ID#: ) Amount of contribution ($)
1]
11/22/1’ Kaowic '*
) Contributor address; City; State; Zip Code l 04 ﬂd
4004 Kupork Ry ForkudhToxas 74111
Principal occupation / Job title (See instructions) Employer (See Instructions)
:A§
YOIV E 1S

Sdl T? Hn ‘” i
E1:01KY 8- NVF9IUZ

ATTACH ADDITIONAL COPIES OF THIS SCHEDIELE A
If contributor is out-of-state PAC, please see instruction guide fo@:gﬂwlg 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 Scheduie At:

2 FILER NAME 90 4 l
o " 3 Filer ID (Ethics Commission Filers)
Hlr.6wvex o bury” Giclles
4 Date 5 Full name of contributor

- 1 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
) 30 Yhwsaw
1422 Jis

6 Contributor address;

i ate; ip Code 0.0”
ST TRR YO s et o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuli name of contributor

Seott Bradlay
RS | comser soirsos i suer Bmcde

City; State; Zip Code

lhe Pugebrode . wdlell, Tome. 72asd L

Principal occupation / Job title (See Instructions)

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

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of contribution ($)
WIﬁhw'ﬂ ”7" 2y Z’
/3[18’// 3' o Cén{rls ‘or. a.dc‘lrésé ........ it.; ' 'St.at'e;. .Zi.p .Ct.)d.e ...... /0 0. 0{7
To0 dv«/w d Tl Texns %09

Princ¢ipal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution ($)
Dar rsou
/2/1{ //s Contrlbutor address; State; Zip Code

2005 Weed Thash Gurt Ués‘fa&, Tows TLIA2 A56.90

Principal occupation / Job title (See instructions)

Employer (See Instructions)

:Ag
SN0
A
€1 :0lHY 8- NVl Il
ATTACH ADDITIONAL COPIES OF THIS SCHED‘!ILQ“%&%&E8 8‘ V'L
If contributor is out-of-state PAC, please see instruction guide for additio g 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:

10 €11

2 FILER NAME

Mr. Grover A by “Fickes

3 Filer ID (Ethics Commission Filers)

4 Date u!l name of contnbutor [ out-of-state PAC (iD#: B 7 Amount of contribution ($)

laly | T

6 Contributor address; City; State; Zip Code /m 00
R6.Box 731 We, exns  ToH44d
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#:; ) Amount of contribution ($)
6l Gl
lﬂ/ZR/f Contributor address; City, State; o Z.lp.C'od.e ....... /Mp 00
A862 G/AuumJAvue G/k.,...//c,Em 74934
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
a—
Dee 7. l(al/y, Jr
IZ/’I /Ig o .Cc;nt.nt.;ut.or- a.dcllré? ....... (iitl; - .St.até;. -Zi.p .Cédé ...... /‘ﬂﬂa Oﬂ
201 Mero Sk Rovtwedh, exns 72102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

il | comme s Givi s zpocan | 0080
201 Mot Slmj‘ bovk Warlh, Texns 74102

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

dOLVELS ﬁ{m‘

g1 :0lWY 8- NVr 910

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE As it V.

if contributor is out-of-state PAC, please see instruction guide for a(@tgaﬂrd)ortlng requirements.

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




__FILED
MONETARY POLITICAL CONTRIBUTIONSANT COUNTY scHepbuLe A1

2016 JAN -3 AMIa. 1A

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

PHLLIH of 1]
IR IREN m‘BR(Ethics Commission Filers)

2 FILER NAME =

MV. érover 6:. 4&\'&'{” F’clés

4 Date 5 Full name of contributor [1 out-of-state PAG (iD¥;

FSEL Prc
jafulis ‘6 Contibutor agdress: Giy: st zpcose L, OL00
201 Mems Sheot /arluwZ,y Tugs %102

8 Principal occupation / Job title (See instructions)

y | 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor j‘ out-of-state PAG (ID#: ) Amount of contribution ($)

&')oJ bovervmavl Rw
IX/’I/Q’ o .C:(;n;riinu;o; e;d;jrt::s;e.; ....... Clty .Siat.e;. .Z'ip‘C'c\d'e ------- 45'00. 00
201 M Sheet  Brl-Windh, Tewis Tlo 2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribytor [ out-of-state PAG (iD#: ) Amount of contribution ($)
Ryssell le

/da,lls o .Cc.nnt.rit;uior‘ a-darésé; ....... C.it)'/;- .St.até;. .Zi.p .C(.)dé ....... Zg’dﬂa
317 kox bollaw bbbl Tows 74109

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

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

Contributor address; City; State; Zip Code

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

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

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




EILED
POLITICAL EXPENDITURES MADE TARRAHT COUNTY
FROM POLITICAL CONTRIBUTIONS 7|5 JAN -3 AM [0: BGHEDULE F1

R ’Hu.l.ﬁ"

EXPENDITURE CATEGORIES FOR‘E Bha) CLISTRATOR
Adve rti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounpng/Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing ExpenseR Y: TravellnDistsict
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above) |
Credit Card t
Paymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
& o F'
| o€ I M Geover € Gy u.}.és

5 Pay e name

4 Date
7/ 7// 5 Sparf'

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

16000 |19 Wetbay 144, 50k B Soubolt, Tens 70092

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
Checkif trave! outside of Texas. Complete Schedule T.

PUF(';?SE mver[l'ﬁ "q %mse D Check if Austin, TX, officeholder living expense
EXPENDITURE
Kellex Footbol! Fogrom

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

Date Payee name
1l8hs Gl /e{vl! le Liaus b
Amount ($) Payee address; City; State; Zip Code

134,90 P0.Box 93 &J/e/v.f /e, Exns TLoF4

Category (See Categories listed at the top of this schedule} Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Ee$ D Check if Austin, TX, officeholder living expense
EXPENDITURE
lﬂeméerslxp Duc's
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

03'97/1 shs 72::: :fla"zrajm ctbal| Booster Clis

Amount ($) Payee address; City; State; jlp Code
15000 P0.Box 211983 %095
Category (See Categories listed at the top of this schedule) Descnphon

PURPOSE L , & Check if travel outside of Texas. Complete Schedule T.
OoF ﬂJveY s : U% FWSQ ‘EH if Austin, TX, ofﬁcehoider living expense
. I Yini

EXPENDITURE
01 { rogmm

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.br.us Revised 9/8/2015




ol I DO ool a

|y
POLITICAL EXPENDITURES MADE TARRANT COUNTY
FROM POLITICAL CONTRIBUTIONS 56 it -5 AN i: (Y HEDULE F1
EXPENDITURE CATEGORIES Fonlagoi Beahi! ‘H»Ll SRATOR

Advertising E'xpense Event Expense LoanRepaymem?Re;i;.;r;a:ﬂ;en{ e Sohcltatlon/Fundralsing Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Exper:]se Food/BeverageExpense Polhngmy Travel In District
;C?n:d;%wmmm Committee f:ggwsa;rwces reke gglnat:IesNVages/Contrad Labor Other (entera mteg((:)try notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ,;?E é‘)AME 3 Filer 1D (Ethics Commission Filers)

da€ 1l over b qu Fces

4 Date

7h7lis Jomnﬁéher GwsulAina,

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

“MO@ oo GV"PGN‘AIQ Y 5(“1(3&1, ﬁ‘n, exns o5

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 m Ve( L$ 'u% EK/W‘Q I:l Check if Austin, TX, officeholder living expense

EXPENDITURE GN SuzLJﬂ

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

Date Payee name L
dahs | LD.Bell Foolball Booster Ul
Amount ($) Payee address; City; State; Zip Code

15000 Ph Box A1i03  Bedtoed, Tewas %095

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

PUROPI?SE mva{lfs’% Eq’w se I:l Check if Austin, TX, officeholder living expense
EXPENDITURE F A/ / f?
MM a&rnm

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

hihs | Sasobe Tove Koo Gomprige

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

5000 | P8 Box 4Lo% A;Pevm,’fg,% 72,099

Category (See Calegones listedgat the top of this schedule) Description
PURPOSE G ,.A; n&df [ checittravel outside of Texas. Complete Schedute T
OF

. I:l Check if Austin, TX, officeholder living expense
EXPENDITURE 064‘ e , M ' L z
ﬂam)omgm (g

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FILED
POLITICAL EXPENDITURES MADE TARRAMT COUNTY

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
016 JAN -8 AM[0: 09

EXPENDITURE CATEGORIES FOR P@; };\XF.:B(:E .a)‘ HILLIPS :

smbersemer || S HAAEGR Fundraising Expense }

T el a B
Advertising Expense Event Expense Loan et o
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense \
Consumng Expense F(_)od/Beveme Expense Polling Exj Travel in District
Cormbuuons/Donaﬁons Made By Gift/ Awards/Memorials Expense Printing ! Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor " CHR&F [SMEry category not listed above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 WER NAME 3 Filer ID (Ethics Commission Filers)
I/}

777 Ih._Grover Gowy"Fickls
7/24 s L‘t:ug Frsh Dound Cl;l)

S N Y T

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF mve"ﬁstk)q BP&U‘C D Check if Austin, TX, officeholder living expense

EXPENDITURE 5::J wlle W/ 903 Ve

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

" ahis | esnl Rlae High Shad Akl Boostor b

Amount ($) Payee address; City; State; Zip Code _
390.00 7420 0. Beach Strech,Sule21 PmB 45 foif Wonlh, Tats 74137

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

i '?[:TURE IQJV@V L. $ ‘; Aﬁ E,/)Wse l::l Che;/kif/Au;ti?n, TX, officeholder living expense
l‘voié 03! am

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

Date Payee name
ghhis Torrawt Hren Fod BanK
Amount ($) Payee address; ;. Zip Code

ol s 7
109,40 20 Callons Sheet el Wil Tons 107

Category, (See Categories ligted at the top of this schedule) Description
PURPOSE &)11 / w&; %Jc R/ E:l Check if travel outside of Texas. Complete Schedule T.
OF 0{ ‘/‘ E:l Check if Austin, TX, officeholder living expense

EXPENDITURE ev Dw MLN é' feed S,ﬁ;[[es

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FICED
POLITICAL EXPENDITURES MADE TARRANT COUNTY

FROM POLITICAL CONTRIBUTIONS 2016 JAN -8 AM msﬁcS'EDULE F1

EXPENDITURE CATEGORIES FOR BOX area Al pu LLIFS

Advertising Expense Event Expenss Loan : féﬁaﬁorﬁ'—Amp raising Expense

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

Consylbn_g Expense_ Food/Beverage Expense Polling Expense ,. Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense B Y: TravelQut.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 FILE NAME 3 Filer 1D (Ethics Commission Filers)

4 o€ 1) ver 6 ‘g ke
ks | I Tlorel e lnifuac Hosh Shaol Foolbad | Booster Cab

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

sonsg | PBax1a92  Gllegille, Toms 1034

8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complate Schedule T.

OF mveyl[shu% 5}”\)53 D Check it Austin, TX, officehiolder living expense
EXPENDITURE
W / f?vg rorr

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

Date Payee name L
3/'3/15 &rra [ 4”'/&11( Kwﬂ{‘zr (Z.l
Amount ($) Payee address; City; State; Zip Cod

0060 2400 N, nrgl ] %wue Ué lexts WO

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF m -I{ & € [ Gheck if Austin, TX, officsholder living expense
EXPENDITURE vey SNUCS /)005 n
/-w-/én// Pragm—m
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3 / 8//b ém,)evwe llfglx ngmZ }EDMA// Bws/er CZ:):
Amount ($) Payee address; City; State; Zip Code
35000 3243 lffmjwq Drive §m7:evwe, Jexts %091
(4
Category (See Categories listed at the top of this schedule)} Description

PURPOSE JJ‘ D Check if travel outside of Texas. Gomplete Schedule T.
EXPE I?I;TURE w vef: SlA}q 6?&)‘5 ] Chec} if Aﬁusﬁn, TX, officeholder fiving expense
E)oiw agmm

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE oo lLED
FROM POLITICAL CONTRIBUTIONS NTY scHEDULE F1
7
EXPENDITURE CATEGORIES FOR Box B(a)
Adverurs.g;sganﬁxpense Evem Expense WhieabuiSement Fundraising
Consutting E"ﬁ""—""g Food/Bever'age Expense Polling Expense Travel In Distri(I:thulpme"t & Related Bxponse
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaﬁesmomrad Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: ZMLEF&AME F': 3 Filer ID (Ethics Commission Filers)
Jés

9 o€ ovCy 6: &u{

4 Date /30 /I‘s 5 gayee na‘n;‘e;e g L’ri

6 Amount ($) 7 Pa;:ae address; City; State; Zip Code

A900 |08 5npn Gepenne, T 74099

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check it travet outside of Texas. Complete Schedule T.
OF Ec S D Check if Austin, TX, officeholder living expense
EXPENDITURE )1
Wlembocs P Dues
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datex/d/ls Ib:yes na% d‘w é Go _LJL /

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

295000 | PO.Boex 132027 Lkt worlhy, Texns 7213

Ca ry {See Categones listeg! at the top of this schedule) Description
PURPOSE &, R/ [ ] checkitiravel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, offlcehzer living expense

EXPENDITURE % er &mfnlﬂo a)

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

Date Payee name
shls fud y lauyen Lompaig
Amount ($) Payee address; P Coc Code

100,00 PO Bex 151272 anj‘a Jw’ Jexss 74015

ee Categoyies listed gt the top of this o) Description
PURPOSE t‘[ Ja)‘ IMC D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officehglder living expense

EXPENDITURE ﬁﬂ’mu G}{r

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1400 }f PQ%EQ,
FROM POLITICAL CONTRIBUTIONS 1Y scHEDULE F1
2016 JAN -9
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E fRANE P LLIBS oo i
ising Expense Event Expense Loan bl TN undraising Expense
Accourtting/Banking Fees Office Y Ferital Explings | 11 O ion Equipment & Related Expense
Consgmn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanas/\l:f\mmnwl 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 3 Filer 1D (Ethics Commission Filers)
ol ll Ve boover € Guny” Fickes
4 Date 5 Payee name
Wiohs | ok laChapelle

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

JaG0 | POBox 34T Gppell, Bus 75019

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPE :‘)[;TURE Sol.: c ; Ma A) EX[D&MSC D Check if Austin, TX, officeholder living expense

Websife WorK

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

Date Payee name
9183 Flelcher G’wsuljmq
Amount ($) Payee address; City; State; ZipC

942.88 590 Gigpenwe Hoy, Setle 222, rsl ks 74094

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

EXPE r?l;TURE /ﬂ ver l{ I % EX Pw se [:] Check if Austin, TX, officeholder living expense

&)ﬂlé)ﬂ)@.

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

Dat;/;, s Tohatio Shekl b —

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

250,00 | ¢ Howelle Drive  Bedéord, Tons %022

egory ee Categor listed aj the top of this s ulg) Description
PURPOSE W M wéy I:l Check if travel outside of Texas. Complete Schedule T.
EXPEP?[.:ITURE Check it Austin, 2)( Zceho or living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE Fl %%

D
FROM POLITICAL CONTRIBUTIONS IARRA OUNgénepuLe F1

" r
L

EXPENDITURE CATEGORIES FOR BOX 8(a)

L PHI
Advertising Expense Event Expense MWW i ising Expense
Accounting/Banking Fees Office Overhea Bxperisew i S Frorkiponal nt & Related Expense
COnsgmqg Expense. qud/Bevsrq;e Expense Polling Expense Trave! tn District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salanes/Wages/C@ﬁébt 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

7o€1) M. bvover 6. Gary "Fs

3 Filer 1D (Ethics Commission Filers)

4 Date / 5 Payee name
7]
/23415 Tim O'llyve &}mpww
6 Amount %) 7 Payee address; ' City;

ohog |k Haehhergle Dove Solllolle, s 72092

8 (a) Categ ee Categones listed gt the top of this scheduls) (b) Description
PURPOSE i [ OAI’ B/ l:] Checkif travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE A L Z
Ccmfmsu Go by

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

Date Payee name
9/33/ S Tushice Debra /:}wmmu Gmmu
Amount ($) Payee address; Clty te; Z|p Code

200,00 R 8ox 1945 W, Jexss 78747

Categ ory (See Categories listedfat the top of thi schedule) Description
PURPOSE " /. l____] Checkif travel outside of Taxas. Compiete Schedule T.

OF D Check if Austin, TX, oﬂicezotder living expense

EXPENDITURE Gmpﬁvgd G.\IYILU

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

Date Payee name

9aalis HEB Chamber of lmmerce
Amount ($) Payee address; City; Zte, Zip Code

2000 |POBex®d Texas 74099
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T.
EXPESIEITURE &es l:] Check if Austin, TX, officoholder living expense
rﬂméersl.:p Dues

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE TARRENE S0, NTY
S

FROM POLITICAL CONTRIBUTIONS cHeDULE F1

2016 JAN -8 AMI0: 08

EXPENDITURE CATEGORIES FOR BOX 8(a)
FRARA PHILLIES

Advertising Expense Evert Expense Loan t’a I3 1 raising Expense

Accounting/Banking Fees Office e Expense 0 ransportation Equipment & Related Expense

Consulting Expensev Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing . Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/W: Labor, ~AFtROE{Oe: gory not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FlLEFZ,\IAME 3 Filer ID (Ethics Commission Filers)

g o€ 1) rover "ﬁm/' s
4 Date Pay name
9/M ] ’ w”e Lios CL}o

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

A90 00 RO Bax 534 a)”eyv//e, Tens 74034

8 @ Category oo Categones listed at the top of this schedule) (b) Description
PURPOSE / g 7 Checkif travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officehoider living expense

EXPENDITURE ﬁ{{ce BFML/@} w;lj«, fw)lﬂ

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

Datem/x/lé af; :?Z(ﬂs‘}' Fice Det)qn{mau'/

Amount ($) Payee address; State; Zip C

lg@ 00 1909 wauo'ulﬂd lzm‘ /“lﬁ T#s 7054

D Check if ravel outside of Texas. Complete Schedule T.

PURPOSE &) (74
OF ‘w D Check if Austin, TX, ofticeholder living expense
EXPENDITURE Obbice E [

Category ﬁeeCalegorieslisl t the top of phi chéule) Description

o)

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

Date Payee name
whls Tarraut Quuf, @fukl,m Aésmé)«,
Amount ($) Payee address; City; State; Zip Code

2900 P8, Box 12265 Fon‘ab(#\,lms R1I0-320G

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEP?[';ITURE F&S D Check if Austin, TX, officeholder living expense
o ‘)a‘sln ip Due ]
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

FILED
TARRANT COUNTY
scHEDULE F1

2016 JAN -8 AMI0: 08

Credit Card Payment

EXPENDITURE CATEGORIES FOR B?% Pf?)\ PHILLIPS

Adverti_sing Expense EventExpense Loan i *""n ndraising Expense

Acoounyng/Bankmg Office Overhaad/Rental E Expense Transportation Equipment & Related Expense

Const_]ltln_g Expense‘ Fgod/Beverage Expense Polling Expense Travet in District

Conml:!mons/Donauons Made By Gift/Awards/Memorials Expense Printing . Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/W! ra ry not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

9ot 1), zxng

3 Filer 1D (Ethics Commission Filers)

Gy “frckes
5 Payee name
AU INE kO?lf”‘{

4 Date

lo 9/13

6 Amount ($)

%.00

7 Payee address; City; State;

308 S. Main

Zip Code

6}4’:@;:‘18, lexns o099

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
or Fezs
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complate Schedule T.
D Check if Austin, TX, officeholder living expense

/ﬂméers)n‘p Duas

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
1ol hs Texwss Hr ble Galifion
Amount ($) Payee address; City; State; Z|p Cod
5418 Forest Boud Drive  Mhdgio, Tans 74017
100.90
Category [See Categpries listed,at the top of this schedule) Description
PURPOSE L,L M D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Dot

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

250.00

Date Payee name
/0/:(&)/5 Slxmw Wilsan &n/)&‘gu
Amount ($) Payee address; City; State; Zip Code
PO Box 282 vt Worh, lexns Ti0!

Category 60 Categones listed gt the top of this schedule)

s/?LJ:B
G a‘:

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Toexas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

&mp@«'gu &)[r;luéad

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

TARREJ%ED‘ M7
T COUNTY scHEDULE F1

2016 JAN -8 AMI0: 08

Candidate/Officeholder/Politicat Committee
Credit Card Payment

Legal Services

EXPENDITURE CATEGORIES FOR ?3 gﬁﬂg H

ILLiPS
Advertising Expense Event Expense Loan it ”W@RFundrmsngxpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Corttributions/Donations Made By Gift/Awards/Memorials Expense

Printing Travel Out Of District
Salaries/Wabés tegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

10 o€ 1 My bove 6 6;0»«/ fckes

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Pa ee name
lsolis 11, Hawcock ﬂmpmw

6 Amount (%) 7 Payeé address; City! > Coas
4 Rich Fusel 2ol
19000  |PaBax 821349 Mer . .

Tes 74184

8 (a) Categ ry [See Cal/egones IlstZ atthe top of thjs schadule)
PURPOSE Y

EXPEP?:ITURE &{4‘.@

(b) Description
Checkif travel outside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder living expense

014/)/#30 évlri Lw

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

lolsolis Iﬂc. Yo S:o 1[$

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

75‘400 ?0. &X 014

Trophy (b, Cots 16242

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

PURPOSE

ExPESITURE ’ﬂ“*l""”‘i Expense

Description
[:I Chack if travel outside of Texas. Complete Schedule T.
[:l Check |f Austin, TX, officeholder living expense

Cmo// ol |

Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

nlahs @"‘PO"“ g"l""f

Amount ($) City; State;

198.00

Payee address;

208 K. Wi

Zip Code

Grapeuine, Tows 74079

Category (See Gategories listed at the top of this schedute)
PURPOSE

OF
EXPENDITURE &f,

Description
D Checkif travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Plambership Dees

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

|



POLITICAL EXPENDITURES MADE ool JEED
FROM POLITICAL CONTRIBUTIONS TARRANT COUNg¥nepuLE F1

2016 JAN -8 AMI0. ng

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan q“ V{ P E S

Accounting/Banking Fees Office Overhea ment & Related Expense

Const_;ltin_g Expense_ F:_:od/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/W. dlabor  __ Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
1 o€ 1}, My Gover & "Gy ke

4 Date 5 Payee name
ulz s Hwesome Blossoms
6 Amount ($) 7 Payee address, City; State; Zip Code

19 39 100 5. Muy)s an:uw, Texas TLITY

8 (@) Category (See Categorigs listed at the top of this schedule) (b) Description
PURPOSE g’ ﬂ / '/‘;:l 2l 1 &',‘”e I:] Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expsnse
EXPENDITURE

F/owers 41 Ewamz $

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

Date Payee name
ilais ortherst Tarraot biaos Clb

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

2000 0 Bex 172 Golleglle, Texas 72034

Category ee Categones listed at the top of this schedule) Description
PURPOSE ' { E)/ D Checkif trave! outside of Texas. Complete Schedule T.
OF [ heck it Austin, T, ofticeholder living expense
EXPENDITURE
onJ

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

Date Payee name
nhalis Mwu/wnu Ress
Amount ($) Payee address; City; State; Zip Code

233.90 AT braved Dtve kv wm#., Texns 7418

Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPESI;TURE R‘[ ”J_“)g vajse l:] Check if Austin, TX, o/fﬁceholder living expense
Gom prigy Phai er

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE Ig‘ &lf ED
FROM POLITICAL CONTRIBUTIONS NT COUNTY scHeEbuLe F1
L T8}
b LA " I )
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan I A1 523%%%: ndirasi
Accounting/Banking Foes Offos OverbepdRarialExnarse 111 S fon Equipment & Related Expense
Consuftmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesNVsqs/Conn'act Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILEZ;IAME . 3 Filer ID (Ethics Commission Filers)
o,
12 o€ 14, M, bover & fouy * Gkes
4 Date 5 Payee name v
iwligfts Toriowt lady 8P
6 Amount ($) 7 Payee address; M City; State; Zip Code
s0al 2405 Crovel Kord  orkWbrth, Texns 72119
L A5,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Fggs
E / Ng Fée
9 Complete ONLY if direct Candidate / Officehoilder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
uhgls Ga//eyv:f/e bios Clob
Amount ($) Payee address; City, State; Zip Code
1s0.a0 K. Box 93% G//eywl é, lexys 1034
Category ( Gategorjgs listed affthe top of this sghedyle) Description
PURPOSE &J'{V JL&O E\/S/ OnAY NS By [ Checkiftravel ouside of Texas. Gomplete Schedule .
ExPE SI;TURE o { 4 [ Uc ' Check if Austin, TX, officeholder living expense
v Tolh Sui
cehe Spovsor - Braolltas? unth

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

Date Payee name
uhahs Gmpevwe Pojwu/
Amount ($) Payee address; City; State; Zip Code

900 |085Maw  bupaine lows 0%

Category (See Categories listed at the top of this schedule) Description
PURPOSE [__—_l Check if travel outside of Texas. Complete Schedule T.
EXPE?? I;TURE Fes D Check if Austin, TX, officeholder living expsnse
/”:m lﬂw sL-‘p Ducs

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.tx.us Revised 9/8/2015

ey



POLITICAL EXPENDITURES MADE cron Bl
FROM POLITICAL CONTRIBUTIONS 'ARRANT COUNT$cHEDULE F1
ll’l
EXPENDITURE CATEGORIES FOR '
Adverti_sing E.xpense Event Expense raising Expense
Ao?;unyng/Banlcng Fees quipr?gm & Related Expense
gnmmgmr:;immay g'rh/AwardsMemrialsExpense ggl}:?r?gEﬁ::e 1?232! gu[t)i(s)‘fﬁ[‘):itsu'ict
Ca_ndodate/thceholder/Political Committee Legal Services Salanes/Wages@%trad Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
D, Greves 6, “Govey  Frcbos
5 Payee name ’

Theresn /:744sw<.

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

171.97 409 Woodside Drve  Hurst, Tons 7053

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Checkif travel outside of Texas. Gomplete Schedule T.
%0\' D Check if Austin, TX, officeholder living expense

d)rls/-mqs DGCDM’JMS

Office sought

1 Total pages Schedule Fi:

13 o€ 1)
4 Date
123)is

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
II/%i/IS' [ol/af/i”c fren Chawber o€ apmerce
Amount ($) Payee address; City: State; Zip Code

2700 Q;[/e/v/llz Bl a;lle«/v:( Ic, Texns O34

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

Fees

300

Description
Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

lﬂm@ersLlp Duc ?

Office sought

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
mlyhs | Tarawt Guoly €0P
Amount ($) Payee address; City; State; Zip Code

500, 90 A465 é‘mveZﬁAJ bd Wbk, Texns 74118

Categqry (See Categgqries listedfat the top of this schedule)
PURPOSE &J,L,.; 6/ &\)l\“ /)Mc 57
OF Je
Mce)v’ v

EXPENDITURE
Candidate / Officeholder name

Description
D Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Bazﬂwg Fand

Office sought

Complete ONLY if direct Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE RR/E#{ITFE%)L MTY

FROM POLITICAL CONTRIBUTIONS scHebpuLE F1
2016 JAN -8 EMID: 07

EXPENDITURE CATEGORIES FOR BOX Bﬁ ANK PHIL l fPS
i

Advertising Expense Event Expense Loan et 5 A\ TSl AiRing Expense

Accounting/Banking Fees Office Overhead/Re Transpotrtation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poilical Committee  Legal Services SalariesWages/Colt o Lakier -m—-Sthe—- (ST eI hot isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:}2 FILER éﬂAME ﬁ 3 Filer 1D (Ethics Commission Filers)
ctéq

14 o€ 15 M. brover 6. ‘ﬁwq

4 Date /9 /,5 5 'P”een Pess

6 Amount ($) 7 Payee address, City; State; Zip Code
7194 L7 Grawel Dnve forl M Jesps %118

87
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE E Checkif travel outside of Texas. Complete Schedule T.

OF Pr’ QLAJq Wsc D Check if Austin, TX, officeholder living expense
EXPENDITURE
1l

Cdmp'h‘ﬁ»v

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

Date Payee name
12 /9/)5 grequ &I/er am-nter o€ émnercc
Amount ($) Payee address; City; State; Zip Code
115.00 | 430 Twsa Rond  (eller, s % 34€
Category (See Categories listed at the top of this schedule) Description
PURPOSE (L checkif ravel outside of Texas. Complete Schedue .

D Check if Austin, TX, officeholder living expense

EXPENDITURE FCC S ﬂag'nigys L:F DIN S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH

Date Payee name
1 G%u:(er br Taws brmwa &
[A15/15 r ltavsrmiog 4ves
Amount ($) Payee addrz, City; State; Code
heek Fort ol x
100, FIAW. 498 Shest  fort Wetn, Exns 74102,
a0
Category, (See Categorles listeq at the top of this, schedule) Description
PURPOSE t’ ”lu) D Check if travel outside of Texas. Complete Schedule T.
OF i i 3 i
EXPENDITURE w 4 ‘ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

E—— i



POLITICAL EXPENDITURES MADE CARR RS OUNTY

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
2016 JAN -8 AM10: 07

EXPENDITURE CATEGORIES FOR BOX 8(a)

FRANK PHILLIPS
Advertising Expense Event Bxpense Loan . WJ‘\ A E
i %

Accounting/Banking Fees Office Overhead/Re nr T i i
¢ ransportation Equipment & Related Expense
Oonspmr!g Expense' F(_)od/Beverage Expense Polling Bxpense Travel In District
Conmpumnle_onahons Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of D
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Con enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:]2 FILER,NA 3 Filer ID (Ethics Commission Filers)
19 of 14 1 Goover 6, “Gury* Fikes
4 Date ayee n
12hshs Faej Tore BB

6 Amount ($) 7 Payee address; Clty State
15—0.(90 5309 5. UJ‘m‘c amfe {2702616%5 %092

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check iftrave! outside of Texas. Compiete Schedule T.

PURPOSE
OF w /Beve( e e l:] Check if Austin, I, officeholder livipg expense
EXPENDITURE nﬂ ' Z

Otée Chrig

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

Date Payee name

iahehs et %—\v
Amount ($) Payee address; City, State; Ap Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE chVL'SI'A)(‘ &[WSC 045! ;;elck it Austin, 77 c;m?oeﬂjjznvina expense

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

Date Payee

IZ/:S'//S /zclersm 5«,00431\)

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

19000 | POBex 1892 Fortnil Teuns 4161

Categ 60 Categon s listed 4t the top of this gchedule) Description
PURPOSE ) ws B{ D Check ftravel outside of Texas. Complete Schedule T.

EX PEF?[':ITURE / ’ ‘ i D Check if Austin, TX, officehglder living expense
amfﬂﬁt\} QAZHZ

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE ,AQRKQ%%EW Y
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
2016 JAN -8 AMI0: 06

EXPENDITURE CATEGORIES FOR BOX B(a})
Advertisi E E Expense Q‘htﬁn ! Hi Ds
vertising Expense vent Loan Repayment/Rej il Expense
Acooun!:ng/Banlong Fees Office Overhead/Ren E’xpe ' Transportation Equipment & Related Expense
Conspltm_g Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gify Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commiittee Legal Services SalanesNVages/Conna;{ t listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1: NAME 3 Filer ID (Ethics Commission Fiters)
Lol lh | Mh brover € Gy Bk

4 Date 5 Payee pame
1A/ Is Spmf of Toxes B’

6 Amount ($) 7 F"ayee address; City; te; Zip Code

28,70 20, Bex FB  (ollage Shiias, Teas 77841~ 5102

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A w( Check if travel outside of Texas. Complate Schedute T,
OF ﬂ M‘C d/a E_—_l Check if Austin, TX, officeholder living expense
EXPENDITURE
Cheekts

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

Date Payee name
P — ‘
12la8ls Jim & lare ﬁm}m@u
Amount ($) Payee address; City; State;

ngw ‘“ MﬂSI&’ Dnve w f%(ﬂs 74@71

Calegory Categories listed at the top of this schedule) Description
PURPOSE L 'S M 87, D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, X, pfficgholder living expense
EXPENDITURE . . .
(?Mn}?ﬂijl\/ "
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE I::l Check if travel outside of Texas. Gomplete Schedule T.
OF I::l Check if Austin, TX, officeholder living expense
EXPENDITURE s oicer fing &xp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FILED
POLITICAL EXPENDITURES TARRANT COUNTY
MADE FROM PERSONAL FUNDS SCHEDULE G
2016 JAN -8 AMI10: 06
EXPENDITURE CATEGORIES FOW&WU— Ps
mng Expense Event Expense Loan WM 5T R&-g;ggonﬁundrmsing Expense
Ao s‘l: t ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ng Expense Food/Beverage Expense Polling Expense Trave! In District
Cormbutlons/Donahons Made By Gift/Awards/Memorials Expense Printi District
ccma;ﬂca;ﬂ:t:/Ofﬁceholder/Poﬁﬁcal Committee Legal Services &M category not listed above)
ayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| 613 M. Grover 6 &rq F,‘Es |
aqhs y ﬂn[cw&.slnurm?l

6 Amount ($) 7 Payee address; City;
z?). M 5249 Dis Bhd hindh R omd Wi, Tns 74180

Reimbursement from

political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description M‘L\ Nl’m S{ﬂ«
PURcl;I? SE w I:I Check if travel outside of Texas. Gomplete Schedule T.
teo verAqe Cxpewse E] chone i mverm. 7o, fteatotcn i
EXPENDITURE Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T thals | Ky Koo Doais

Amount ($) Payee address; City; State; Z|p Code
454 | 3L0 Lo Uk brpovs lexss TS5
Reimburserment from
political contributions
intendled

Category (See Categories listed at the top of this schedule) | (b) Description U(‘ 6:‘4 PWV

PU%PSSE E? OJ /I&Va‘qc &)N se. (] Gheckiftravetoutside of Texas. Complete Schedue T

EXPENDITURE |:| Check if Austin, TX, officeholder living expense

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

“Thals 37:24:0 .

Amount ($) Payee address; City; State; Zip Code
43,77 200 €, Trade S‘vwil dmr/o)‘é e A82e4,
Reimburserment from
political contributions
intended ) X
Cat (s ies li f o) [(bB) D ipti
PURPOSE ategory (See Categories listed at the top of this schedule’ escription bld)d\ w# M

Check if travel outside of Texas. Complete Schedule T.

of fo'aJ / chmie 5Pwsc

EXPENDITURE I:I Check if Austin, TX, officeholder fiving 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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES FILED
MADE FROM PERSONAL FUNDS " "RANT COUNTY
2016.JAN -8 AM10: 0

EXPENDITURE CATEGORIES FOR BOX 8(a
PRANA PHILLIPS

SCHEDULE G

L 4

Advertising Expense Event Expense 5T R tion/Fundraising Expense
Accounting/Baniing Fees {ohtAl ExXpens™ | T $ransponaﬁon Equipment & Related Expense
Consgltlng Expense Fc_x)d/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printi; xpense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salal {Cantract |abar., Qtheranter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILE NAME é 3 Filer ID (Ethics Commission Filers)
” ¢
Ao€13 vaé 6;?«/ ﬁcj s
4 Date 5 Payee name -
-
7/a9/i5 UsPS
6 Amount ($) 7 Payee address; State;

44.00 150] Au/.bLOSou I&d G/. w//e, Txns Ko

Reimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description Sfm {)
PUF:;? SE a 4 r/ ﬁt l] ’ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE <« D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7/31/!5 M/mpercl.u Ve

Amount ($) Payee address; City; 7a Zip Code
2874 |00 S Fags Derve , Tews 74010
gt;"r:caloonmbu:g':s
intended

) ]
Category (See Categories listed at the top of this schedule) (b) Description M ) M &”‘{Jum
PUF:;? SE E ' % & [} checkittravel outside of Texas. Complete Schedule T
EXPENDITURE Va% P‘i ¢ D Check if Austin, TX, officeholder living expense

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

Dateq/ 22 /,5 IZ::;;N vernc DNuL

Amount ($) Payee address; City; State, Zip Code
44,43 3409 Irs Wseds 4feuwe, ey 74051
Reimbursement from
paolitical contributions
intended

, (]
Category (See Categories jisted at the top of this schedule) (b) Description %M W‘“\ CMI‘M-#
PURPOSE -~ D Check if travel outside of Texas. Complete Schedule T.
or (2% g
EXPENDITURE ,* D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder nhame Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES TARRANT SOUNTY
MADE FROM PERSONAL FUNDS ‘ ' scHepuLe G

2016 JAN -8 AMI0: 06

EXPENDITURE CATEGORIES FOR B%ﬁ& ?).,} HLLIP
Advertising Expense Event Expense Loan Eaceagii

: undraising Expense
mw&anhng Fees Office Ovel ortal Expense Transportation Equipment & Related Expense
! w;g Expense Food/Beverage Expense Poliing Expense Travel In District
CorrtnC r’“:’t::.tda mm ’gzd:;y' Gift/Awards/Memorials Expense Printing Travel Out Of District
al te/Officel ical Cornmittee Legal Services Salaries/W; i
Credit Card Payment F{enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

€13 . brovee 6 Hwy Fekes
9 22)/5 :ﬁ'e:stlﬁrcm'} ammler o(Cmnwae.

€ Amount ($) 7 Payee address; City; State anC
20.00 m,m&my . Tews N7

Reimbursement from
political contributions
intended

Y
8 (8) Category (See Categories listed at the top of this schedule) | (P) Description {yacheenl
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ND! Fosd Bevernge Peasse
EXPENDITURE Qs I: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 name
9haals | TR
Amount ($) Payee address; City; State; Zip Code
A5.42 SHO0 Uw‘f 12! G;//e./w//e s 14034
Reimbursementfrom
political contributions
intended

i PR Y / /
Category (See Categories listed at the top of this schedule) | (b) Description {yadch with Guelriveg?
PURPOSE

OF W / BCVe”‘q ) Ex F‘,dse (] Greckiftravel outside of Texas. Complete Scheduie .

EXPENDITURE D Check it Austin, TX, officeholder living expense

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

Date Payee name

9 ZZ//J Bacau Bistro

Amount ($) Payee address; City; State; ICode
rs

1281 | 737 frepeutnr [y

7,054

Category (See Categories listed at the top of this schedule) | (D) Descnptlon &,,3:‘/ u E'VONT

PURPOSE of Texas. Complete Schedule T.

EXPEP?III;ITURE FM / Bevernge 5,}(4/5@ = [ heckitiravel outsi

Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Fl! ED
TARRAHT COUNTY

2016 I8N -8 AM10: 06

SscHEDULE G

Advertising Expense
Accounting/Banking
Consuhing

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8@)

P HILL KP S
Event Expense feng, 1 3 Biralsmg Expense
Fees ’ Transponatron Equipment & Related Expense
Food/Beverage Expense Polling Expense Travsl in District
Gift/Awards/Memorials Expense Printing Travel Out
Legal Services Salaries/Wagt W—mﬁ%ﬁ.‘i‘w notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Y o€13

M Gover € Gy Fickes

3 Filer ID (Ethics Commission Filers)

Date 2‘2 /5

5 Payee name
Qlback Shakhouse

6 Amount ($)

7 Payee address;

City; State; 1 le Code

36,02 | 813 ApodRuy  Hurst, Tows TL099
g‘ poI;tical conmbutlﬁg‘r?s
intended D  / l
8 (@) Category (See Categories listed at the top of this scheduie) | (P) Description M wih lusAiats
PURPOSE _ ,
OF 5< Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE M /&m‘? &Im Check it Austin, TX, officeholder living expenss

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Reimbursement from

Date __Ef}ee name ,
whsts Jw/wm/ (arinos
Amount ($) Payee ad'dress; City; State; ZipC f
2887 |75 Recnsct e lexas  LOTH

political contributions
inended L
Category (See Categories listed at the top of this scheduie) (b) Description &0)0'1 ngt SW
PURPOSE — 5 . .
Check if travel outside of Texas. Complete Schedule T.
OF /va}/ Bzvemge pryse
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
i0lshs | Chapps
ML
Amount ($) Payee address; City; State; Zip Code, /‘
W72 | %o Bld 2 Aotk Rechloud Wi, Tows 710
r pﬂomcomnbmm
intended e ‘_’ .,
Category (See Categories listed at the top o this schedule) | (D) Description &MJC}! w}-‘h (&,hﬁp@f
PURPOSE
OF Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE B@J/ Be\/eﬂge &/ﬂ?ﬁe ] Gheck it Austin, T, officehalder living expense

Complete ONLY it direct

Candidate / Officehoider name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

e |




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

FILED
TARRANT COUN SCHEDULE G

]
EXPENDITURE CATEGORIES~

qie-JAN -8 AMI0: 05

FOR BOX 8(a)

- RANK PHILLIPS
Advertising Expense Event Expense Loan Repayment/R h fi‘ e %m&mﬁundra;smg Expense
CoAmonsl::D:'nngg,Banhng Eees ('3:::9 Qverhisad/F Transportation Equipment & Related Expense
L : O EXPGI_ 1se ing Expense Travel in District
Contnbutlons/Donahons Made By ) Gift Awards/Memornials Expense Printing Expense Travel District
Candidate/Officeholder/Political Committee  Logal Services WM category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

50613

2 FILER NAME
v,

3 Filer ID (Ethics Commission Filers)

4 Date

10 //5//5

‘&ﬂ"ﬁ&ﬁ
5 Payee name ’
Frsadeos (née

6 Amount ($)

7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

—
44 |10l Aupat oy Bedord, Toors WoR2
Reimbursement from
':‘ political contributions
intended ' ]
8 (8) Category (See Categories listed at the top of this schedule) | (B) Description Diawies with kel
PUF:;?SE F ' /Be.\/er E‘ e Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE g ’ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee AL /
i0hshs theidre
Amount ($) Payee address; City; State; Zip Code
2993 | oS Uulverstjy fort orth, Guas 72007
Reimbursement from
political contributions
intended ) L
Category (See Categories listed at the top of this schedule) | (b) Description D'M wiM M
PURPOSE . .
Check iftrave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE M /&a¢ %se D Check if Austin, TX, officeholider living expense

Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
]
whlis | Thlawi's
Amount ($) Payee address; City; State; Zip Co f
19.5% | ico] Reawct boe Kood  Lhest, Taws 74054
X .pollmwl conhibutﬁigr:s
intended y Y
Category (See Categories listed at the top of this scheduie) | (B) Description {yaxch with Spwé€
PUF:;? SE / Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE ‘w B’eMl%e &W‘e D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

FILED
TARRAKT COUNMTY
SCHEDULE G

2016 JAN -8 AM10: 05

EXPENDITURE CATEGORIES FOR BOX B(a? QANK PHILLIP )
e i"a i
Advertising Expense Event Expense Loan L 15 CedidlaoaE Expe!
Amoun!ing/Banking Fees Office Overhead/FleelEbi'égﬁz;ﬁ " Transportation ipment & Rr;lseled Ex|
Consglhng Expense‘ Ft_xod/Beverage Expense Polling Expense Travm\ Distriftqu ° ponse
Contnbuhons/Donatlom Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of D
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/C enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

frovex 6 Gm., /'lcés

1 Total pages Schedule G:

do€id

3 Filer ID (Ethics Commission Filers)

4 Date

whshs

5 Payee name

””sufﬁ

6 Amount ($)

39.39

7 Payee address; City;

st South /wP

State;

le Code

%,;lm:m/ Tows Tivol

W Reimbursement from
Al political contributions
: ¥ i
8 (@) Category (See Gategories listed at the top of this schedule) | (P) Description % - lbvc H‘NT
PUF:;"?SE } Chack if travel outside of Texas. Complete Schedule T
EXPENDITURE EVN &fwif [ Gheck it Austin, T, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee n.
lals | E Rawcho Gunde
Amount ($) Payee address; City; State; Zip Code
3947 | 1400 M. Maiw Bl W, Texns 2144
Reimbursement from
A political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description Dlscu“lm
PU%PFOSE E ! /B & [ checkiftravel outside of foxas. Complete Schedule T.
EXPENDITURE Ke m sC I:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date yee n,
nleahs Dbuelo's
Amount ($) Payee address; City; S7t Zip Code
4704 | 850 bpett Ry Husst, Txns %8054
Reimbursement from
3 | political contributions
intended
Category (See Categories listed at the top of this scheduls) | (B) Description Lhscossions
Pu':;?SE E , / l& e e Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE % ’ i [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FiLed
POLITICAL EXPENDITURES TARRAKNT COUNTY

MADE FROM PERSONAL FUNDS SCHEDULE G
2016 JAN -8 AMI0: 05

EXPENDITURE CATEGORIES FOR BOX;Q(a);t PH LIPS
: ,auri'ﬁ qTQ ATOR

Advertnsmg Expense Event Expense _ on/Fundraising Expense

Accounting/Banking Fees Omoe Overhead/Rental Expense Transportatlon Equipment & Related Expense

Consyh.lng Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Ex Y: TravelOut-GFBistrict
Candidate/Officeholder/Pofitical Commitiee Legal Services Salaries/W: Labor Other (entar a category not listed above)

Credit Casd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 ¢fi13 Me. brover 6, '%y'ﬁcés
iwhals &i brese Reshuoramt

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

79.28 | 1281 & Hoy1t4t Sodhloke exns  Teo92

Reimbursement from
political contributions
intended

8 (8) Category (See Gategories listed at the top of this scheduls) | (D) Description M I‘& E‘OCS
PURPOSE

OF /&?49‘ = [ Checkiftravel outside of Texas. Complete Schedule .
EXPENDITURE M nf:‘ k‘}’”‘ € - . g

D Check if Austin, TX, officetoider living expense

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

Date Payee name ﬁ
u/:z/:{ Krlspy emeé /-)Mlu
Amount (§) Payee address; City; State; Zip Code

5.94 | 209 Ira tads Grapeasas, Toms 16099

Reimbursement from
N political contributions

intended
Category (See Categories listed at the top of this schedule} | (D) Description 1

PURPOSE

EXPEP?[::ITURE M/ &Ve\’qc &lw‘c %Checkifluavd?umuemr?xas_mpfefewdﬂ

Check if Austin, TX, officeholder living expense

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

Date } Payee name
uhabs thward Wz s
Amount ($) Payee address; = City; State;

2470 | 17 & Sadihld Bl Seth Ll s w0

W Reimbursement from
7| political contributions
intended

Category (See Categories listed at the top of this schedule) | (D) Description 500‘41 l‘& ISUGS
PURPOSE l:l Check if travel outside of Texas. Compiete Schedule T.
o ked /Beveiase
EXPENDITURE ve AS ’e D Check if Austin, TX, officeholder fiving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

R RSB




POLITICAL EXPENDITURES B FH:EC%J
MADE FROM PERSONAL FUNDS !

8(a)

AR

Advertising Expense Event Expense Loan L. - SoligRationy msing Expense
Accounting/Banking Fees Office Erposes 1Lk EpotasehiEaiipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salari%/Wagss/Co{;ﬂ?lgt Labor Other (enter a category not listed above)
it
Crecit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
- #
g €13 M. Grover € Gy hdés
4 Date 5 Payee name

nlabs | fee Mt
6 Amount ($) 7 Payee address; City; State; Zip Coge _
74.97 5200 V. Daslow Mary /-Azzsmdl;, kxas 7148

Reimbursement from
politicat contributions
intended .,
8 (a) Category (See Gategories listed at the top of this scheduie) | (B) Description S‘,‘ )’;/,a Wﬁ“ﬂ atet'S

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

OF E J,
EXPENDITURE vl gme D Check if Austin, TX, officeholder living expense

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

Date Payee name
/l/; 2 /,g Dtaca'e /Jouse é}é
Amount ($) Payee address; City; State; 'ZﬁCode
3098 | 3701 & Belkuap  PrklborlhTous 72111
Reimbursementfrom
political contributions
intended _
Category (See Categories listed at the top of this scheduie) | (B) Description%wtsu Discussians
PURPOSE » D Check if travel outside of Texas. Complete Schedule T.
OF 5 X
EXPENDITURE w/&vange &PA)S € D Check if Austin, TX, officeholder living expense

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

Date Payee name

whahs | Beeavs Biswlf()

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

OO | 737 o oy Horsl, Texns  hoF4

m Reimbursement from

political contributions
imended i N
Category (See Categories fisted at the top of this schedute) | (B) Description G." 34\) B 3‘0‘5’ oS
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o foad /Bevetage Cx
EXPENDITURE q m I:] Check if Austin, TX, officeholder living expsnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

e



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ILED
TARRgm COUNTY

SCHEDULE G
2016 JAN -8 AM10: 05

. HISTRATOR
Advertising Expense Event Expense Loan icitation/Fundraising Expense
Acoounpng/Banklng Fees Office ntal Expense Transportation Equipment & Related Expense
Consyltm.g Expense_ Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftyAwards/Meimorials Expense Printing District
Candidate/Officeholder/Political Committee Legal Services i r Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR B?,\ﬁ X(P?M__L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Qo€ 13

2 FILER NAME

Mhe. Grover 6 "Gomy’ hickes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
uliahs Schawelz, faed Moyt
6 Amount ($) 7 Payee address Ip Code
9080|1900 Folor Shet 6lbhasile, Bns 72844
] pomentcormmtions
intended ) .
(a) Category (See Categories listed at the top of this schedute) | (B) Description w\[e. Hent
PU':;',? SE ‘,' Checkiftravel outside of Texas. Complete Schedule T.
EXPENDITURE EVW E‘P&lse [ check if Austin, TX, officeholder fiving expense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
ulsohs Fed &
Amount ($) Payee address; City; State; Zip Code
w317 | 488 Roelwe Honsl Bns 2053
Capmenon
political contributions
intended
Category (See Categories listed at the top of this schedule} [ (b) Description W‘Msf
PUROP'?S E J’ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE R fd "q &wse' Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
izohs | Obthe Depot
Amount ($) Payee address; City; State; Zip Code
N84 | 134G Pooloe Kond | s 76053
Reimbursementfrom
m political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description wée S‘ﬁ) /'CS
PUF:;(:)SE 0€4 0V l , Checkif travet outside of Texas. Compiete Schedule T.
EXPENDITURE « & 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

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

20}

TARRANT COUHT Y

FILED
SCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense Solicitation/Fundraising

Fees Varhidati/Ranta Transportation Equipment & Related Expense
Fgod/Bevevage Expense Polling Expense Travel In District

Glﬂ/AwardyMemonals Expense inting Travel Out Of District

Legal Services 8 zlansmm Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

10 €13

1 Total pages Schedule G:

2 FILER NAME

Hy. frovar

3 Filer ID (Ethics Commission Filers)

4 Date

H 30)/5

¢ "Gy “ﬁ"o%S
5 Payee name T

Theresq Brsaws

6 Amount ($)

292.00

Reimbursement from
72 political contributions
intended

7 Payee address; City;

408 Wsth Ditve

State;

Zip Code

Here s ’l,% 74053

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categories listed at the top of this schedule)

Ldmtlobor

ri
(b) Description Wﬁu e Arfisey”
Gheck if trave! outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

ilsdhs | UsPS
Amount ($) Payee address; City; State; Zip Code

mm—
122.90 | st Bt Ot Lol s 0053

V‘ Reimbursement from
| politicat contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description s‘mn
PU':;? SE 0( 4 Q ‘ ' D Checkif travel outside of Texas. Complete Schedule T

EXPENDITURE <«

Chack if Austin, TX, officeholder living expense

Complete QNLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

(2 1:1/!5

Payee nam

hrat Spply

Amount ($)

12.31

Reimbursement from
2] political contributions
intended

Payee address; City; State; Zip G
5201 W, Daloa thay Mol

/mv. 74148

PURPOSE
OF
EXPENDITURE

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

Otlice Gvedvend

(b) Description
Checkif travel

5 schcs
i Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officehoider 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.tx.us Revised 9/8/2015




FILED
TARRANT COUNTY cpepuLe G

016 JAN -8 AMI0: QL

EXPENDITURE CATEGORIES FOR BOX O(F?

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

. TRANK PHILLIPS
Advertising Expense Event Expense %S ing Expense
Accounting/Banking Fees Oﬁ|oe Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaﬁeleageleor&&i—habo»—-——etheﬂonW fisted above)

Credit Gard Pay The Instruction Guide explains how to complete this form.

1. Gaover 6. vy * Fickes

5 Payee name
Del Frisco Gl

7 Payee address, City; State; Zip Code

15% €. Thr #raJ Bn‘Wa(# lexns %10

1 Total pages Schedule G: | 2 FILE 3 Filer ID (Ethics Commission Filers)

11o€13

4 Date

l.‘{/n 5

6 Amount ($)

AT8.2¢

W Reimbursement from
/3 political contributions

intended )

8 (@) Category (See Categories listed at the top of this schedule) | (P) Description “’, H
PUFg.FO SE ~ Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE W /&mnse W D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Jz 1" /IS

Payee name

Uspry

Amount ($)

122.90

’74 Reimbursement from
/| political contributions
intended

Payee address;

&,qw the

City; State; Zip Code

tuvst Tows 72405

Category (See Categories listed at the top of this scheduie}

Otbee Orechend

Candidate / Officeholder name

Payeiﬁ name

Payee address; City; State; Zip Code

2501 £, Stake Hoy 114 Selblok, Bens 1092

(b) Descnptlon S‘;':f 0;” M}l&(
Cheek iftravel outside of Texas. Conmlete Schedule T.
Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heid

Date

ali 1/15

Amount ($)

HAN0

V Reimbursement from
Al political contributions
intended

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

(b) Description % ﬂlld*

ExPEr?:lTunE E\/&J‘l‘ E(’W

Checkif travel outside of Texas. Complete Schedule T.
I__—] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

=

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

FILED
TARRANT COURTY
SCHEDULE G

2016 JAN -8 AMI0: OL

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR B? W‘ DHILLIPS

s‘ h H Mr\dm«r\g Expense

Event Expense Loan

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In Dustncl

Gitt Awards/Memorials Expense Printing H ict

Legal Services Salaries/W. r Other (entera catsgory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

I126€13

3 Filer 1D (Ethics Commission Filers)

ZMYLER NVA;E& %’q Fcés

4 Dpate

1aln /lb‘

5 Payee name

THOP

6 Amount ($)

7 Payee address; Clty, State ip Code

4410 2240 Reewd e Texs  TL05%
V‘ Reimbursement from
a politkal cortributions

interded PR I A |
8 (a) Category (See Categories fisted at the top of this schedute) | (P) Description M"{'Mﬂl WM
PURPOSE . .
Checkif travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE W / &Ve'nﬂc EX’.)W sC Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1Ak //s Sushi Axiom
Amount ($) Payee address; City; State; Zip Code
3098 | 425 Dovally Rt woll, s w107
SOIlﬁcal oontrlbmﬁlzmns
intanded 3 IS AW 4 /
Category (See Categories listed at the top of this scheduie) (b) Description M uﬂh—&sk%r
PURPOSE
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M/&mw &P w‘c I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name }-
12lnlis 11 Clabrese Restwerms
Arount ($) Payee address City; State; Zip Lﬁ
8.9 1281 €. l-Ly 1y lexns 092
poliical contiutions
intended
Category (See Categories listed at the top of this schedule) | (D) Descrlptlon N D’wg;[a\) S
PURPOSE D Chscklftravelomsﬁ) 1&@5 Compiete Schedule T.
oF feud/ Beverage se
EXPENDITURE 43 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

R




FILED
POLITICAL EXPENDITURES TARRANT COUNTY

MADE F SCHEDULE G
ROM PERSONAL FUNDS 2016 JAN -8 AM10: O .

EXPENDITURE CATEGORIES FOR BOX$®W I LIPS

£
Advertising Expense Event Expense Loan Rq:a&%e«&éeﬁ%ﬁt NI ﬁ-ﬂor\%undrasmg Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense. Food/Beverage Expense Polling 3 Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Ex & TravelOutOLDistrict
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G: [ 2 FILER NAME

130€13 . Graver 6 Gony “Rickes
4 Date 5 Payee nal\me
alaals lowyes

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

122.2 Too Ga,:ezmc Hoy HorslTows oS4
intended , 4 (
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description C&y‘"ﬂs ‘;’ Hs- Enp!qt&.s

PUROPSSE 6’ 4 / 4] mJ, Mﬁl’f ‘1 &/W se [__] Gheckiftravel outside of Texas. Complete Schedule T

EXPENDITURE D Check if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

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

“abisls | ooy o Dos

Amount ($) Payee address; Clty, State; Zip Code
44,49 9005 Lo Weeds n,xwve,W %051
Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) | (b) Description ”& wu‘ MM

PUHOP'?SE w /&/@”ﬂc 6?0‘) se [ checkiftravel outside of fexas. Gomplete ScheduieT.

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

Date Payee name
13/ 22/ 5 Stmexs KE Mal /
Amount ($) Payee address; City; Zip Code
400.60 | 116 Mlbsse /&nfﬁm 76054
Reimbursement from
political contributions
intended

o a ¢
Category (See Categories listed at the top of this schedule) | (b) Description &4 M - Wayxs
PUFg"g)SE &ég/ 2 ‘ / ’ ‘ 2 Se D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE i i i i

D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

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




bvover §, 'zm,"ncz, ~ thhs=12faeles Rq»&
ﬂ#w,[wme.d“ ﬂ, Pf)gﬁ / 0(4

FMR LLC PoLIiTicaL ACTION COMMITTEE — STA
“FIDELITY PAC” ﬁéﬁ{qﬁ‘%@u A

A MULTICANDIDATE PAC  5pi¢ JAN -8 AMI0: Ol

PHILLIPS ;
ELECTON R IS TRATOR ‘

BY:

July 31,2015

The Honorable Gary Fickes
Gary Fickes Campaign

Dear Commissioner Fickes:

I am pleased to enclose a contribution of $1,000 from the FMR LLC Political Action Committee in
connection with the May 5, 2015 event supporting your reelection. FMR LLC is the parent of the Fidelity
Investments group of companies.

In addition, and as required by the Texas Ethics Law, I have enclosed a copy of the FMR LLC’s Political
Action Committee’s Federal Elections Commission Statement of Organization. '

Please do not hesitate to contact me or Karen Kennedy at 617-563-2631 should you have any questions.

Sincerely,

Enclosure

200 Seaport Boulevard, V9B, Boston, MA 02210




el e : Goven €. “Gung" Ticddes, hles - 12halis Keparf |
Image# 15050391413 4/‘061110!&11 IQ, P/Jge_ A oY ' 01/3072015 11 : 09

PAGE1/5
. ‘ . E
I STATEMENT OF R Dy |

FEC
FORM 1 - ORGANIZATION 06 JAN-8 AMI0: 03
v ggmir?'ﬁee (n full Y i(fzehzkn;:i‘)m it g :'LL’L"’""' tvee e
FMR LLC Political Action Committee State-Federal (FHW g
| S S S A | i | I O R SN A A O |

I[illlJlllllJi!lllllltilJlllllillllllilllllll!
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