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

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: ....-' 

The C/OH Instruction Guide explains how to complete this form. 4-7 d 17: 
~· ~ ~~ 

3 CANDIDATE/ MSIMRSIMR FIRST Ml d'f~~SE ... Y ·~ OFFICEHOLDER n1r Grov~ ~ t<'-
NAME 

, ... '\ '"'0'-, (j> ( . . . . ...... . . . . . . .......... . . . . . 
~ NICKNAME LAST SUFFIX 'c..P <~~f' ( 

,c;·,~~ 
~d:J ~ f1: ~ry 
Y,,-,..y_ ~ 'tik ~ ~~ .. 

4 CANDIDATE/ /!0' 0. 
OFFICEHOLDER ~ -t" 
MAILING ~ 
ADDRESS 'P 

0 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MSIMRSIMR 

JJlTIJ 

Ml Receipt# I Amount$ 

rrlr -TREASURER J. 
NAME ..... . . . . . ..... . . . . . ........ . . . . . Date Processed 

NICKNAME 

ibt:tl1~ 
SUFFIX 

Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D [Z1 January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

0 July15 D 8th day before election D Exceeded $500 limit D Anal Report (Attach CIOH- FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 1/ I / ltj /';. / "5 I / ,.; THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

/ / 0 General D Special 

12 OFFICE OFFICE ~LD (if any) 13 OFFICE SOUGHT (if known) 

~ a.,....lt,llll\Jer 
~~~ 

GO TO PAGE 2 

Forms prov1ded by Texas Ethtcs Comm1ss1on www.ethtcs.state.tx.us Revised 9/8/2015 



... .J 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FILED 
TARRANT COUNTY FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 

pJ'f ~G. .. 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

(Ethics Commission Filers) 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDnVRESm HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER :S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE • IAEb TO AEI>OR I IRIS MFORUAIION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

$ 

$ 

$ 

$ 

$ 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 

""~Tzr;rrJ 
7 Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ______,~ ....... l>'"-''/I..,~OI.Jr.__&,._,._. -'k-'-"(. ... ~,__,_._ _________ , this the fi!.._J4 ____ _ 

day of -'1 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath 

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



FILED 
SUBTOTALS - C/OH TARRANT COUNTY FORM C/OH 

2016 JAN -A AM 10: f~VER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

fl/r. Grtwer ~ """''( . k~. FRfo.!M PH!t LIPS 
··r E"ri·'·''" . -- .... r MiSTRATOR t,_ l.t ,tJ;\:~ t\01 il 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE BY: AMOUNT 

1. fXl SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$ J_J J.tJ&.OO 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. [XI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J~J '19~.~ 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. [XI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~91J.}.f)v 
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



FILED 
MONETARY POLITICAL CONTRIBUTIOrJ'~RRANT COUNT~CHEDULE A1 

2016 JAH -B AM tnr In 
The Instruction Guide explains how to complete this form. 

FRM~i' 
1 t~t~pages Schedule A1: 

• ~J1J !jj 0 .,. .. ""1 -~ ""' ... • ~ .. ; !r· 

2 FILER~AME ;.. 

'6mr"R~~ 
t..o...&....v- t H .... n..,.. ''"'3 "l=i/tr \6'1~lf.~s Commission Filers) 

lllr. ~ver . BY: 
4 Date 5 /;;;;La/V;;~ributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

a/~,hs ............. . . . . . . . . . . . . . . . . . . . . . . . . . J,DtJ().()() 6 Contributor address; City; State; Zip Code 

J9'{"& J./wy 36~ G,~tAJ~, ~~ 1/,()f' I 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date ~"C7;~~hbutor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

gft.f,s ................ . . . ............. . .... 

R;Jtr;r;;~~;,;;; {A,J~ ~Jir.y:;l1~) -:;;de 1J.f) JIJ 1S"O.OO 

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

Date 

~-~·a;·~· 
0 out-of-state PAC (10#: ) Amount of contribution ($) 

s/J),s . . . .................. . ... 7Sd()0 Contributor address; City; State; Zip Code 

3'1SO l~y fJ{) ~~t,~ 7d~'1 I 

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

Date 

/?;J:tf 2~nD;; 
0 out-of-state PAC (10#: ) Amount of contribution ($) 

t/J.h~ .. . . . . . . . . . . . . . . . .......... . .... . . . . . 

,2'5"0.1/ftJ l/)~om;;;,~r sc;f Rnlw;~~ Zip7ri()~ 

Principal occupation I 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.eth1cs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

;J.dtll 
2 FILER NAME 

mr. GrCJW!.i G; ~~'I" FIJi-s 
3 Filer ID (Ethics Commission Filers) 

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

aiJ./n; 
A);~ Pt:e'(w IJN: 
. . . . . . . . . . . . . . . . . . . . . . . . . . .... .... ffo& .. oo 6 Contributor address; 

lkt~Z~1w;:;,,/ip 7&~,~ P. tP. B~)( I tJ.Il. ,~ 

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

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

GscJ 'VO'IJIII'I&J f 
tl111'i ............ . . . . . . . . . . . . . . . . . . . . ... 

J/) ~o;;::r ;t;;;J City; State; Zip Code 2, fi"tJt'- ~0 
~r/-WJrJ/.1 ~~ TJ.II) ~ 

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

r:."""~"if,k+~it7k.tf~lfl)~ 
'a llll...J. 'lJ, n~ 1-l/-

Date ) Amount of cl>ntri ution ($) 

gtJ,:; . •fi'!JifPoc~ "'~ . . . . ~ . . . . . . . . . . . . . . . . . . . . . 
/, ()f} 11. (){) ~a;:;;rstS,ev9s &~~~ AiZ.; z;tiio 

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

Date Full name of contributor D out-of-state PAC (10#: 0.," (j I Dell 
) Amount of contribution ($) 

uh9b) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . 

f«J.()() Contributor address; City; State; Zip Code 

P.c.ad)C '15/()4 GtAf-vi4J(1'Jalffi 1J.flfl'i 

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

:A9 

.~.·c-~ '"'~ll ,..,~-~ HOl'tO:l15!HF"'b'·' ::, tU .. ~d !.i 
Sd!ll!Hd v~rnu 

& I :OI WV B- NVr 910Z 

ATTACH ADDITIONAL COPIES OF THIS SCHEf~~tr;~M~Jr..e 
If contributor Is out-of-state PAC, please see Instruction guide f r all I _ n ments. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 

3
To:'ligts Schedule A 1: 

2 FILER NAME 

lflr. ~ver ~ fl~~Fi~~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

Sh4re~ W1ljiJ4) 
11119 J,s-

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

t1.SO.CKJ 6 Contributor address; City; State; Zip Code 

K~ 8DX ~~1. J:i,(l/Jb~~ 1J.I() I 

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

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

. ~~.1 ~~~~k~.~~ 
IJ}J/15 ................ . . . . . . 

Jsa~tJ Contributor address; 

li1r/ W:Jl~-&;e; 
Zip Code 

P.o. s~ lft1 141~1 

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

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

\/,'( )<Jhm 

IJ.h "!{ ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
t,5'{).~0 Contributor address; City; State; Zip Code 

18Z5 PM~«J Dr,"~ ~~~i 1~()fi} 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date ..Blll name of contr;t 0 out-of-state PAC (10#: \ Amount of contribution ($) 

IJ.I'IhS 
. . ~~~rf}y_C •. i:J . . ~ . . . . . . . . . . . . . ... ...... 

fa2tJd Contributor address; City; State; Zip Code 

P.o. a~x JJJJ. &~Je,'f,~ 76()~9 

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

-:AS 

\ "', ~·-• <:'·'r·•j,...•:l'11 HOl'V):IlS t~h'IC· •· ·- - , .. , ·~ 
SdllllHd Yt!VH.:! 

& I :Ql WV e- Nvr 910l 

ATTAcH ADDITIONAL coPIEs oF THis scHEDULEAU~J~~v ~ 
If contributor is out-of-state PAC, please see instruction guide for addltl r· ir n . 

Forms provided by Texas Ethics Commission www.ethtcs.state .tx.us Revtsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1-J ,~II 
2 FILER NAME 

01r. C,~.;et &. #'~ttt "N~~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

,~Jqhs City; State; Zip Code 

Irv'-.Jfi, ~' TwOJ.I 

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

Date Full name of contributor 

SkveN a. tfLNJf 
0 out-of-state PAC (10#: ______ ----'l Amount of contribution ($) 

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

Date 0 out-of-state PAC (10#: ______ ----'l Amount of contribution ($) 

J(J(). (J(} 

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

Date l Amount of contribution ($) 

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

& I :01 WV B- NVr 910Z 

ATTACH ADDITIONAL COPIES OF THIS SCH~~4){)ii!Nii"B 'rJ l 
If contributor is out-of-state PAC, please see Instruction guide for addl@j!!JfiHP_!"tlng requirements. 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

5" I)( IJ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

i!lr. Grovex G; ~ • Hb~.., 
4 Date 5 

K;J;rtz~c;;; 
D out-of-state PAC (10#: I 7 Amount of contribution ($) 

Jll 'lhs ........ . .. . . . .. . ... . . . . . . . ... J5'(). ~I) 
~~n;;;~ st;;~ 5r.Jk It;{ 

City; State; Zip Code 

/0~~;~ 'fJIIJ~ 

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($} 

. ~-r/.~ -~~ -~~g~ 
IJ./tlk$ 

.............. . . . . . . 
Contributor address; 

Fo f~ WoJ/.~te;;te; '1~~~ ~ode JftJ.~() 
f!(). &x I J.l.'f/) 

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

Date ;;;;;;l R:;JJ~ D out-of-state PAC (ID#: _) Amount of contribution ($} 

1z.ltths .... . . . . . . . . . . . . . . . . . . . . . . . . . . . 
J()(J.(){) 

J/;o;;;:;SJ.:d~~k; )IJ ~ Ji,.tW,J;~ Zi1~7~ 

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of contribution ($} 

-~tt.~~~r. .... t:l'lk6 . . . . . . . ... . . . . . . . . .. .. 
l()tJ.eJtJ Contributor address; 

tl~J, ;;;~ 
Zip Code 

/,0 f /Jrc,JM >lt-eef 1J,()f4 

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

-:AS 

MOl'lt:::llSH!/:.~;J\" s;, ~;_l:;3l3 
SdllliHd )'.N~:'i:J.::l 

& I :OJ WV B- NVr 910Z 

ATTACH ADDITIONAL COPIES OF THIS SCHsbiJN!}($)-~ ~ \f l 
If contributor is out-of-state PAC, please see instruction guide for addl~~lng requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

~ .( JJ 
2 FILER~AME 3 Filer ID (Ethics Commission Filers) 

111r. ovex G. ''(,~1{ .. fl.·~s 
4 Date 5 

~ na;;;;J:fo~r 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

'"'" ts 
~!r~~~ 

. . . . . . . . . . . . . . . . . . . .. . . . . . . . . .... 
6 Contributor address; City; State; Zip Code J,5l).~ 
P.tl. &1;c 110 J81 CstriJII~, lovli 1f"J;l, 

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

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

8" V. ~414.. 
Ji./9ls ... . . . . . . . . . . . . . . . . ........... . . . . 

Contributor address; City; State; Zip Code /tJt),()iJ 
IQf~ ~"'fe l.Je. ,,,..~ffl,.~ ~~ 1tJ.a-3 

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

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

1'-f9/IS' 
li11H k' Ua.ve 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. J{){).()/) Contributor address; City; State; Zip Code 

3UJtJ C4rl$bt~ ~~~ ~l~;//~~s 1J,f;1'-f 

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

Date 

A;;;y,(}~C:Is 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

PIJC. 
J,./q),s .. . . . . . .. . . . . . ... . . . . . . . . . . . . . . . . . 

:J.t;O.&t/ "1Dsf
0:Lt.:t::!Jr.z,a, sJc ~y; fOd ~~~~e 1•1~'1 

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

:J-9 

I Ill" ..... :\,~ ('t;('~i 1 •"";-"'1\3 
'80l'l:f''lc:'t""''"'' --~ -~ ··"'"' lj .ol ·n·'""' 1"!'·1\lj 

SdllllHd },r,•, -'·· 

& ' :0\ wv s- Hvr 9tOl 

ATTACH ADDITIONAL COPIES OF THIS SC~tJASJ.~~fV l 
If contributor Is out-of-state PAC, please see instruction guide for ad~-;}~ orting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

7 I)( ll 
2 FILER NAME 

f11r. &;.gve.Y G_ ""Y • Ftc.J1 ~ 
3 Filer ID (Ethics Commission Filers) 

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

J~}JsiJf -~~t.~K.. . . . . . . . . . . . . . . . . . . . . . ..... 
JJ ()Ot!J. tf)t} 

;;;~:tke~ ~lj~ 
Zip Code 

7~()1/J, 

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

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

.~~P?!'·.~~ .. 
,,J,s-JJ6 

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

1 3~~ngi~es?J 
City; State; Zip Code ;&&.OtJ 

JC.t~.U.,7io-x 7J,J?1 

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

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

W1l/i~W~ G'rgao~ 
~z.h~ts .. . .. . . . . . . . . . .... . . . . . . . . . . .. . . 

I ()CP.tJ{} Contributor address; 

~:8)-= 
Zip Code 

4/() Wyc.~ 1-hJ/ ~e 11,J.t~ 

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

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

u},s/,s . ~~ .~~~.'1. . . . . . ... . . . . . . . . . . . . . . . . . . 
j. ~If).(){) l,~n}2~ess~,JL KIJt:l; ~JtJi:,~ ct;, lfJ{) 

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

:,\8 

~Ol~i11S~H!~"IGV s~·o:.i~~;Jl3 
Sdll11Hd );rnnu 

£I :OJ WV S- NVr 910Z 

ATI'ACH ADDITIONAL COPIES OF THIS SCH~~~ttl~~\f l 
If contributor Is out-of-state PAC, please see Instruction guide for addl 1 rtlng requlre~nts. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

f ol-IJ 
2 FILER NAME 

tJ1,. ~ V« c. .. a.~C/ . N ~.,. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

J;..J,shs lthZ19m fet!.r',.;IJ.iAJ i 
... . . . . . . . . . .. . . . . . . . . . . . . . . . ..... 5' fJtl. ()f!} 6 Contributor address; 

;ltf,~;t,~ 
Zip Code 

P.a &>~ IJ./43!1 11,()/ :t. 

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

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

EJ B~Hs 
J:bJ.hS . . . . . . ... . . . . . . . . . . . . . . . . . ... . . . . . . 

J1 5"0dtxJ Contributor address; City; State; Zip Code 

:JI)J n!if/AJ sJ..<cf, Jw1 k. J 1&11 l»ff w,..U.' ;;;;.... 1/.Jt),., 

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

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

(?~-~~~,, 
11.11/.,h' . . .. . ........... . .. .. . . 

~l)f){).()/) Contributor address; 

v:Jt,~ 
Zip Code 

# 7 8re.ttSIJ a~~(f 75"j.J.~ 

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

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

uJ,.,./Js -~~~~~-~ .. . . . . . . . ...... . . . . . ..... 
J()t).()t1 Contributor address; City; State; Zip Code 

J-«)Jll/;tpDr~ ~ hs(t UJHIJ.,~i 11.1 1'1 

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

·--=Ae 

~Ol'Vtil •:::i'·.'i\1''"" I ""'""I,.._.,,_~ .... d~ i)f ' ;,1 > ~~ i . ' ' i l +J 

SdllltH::l }!Hv'ilr- _, 

e 1 :OJ wv B- NVr 910l 

ATTACH ADDITIONAL COPIES OF THIS ~tllil.i .... ~J 
If contributor is out-of-state PAC, please see Instruction guide for{it]fl't~!!f reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state. tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

'/(iCJI 2 FILER NAME 

lfJr. GrPver ;. "ftJ "I " f',· ~~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: \ 7 Amount of contribution ($) 

,J./12)1~ I D. Jd.AJSdAJ 
... . . . . . . . . .. . .. . . . . .. . . . . . . . . . . . 

Jf'().()t} 6 Contributor address; 
lir/-aJ,~i~SStaf~/ ;~Code Y. (). &x J3J, 021 

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

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

Saff BrJ/..; 
1;/;.ds .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 
ffll.~ fkt~e.b~ wdl£eJ lirn-s ~,UA 

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

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

J;./J..thf' 
Vittj1AI,·4 llluz y ~ 

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

1~6t:J:WYfrZI ~7a:;e; 1/,~~ode j()(}.t)(J 

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

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

. ~try.~~'-!. 
tih.tb~ 

. . . . . . . . . . . . . . . ...... 
Contributor address; 

uJr~,t~ 
Zip Code J.!f{}. oo 

J(,()5 wAJd 11uasla auA 7J,}J2, 

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

--:A.S 

. ,. •r~-· (:''"''1 ~~313 UOl'ft:\lSI'···'•' ., '"'", v. ,, fl \'14"'1)..1~ Sd111lt <' .~ .• ., ,__ 

& ' :Ql wv B- NVf 910Z 

AlTACH ADDITIONAL COPIES OF THIS SCHEot,~HHVl 
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 Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

10~/1 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

11/r. Gra'let t. '~," ,.Rc.~~ 
4 Date 5 Ftame of contributor 0 out-of-state PAC (10#: \ 7 Amount of contribution ($) 

,J.!za/ts- ~-. 0~(~. . . . . . . . . . . . . . . . . .... 
6 Contributor address; City; State; Zip Code /()(}.()0 
P.O. 8dx 1~1 ~~7i.x0i '/J,J.fll-2 

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

Date Full name of contributor D out-of-state PAC (10#: _) Amount of contribution ($) 

-~~/~~- .. tJ./zs)r ...... . . . . . . . . . . . . . ... 
Contributor address; City; State; Zip Code Jo&,tJO 

JtN, a~ UJ«JJ!JtN« ~f/eru,fle, 1;-JJ.s 741H 

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

Date Full name of contributor D out-of-state PAC (10#: \ Amount of contribution ($) 

,,.{,/ J,r; 
U:c: :r. 'ioJ/y' Tr 
..... . . . . . . . . . . . ..... . . . . . . . ..... 

~()tJ&. otJ ~;;;;;,:/ ~:r; hJ(tulJl: ~:; Zip Code 

7J.ItJ3. 

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

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

KJl ~Wf Pile 
,,_;~,Its .. .Y. ........ . . . . . . . . . . . . . . .... .... . . 

~f)()&_ ()((} ~~o;;;;,~oS!t:J.ss; City; State; Zip Code 

lOri- Uht.#.,~ 1J,JtJ1. 

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

:AS 

. ~~-' ,..,_,-,, '"31'1 BOl'VI.:llS\Nh- :_ __ ,; :·, ,,_::.l--1 ~ 

SdllllHd )lH'<;ItU 

t' :Ol wv B- NVr 9\0l 

AlTACH ADDITIONAL COPIES OF THIS s('jf~§~~ 'f l 
H contributor is out-of-state PAC, please see instruction guide for a~t'Q.ladr,el,ortlng requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



FILED 
MONETARY POLITICAL CONTRIBUTI<t»iSANf COUNTY SCHEDULE A1 

?flU: IHJ .0 AM In, I I'\ 

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

FF:t\i\;1( PH! 'f 11 of II 
2 FILER NAME t.Lt. .... : 1 L ... f~;J t..JI 'IN li!SR{Ethics Commission Filers) 

f/Jr. ~VeY ?. bHr'{" h'e.~-. RY: . 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution {$) 

,~fad,s 
PSEl. Pf}C 

6 Contributor address; 
rwJ~;-G;e; tl7olde ~'dt1dJ.&() 

J.D I l14hJ sfref:/1 
8 Principal occupation I Job title {See Instructions) 9 Employer {See Instructions) 

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

c,cJ '""'wmt~AJt ,;J,,Js- Contributor address; City· State; Zip Code 6 f;j()(), g tJ 
~~>, t11• s.J,uJ fPvJ.-PiJJ.~ 1iAf, 7~/()~ 

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

Date 

i~~:li o!:;ibz; 

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

JJ/3, J,s Contributor address; City; State; Zip Code :~dl/<7 
3111 ~;;x 1-kii(Jc.C ~~~Ji,~ 1/,Jf)'/ 

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

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

Contributor address; City; State; Zip Code 

Principal occupation I 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.ethlcs.state.tx.us Rev1sed 9/8/2015 



~=-~~ .:- n 

POLITICAL EXPENDITURES MADE TARRANTCOUHTY 

FROM POLITICAL CONTRIBUTIONS 2016 JAN -8 AH 10: ~HEDULE F1 

EXPENDITURE CATEGORIES FOf!-f3~.j~~~/\ .~:~ i: ~ ~ ~ClR ATOR 
~ ... -t ...... ,............ i>~~ ... 

Advertising Expense Event Expense Loan RepaymentiReimbursement Solicitation/Fundraising Expense 
Accountirg/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense FoodiBeverage Expense Polling ExpenseB Y: J:tauall~ Qi&aAfil& 
Contributions/DonatiOns Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/WagesiContract Labor Other (enter a category not listed above) 
Ctedit CaJd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

I(;(~~ 
2 FILER NAME ~ 

rYir Gfove.r G. ·~" F.· -, 
13 Filer ID (Ethics Commission Filers) 

4 Date 

1/t/15 5 ;;~e5;;f 
6 Amount($) ;;;Y;;. :;s;;lJ, ~~~7i State; Zip Code 

J9'uoiJ ~~c; 1~/JfJ. 

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

PURPOSE !IJve.rltsiAX! ~se 0 Check if travel outside of Texas. Complete Schedule T. 

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

KeJ let Fc~dJ,-/J 1?~ rH1 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

rfg/Js C.,t f6{vrf /c b~s cJl 
Amount ($) Payee address; City; State; Zip Code 

~~~.50 P.&.BDx ~~ tiJJfa,'v;/ /f, &t~s 1~~4 

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

PURPOSE 0 Check if travel outside ot Texas. Complete Schedule T. 

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

n781nhershsp Vue '> 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date f[;::J;"iro jrHJ &J/,,J I 8cJ.. Ckb 1/Jfh) 
Amount ($) Payee address; City&J~J~P~ 

J~(J.(JJ P.tJ.&x l119C5 'Ut:)q'] 

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

PURPOSE !Uvevh$:4 &y(IAJse 
0 Check iltravel outside o!Texas. Complele Schedule T. 

OF 

Tr~1(' r:Jb~tPr;;;:;;., -· EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



,- ,.... 
I IL.I:..u 

POLITICAL EXPENDITURES MADE TARRA~n COUNTY 
FROM POLITICAL CONTRIBUTIONS 2016 JAN -8 AH 10: dlfHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX~:~; PHilU?S 
ELECT10:!2: f',.:Jti:~dSTRATOR Advertising Expense Event Expense Loan Repayment!Reimbursement Solicitation/Fundraising Expense Accou111ing1Banking Fees Offoce Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling~Y: Travel In District Contributions/Donations Made By Gill/Awards/Memorials Expense Printing TiAV91 OUt Of DISO let 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (en1Br a ca1Bgory not listed above) 
Credit Can:! Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

J ,(/J, 
2 /1/;,E~AME 

r. vve.r G. ·~ru • R t-tic or, 
13 Filer ID (Ethics Commission Filers) 

4 Date/. /. 
'f, 17 I~ S~"name u ..}() ~ F/ihe,r (};,.;su ,;o.. 

6 Amount($) 

;;;~==~ JJ.uy. ~:~ ;;:t lk'::tJa~ I, I()(). ()& 
1VJ5LJ. 

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

PURPOSE 12Jvet~~~.v~ ~se 
0 Check if travel outside of Texas. Complete Schedule T. 

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

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

expenditure to benefit C/OH 

Date Payee name JhJ &Je, c:kb 
7/gJ;hf L.D. BeJ f roo I 

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

15'1).(){) P.&. &x /.111()3 &1'rd,~5 11,d/S 

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

PURPOSE /Uvet'hs14 ~se 0 Check if travel outside of Texas. Complete Schedule T. 

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

&coii,,J/ !?~ llln1 

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

Date 

~l~a~~ ew,rsAJ 7)J.,J,,. 
Amount($) Payee address; City; State; Zip Code 

it't20{) P. tJ. BGX 'fJK tf~viiJt> ~ 7~1J99 

aJ:f:fi~m::rs;· 
Description 

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

OF 

~:;~ '(j;; a:,··~_.. EXPENDITURE ~e 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



fiLED 
POLITICAL EXPENDITURES MADE TARRANT COUNTY 
FROM POLITICAL CONTRIBUTIONs 2016 JAN -B SCHEDULE F1 

AH JO: 09 
EXPENDITURE CATEGORIES !~R ~~~H1.L!PS 

Advertising Expense EventExpense Loan~i.'\iS~undraisingExpense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling E~ Travel In District 
Contributions/Donations Made By Gifi/Awards1Memor1als Expense Printing • Travel Out Of District 

Candidate!Ofliceholder!Political Committee Legal Services Salaries/Wages/Contract Gi&ir Offier (tlill§l a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 ;n;~R NAME ~ 13 Filer ID (Ethics Commission Filers) 

3 tJi ~~ /. r. ·Gr~"erQ: ftJ«~ "'f;, ~ 
4 Da7 /;.¥ hs 5 st:eerRr~t ~ ~b 
6 Amount ($) 

"f,;{;#t;:ta~~. aJ..JityAJ,:JZtj?tJj,:Yi[. {[ i 1 Te¥IIS 'a,J8() 
~IJ{). ()() 

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

PURPOSE /JJt~e(~<;ttJ~ &pB~J~e 
0 Check if travel outside of Texas. Complete Schedule T. 

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

B1rJ~~~JJe (w/J,Jj RIJSrtm? 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date 

;;;;t;;~ lil!>h sJ.J. t/1/.IJ. a. ... J... dub s/3"f 
Amount($) Payee address; City; State; Zip Code 

!Oif~J~ 7J.t37 
3tftJ.a'J 7~UJ IJ. &4ch $/,-eeJ~S.,fc7.J~ Ptn8-fJ/.S 

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

PURPOSE /JJvev!·s;~ &f61Jse 
0 Check if travel outside of Texas. Complete Schedule T. 

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

~/ Rosrtrm 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

7:~:1~ FaJ B,wt:' 113/,s 
Amount ($) 

;;;e~i;:s~.J-City; Z:t~1t:F~ 74,/{)1 
JaJ.~O 

a:m;a:t;ilt"&t""'""' Description 

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

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE a~ 'f.V i)a;~ £. lS&J SufPf,es 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



r ILt.U 
POLITICAL EXPENDITURES MADE TARRANT COUNTY 
FROM POLITICAL CONTRIBUTIONS 2016 JAN -8 

SCHEDULE 
AM fO: 09 

F1 

EXPENDITURE CATEGORIES FOR BOX 8001\iit( PH!l LIPS 
~" '- '"'"T,t1Au:W.:11 Advertising Expense Event Expense Loan Repayrnerltll:: r.. • '-' i ' J: :... 1 '• ;-·£!.\£~0 u 'ising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense By. Travelln District 
Contributions/Donations Made By Gift/Awarcls/MemorialsExpense Printing Expense • :t~:aual C1 I& Qt Ci&S;&:;iQot 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILE~AME (; ~ • J1, 13 Filer ID (Ethics Commission Filers) 

4~1~ "''· Vt:r • rv fi; C\, 
4 Date 

g/(h5 
5art;~:i7; 1/e,;~c: t~r~h~i ~.;, &o:~Je.. (kb 

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

J/Odf)() P.&. i3dx JJ/J J. ~1/&r;)/e, ~ 7i.(J5Jf 

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

PURPOSE f.lJverkshv~ ~s.e 
D Check if travel outside ofTexas. Complete Schedule T. 

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

~I Hvs rt;ff/ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

~;;:/im~/J, &,kr dub ~~311~ 
Amount ($} 2; A7,{i;~cl I !Jv=e State; ;:;.~, /at¥; 

)l)f).tJO 
71,fJ9Z 

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

PURPOSE 

JIJvev~111V~ &Fs.e 
D Check if travel oulside of Texas. Complete Schedule T. 

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

~,II 111Jarfi7YI 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

s/,,hs c;;;.~ lk8h ~ Jtx)b)/ ~ ckh 
Amount ($} Payee address; City; State; Zip Code 

35"().~{) 1:U 3 !IIIIi~ Dflve Gr~IIJe, ~ 71.()9"/ 

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

PURPOSE m~e~.ltsiAJ1 ~ 
D Check if travel outside of Texas. Complete Schedule T. 

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

~~ n()3(~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx.us Rev1sed 918/2015 



POLITICAL EXPENDITURES MADE FILED 
FROM POLITICAL CONTRIBUTIONS rARRANT COU~ITY SCHEDULE F1 

?0 f t: I ALl . o l u tn. I'\,. 

~-
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense ~lLLIP~ Loan ,. 1, . • • • undraising Expense 
Accounting/Banking Fees Office ~ l1 >II S · Equipment & Related Expense 
Consuning Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionsiDonations Made By Gift/Awards/Memoriais Expense Printi~ Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salari tract Labor other (enter a category not listed above) 
Credit CaJd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2mLE~AME G: -~."" h~-r, 
13 Filer ID (Ethics Commission Filers) 

g' D! f}. t. rJVe't" • 

4Date~ ~ 
!. 'laO 1!.>- s o;;;;,;;e ~k..t_ 

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

~;<Of. 0/) 3tJ8 ~. fllliiN 6}~r1Je,~s 7'099 

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

PURPOSE D Check iltravel outside oiTexas. Complete Schedule T. 

OF ree.~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

l'flew,/.f ~If i1e. 'i 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date io:o.nihw~ ~ ~sU le slzths 
Amount ($) Payee address; City; State; Zip Code 

~tj(J.()/) P.IJ. a,x /31. DJ,. 7 tUtc. IJJdt.IA) /~ 7J..J:S& 

a..~7o:.J:-rli:ll;'' 
Description 

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

OF 

t:,~:~ttz:;·,-· EXPENDITURE a4 er 

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

Date Payee name 

K~7k5 4Jy JJ~u~ ~f/JigN 
Amount($) Payee address; 

Cit;}k;~: ~~ 
J{)().OtJ P.fJ. Bt)( IS/;1.1). ~a IS 

aJ;.ri::t7ttt:z::p~~ 
Description 

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

OF tJdaJJler t:;;;~-arc;;;~ ·-· EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FILED 
FROM POLITICAL CONTRIBUTIONS TARRANT COUN fY SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ContribulionsiDonations Made By 

?1Hh ~~~ -0 AN ln. "'"' 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

~ t)~ /J, 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILE~ NAME L/ 
lllr. "'ver f. ·~ .. h'():.eS 

13 Filer ID (Ethics Commission Filers) 

7 Payee address; ' City; State; Zip Code 

P.tJ. Box "11.11 C,fpe.l/1 Texn~ 75"019 

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

Candidate I Officeholder name 

Payee name 

F/Jc.k.~ CwsJ),~'\ 

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

Candidate I Officeholder name 

Candidate I Officeholder name 

(b) Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

auicl~"''\ 
Office sought Office held 

Description 

0 Check if travel outside of Texas. Complete Schedule T. 

~;;;~v,r:r;;:;,--
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state. tx.us Revtsed 918/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

.. FILED 
fARRANTCOUN~~HEDULE F1 

Advertising Expense 
AccountingiBanklng 
Consulting Expense 
Contributions/Donations Made By 

?fil!. IHJ o au rn. ""' --EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan . . I• n , 1 , . . • Expen FR ":'J ''~· 
'" · "....., 1ng se Office~ .~ ... 'lf · • · nt&RelatedExpense 

Polling Expense Travel In District 
Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services Salaries/Wages/C~¥1::! Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

7 o(l~ 
4 Date/ / 

11J.3/IS 
6 Amount ($} 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($} 

5 Payeename 

Tim O'llnr< rAmf)t#tJ.AJ 

Candidate I Officeholder name 

Payee address; 

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

Amount($} 

"10. (;() 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

1-/EB Ch4mbev "( Ce,m~c.e. 
Payee address; 

P.c?. tk9J9 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers} 

(b) Description 

0 Check iftravel outside ofTexas. Complete Schedule T. 

~~'(;J,Cl: , ... ._.. 
Office sought Office held 

Description 

0 Check if travel outside of Texas. Complete Schedule T. 

~;:,;~',C;CJ: ~ .. -
Office sought Office held 

Description 

D Check a travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

J11~Wtherstp ~-s 
Office sought Office held 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

FILED 
TARRANT COUNTY F1 SCHEDULE 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contribulions/Donations Made By 

1n1s; JAN-~ AM In: nR 
EXPENDITURE CATEGORIES FOR BOX 8(a). 

F;1At,;'\ PHILLIPS 
Event Expense Loan~~'' :·•1/•'~raisingExpense 
Fees Office~.ihial ~pense '•'' ' ' 'tra.isi:iOrtatl'O;,·Equipment & Related Expense 
Food/Beverage Expense Polling Expense Travel In District 

Candidate/Officeholder/Political Committee 
Credit CaJd Payment 

Gift/Awards/Memorials Expense Printing~'. Travel Out Of District 
Legal Services Selarles/W~ Qll!er (e,.leraealegory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

f o( /lA 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILERJtlAME 1/ 
IJ1r. (jrav~r ~ tt~" Hck.~ 

7 Payee 1!ddress; 

R {). Bax 5'3J. 
City; State; Zip Code 

G,t~.-/1~ ~~ 

Candidate I Officeholder name 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

0 Check if Auslin, TX, officeholder living expense 

Br~ ~.). w,J.h .f.AtJ~ 
Office sought Office held 

Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

o.J0\1 
Office sought Office held 

Payee address; 

f. f). 6()X /).11)~ 
City; State; Zip Code 

t:r;,f(JJ,(.J.k, leJOK 74JJIJ·I~()!{ 

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

Fees 

Candidate I Officeholder name 

Description 

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

J1bml..,~;:> Vues 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state. tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
riLED 

TARRANT COU~HY 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

2016 JAN -8 AH 10: 08 
EXPENDITURE CATEGORIES FOR B~~tffl~ PHILLIPS 

Advertising Expense EventExpense Loan~'i'lirll~~ndraisingExpense 
Accounting/Banking Fees Office Oveifiead~Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing~.: Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/W ~• ~{ \ .. mer a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2tnL~ NAM~ ~ • Jdi 13 Filer ID (Ethics Commission Filers) 

9 ,( 16 r. wer • ry ~ ~ 
4 Date 5 Payee name /(c },g. 

J()!tlri C.,~;AJe ~ t'( 
6 Amount($) 7 Payee address; City; State; Zip Code 

9/..1)() 1()8 s. 11144/J fJrr;"'~ h;tK 'Ud9'1 

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

PURPOSE 0 Check if !Javel outside ofTexas. Complete Schedule T. 

OF f.ees 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

!11#/nJmtp Dc.a:'i 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1 o J,~, /ri ~~£rth a~h~~~ 
Amount ($) 

5~7~e z;~e:t !kJ o;;";te; Itt:~) ~s 
1()(}.1)1) 

7M17 

a:tr7JJ::7J;.Ii:J:::to;;;;.ch;;le) 
Description 

PURPOSE 0 Check if !Javel outside of Texas. Complete Schedule T. 

OF 

~older- D~ Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

J()},.;.)JS Jh~r&J (J);/_,;A) ~~~IV 
Amount ($) Payee address; City; State; ~Code 

1..50.()(} P.IJ. &x )f;J. fi>r-t L~JtJt/J. J ~~ 1/,1()1 

~£?~"/JZJ.B;' 
Description 

PURPOSE 0 Check H travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

~f19411J {];,/r;hukoJ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FILED 

TARRA~H COUrHY 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

2016 JAN -8 AM 10; OR 
EXPENDITURE CATEGORIES FOR '~l.Cffft'PH. S 

· g ' 1LUP 
Advertising Expense Event Expense L..oan~~j:l~~~t@RFundraisingExpense 
Accounting/Banking Fees Office Overhead/Rental EXpense ' ' · Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing~ Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/W ·cc •h aet l::aber Otheo (eooter a category not listed above) 

Credit CaJd Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

IO 11f /J, P/, G,;ver S: ·~r" " E·"~ «? 
4 

D~~/3()/ts 
5 zn: ~/('/)J< ~p44'q A/ 

6 Amount($} 7 Paye~ address; Cit~ ~jkip Code J _ 

~q{2()() P.ta &< 8~11'19 A/or.U. ; t1t..~cl JJt I s 1 ~ 7/,/31... 

8 

(a)a~:m::z.:.:-:as7 
(b) Description 

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

OF f)(~e /Jer 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

(M,f'113,._, '-'JrJJv h.v 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1oi?JO J,s n1e/vtJ $pock 
Amount ($} Payee address; 

-r;;pc;?k(i~~ 
7'f&fJO P.tJ. Box J()Jl/- 11.U2. 

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

PURPOSE t-/Jver~-si4 ~sc; 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 

r1~;li iiZlia~·"' ~ ... ~ EXPENDITURE 

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

Date Payee name 

~(i n),.),s ~AfNI~e 
Amount ($} Payee address; City; State; Zip Code 

J<;g.&l) ~g IJ. ltJhlt.J ~~I'Ne1 Te;t.,.s 1Wf1 

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

PURPOSE 0 Check iftravel outside of Texas. Complete Schedule T. 

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

mo,~lp D,es 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FILED 
FROM POLITICAL CONTRIBUTIONS IARRANT COUN~~HEDULE F1 

?fl f' I ALl .o AW ln. n& 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense ~KP~ Loan "' '· ,. ' • ng Expense Accounting/Banking Fees OffiCe ' ,., cl1f' rnent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalariesMI~Labor Other !enter a ca!!!S2~ not listed above) 

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

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

II of ll, Plr ~v& G: ... 6n.rv" RJ:::c. 
4 Date 

1113 )4) 
5 Payeename 

!lwe5t;l11e 8/dsst?m ~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

7q.39 ItA) S: J~i ~ire ~iAJA.W, ~s 7~17, 

8 (&,{ij;;;;;:L; liss;:t:~fthisschedule) (b) Description 

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

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

FlfJf.4Jen ~ kAAJfk). s 

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

Date 

i;;~;J JMrtWf l·~~ dJ nlt~/JS 
Amount {$) Payee address; City; State; Zip Code 

uz~ P.d 8dx 17J.k tofley'J,Jie, Jaq~ 7/,0IJ"' 

ri:tJ:f71D.:l:""RrJR;' Description 

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

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE {)l(i D r' 

~~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

II J,J,/tS f11,"AJufem~JP ReS') 
Amount($) Payee address; City; State; Zip Code 

~33. 90 JSJ, 1 Ar~WJ. At"c ~;,t WtJIJ., ~~ 161/f 

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

PURPOSE 

ffr~J11 &pa;\e 
0 Check if travel outside of Texas. Complete Schedule T. 

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

~~cyv Ah.; Jer 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE FILED 
FROM POLITICAL CONTRIBUTIONS TARRANT COU~HY SCHEDULE F1 

.,n II' 1111 "' • .... ,.. ... 
EXPENDITURE CATEGORIES FOR BOX 8(a)- "' '"' OJ f 

Advertising Expense Event Expense ~'!L':>~ Loan '.;~,, ~ · · · undraising Expense 
Accounting/Banking Fees Office ; ; , ; i ;;, ion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services ~tract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FiLEA:AME 13 Filer ID (Ethics Commission Filers) 

J" ,t ,, ;»,, ~ f.. ·~ • rtJ!e~ 
4 Date h 

IIU8 IS 
5 ;J;;:rawJv COP 

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

~ -;..s-a()() ~~i 6!r141el ~,.J t;tfaldrl-h, ~ 1J,IIt¥ 

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

PURPOSE 0 Check if travel outside ofTexas. Complete Schedule T. 

OF f:ee.e, 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~fttJ<5 Fee 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

,, lJg J,; ~flerv;/le b~~ Club 
Amount ($) Payee address; City; State; Zip Code 

;l5Ua? P.& Box 5 3J.o ~J{ey .. u f ~ kxtX 1~o~J.I. 

~t;(J;:7o:;;£::o~ed~ 
Description 

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

OF 

tJftGe{}0/1r' ~:~B:Vl1:M'5-:r' EXPENDITURE 

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

Date c:;.::e ~~~'( u)iqhf' 
Amount ($) Payee address; City; State; ~Code 

'/),.00 ~og s.ffftHIV Gr~vW ~ fex.fs 1i.!ffl 

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

PURPOSE 0 Check a travel oulside of Texas. Complete Schedule T. 

OF 

~~ 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

t11e,.,&~:stp D"es 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE FILED 
FROM POLITICAL CONTRIBUTIONS TARRANT COUrff'~cHeouLe F1 

"n t,.. 11.1 n .... '"· ...... -. EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan ~PHI~ .. . Repayrne!]t/1'1 • · , . , , .~ ·' .-, . " t. . raostng Expense Accounting/Banking Fees OfloceOve~rUBJ ~J, W 1· 11 rquipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/AwardsiMernorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries!W~act Labor Other (enter a category not listed above) 

CreditCaJd Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILECE ,,~ ~ 13 Filer ID (Ethics Commission Filers) 

13 (){ Jb lilt. G-. '' " Fl ~ 

4 Da;j '"3/J :1 5 fh'::;n;e fJrnr~A) <t 
6 Amount ($) 7 Payee address; City; 

~~1;~ J71..'11 ~a~ woJ.tr Je Dr"'e 1/.0~3 

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

PURPOSE 

a/,er 
0 Check if travel outside of Texas. Complete Schedule T. 

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

dara~/m'ls ~~s 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

u/,.~),s Co { /Of',·f/e tkeA Ch~~w~ber- _, f (;.,~t~erc.e 
Amount($) Payee address; City; State; Zip Code 

3()(}.1JO /,100 ~tJ'¥',Jit: 8/"J (tlley\ldlc, ~ 11,{)]4 

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

PURPOSE k:t!s 
0 Check if travel outside of Texas. Complete Schedule T. 

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

!11~&er-sllp Due~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

]i~;lr_..~ 1")'1/IS {:(JP 
Amount ($} .:;;;; a:;1 ~,JCit~Js;,~J~~ 

'itJQJ.tJO 
741} f{ 

r!J;r:J;:?~;r;;~o~;s;) 
Description 

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

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE ~c.eJ~IJet" 

Surfdii.X\ ~~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FILED 

TARRANT COU~HY 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

2n 16_ JAtt -_8_ AH 10: 0 7 
EXPENDITURECATEGORIESFORBOX~a~ANK PH!LU?S 

Advertising Expense EventExpense Loan~S 1\~All}i;ngExpense 
Accounting/Banking Fees Office Overhead/Re Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense PrintingExpense QV, Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/W .... ... ,~ ~· --..... , .,..,distad above) 

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

1 Total pages Schedule F1: 2 FILERt-AME " ~ 13 Filer ID (Ethics Commission Filers) 

IJI. D{ '"' 
f11r. roYer G. ~~CI H ._ 

4 Da~eA /'1" 6 5 ;;,ee ni:n ~ 
lAJU 'rW ies~ 

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

811.'1& }. '62.1 ~4Aie2 lkt11e ~ t w.JJ., ~ 7J.JI R 

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

PURPOSE if,Alk~ f~se. 
0 Check if travel outside o!Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE ~p1i5A7 lliJer,J. 

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

Date 

~;;;:.e ~J/er Ch~u tJ f ~m#ft:e Jt..fqhs 
Amount($) 

;;;;e-a;;~ ~y; [it::~ 
175".()() 1&l4f 

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

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

OF 
i='e.f'S 

0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

J1l,ks~~~ Due\ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I,JJshs ~Jer .(.. Tr4us .,;;,,"'~ Jve-> 
Amount($) 

~~~:dZi;shrJ Citylz,j~l~;~ 
/{)&()() 1/,1/)'--

a:zJrt;.CaT&::J::tohilhB;) 

Description 

PURPOSE 0 Check if travel outsids of Texas. Complete Schedule T. 

OF 

cfJtt~fJev 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tJ<.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FILED 

TARRAHT COUNTY 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

?01!; JAN -8 AH 10: 07 
EXPENDITURE CATEGORIES FOR BOX B(a) . . , PH 'l l 'PS 

FRM~r\ .:,.:, ~ ~ 
Advertising Expense Event Expense Loan~•'.' !i:; ~1M 
Accounti~n~ng Fees OfficeOverhead/Re v' ..;. "'TransportationEquipment&RelatedExpense 
Consulting Expense FoodiBellerage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense tra<il'ibo Travel Out Of Dj!iltltol: 

Candidate!Officeholder!Political Committee legal Services Salaries/Wages/Con r OUter (en!Br a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILE~ME ~ 13 Filer ID (Ethics Commission Filers) 

J'i' ·' Ja trlr. « S.. , G.rftl " F; '-
4 Date J 

il)IS JS' 
5 
,{;;J~t;;e 813&1 

6 Amount($) 

~;~;; 1.dWJ:~Ic a.,Y:i ~t/J:C: ,e:u,.~ J5't).(9C) 7<,a9:l 

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

PURPOSE 

~/BevetRfe ~e 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 

(}~;d.~:~-~~-EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date ;;rr:;"0 ~~/a,hs-
Amount ($) Payee address; 

J;pt;at~ I) tJ 5't/). tJO P.& 8~ /()/'/- 7';J.j.).. 

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

PURPOSE tltverksl~VQ.. ~se 
0 Check it travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE Our()! I WJ RJ;.a 

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

expenditure to benefit CIOH 

Date o; ~~~~ C,.ptllgN ,,},ghS 
Amount ($) Payee address; 

~~~:u.,T:;e 
~~f)() P.dJ. B~x I gq;.. 14/tf)/ 

c:rr;r,&;;~teiilisled rt:1;p ou;es; 
Description 

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

OF 

ai~ ~~~~~-EXPENDITURE 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

FfLE:D 
TARRANT COUNTY F

1 SCHEDULE 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

701£\ JAN -A AM 10: OE; 
EXPENDITURE CATEGORIES FOR BOX S(a) . ,. , S 

FRAHr. PHiLLIP 
Event Expense LoanRepaymentiR~; ~ :; ;~mQg Expense 
Fees Office Overhead/RentarE:i(pen5e Transportation Equipmerrt & Relarted Expense 
Food/Beverage Expense Polling Expense Travel In District 

Candidate/Officeholder/Political Committee 
Cre!frt Card Payment 

Gill/Awards/Memorials Expense Printing Expense 0 v. Travel Out Of District 
Legal Services SalariesiWages/ContrfiiCil:aaor Ott.& t& 11e1 a categoi y hbdisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

,, ,l 1& 
4Dat~ .. / (, 

/IJIJ./J') 
6 Amount {$) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Amount{$) 

151J.()() 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount{$) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

5 Payee flame 
1
/ 

Sl>atl-lo(Texe~ BANe. 

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

tJ#«~vah~ 

Candidate I Officeholder name 

Payee name 

77At &'Jkre ~~~ 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

13 Filer ID {Ethics Commission Filers) 

(b) Description 

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

D Check if Austin, TX, officeholder living expense 

drul!s 
Office sought Office held 

Description 

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

~:c;;ca; , ......... 
Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
FILED 

TARRANT COU~HY 
MADE FROM PERSONAL FUNDS SCHEDULE G 

2016 JAN -8 AH 10: 06 
EXPENDITURE CATEGORIES FO~~~lllPS 

Advertising Expense Event Expense Loan~~ IS T~on/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions!Donations Made By Gift/Awards/Memorials Expense Pri~ ItalCBI C111 Of District 

Candidate/OffiCeholder/Political Committee Legal Services Sa · a~ tabOr Other (enter a category not listed above) 
Cred~ CaJd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

'6ttr" "f;~ ~ 
I 3 Filer ID (Ethics Commission Filers) 

I a( I~ rn(. ~ver' 
4 Da7f,_qJs 5 Payee nj)J • J. f 

IJ; )(; s w Ke1 "19Ut4N 

6 Amount($) 

~;;;9e ~;:sB/vJ CiAJ,:JlatR.J?:j ~JJs, ~ Jt). ~Jf 71.11{) 
IX] Reimbursementfrom 

political contributions 
intended 

8 (a} Category (See Categories listed at the top of this schedule) (b) Description luAJ~ ~1-/lt S/y.,(i 
PURPOSE 

f«JJ /Bever~ ~~se 0 Check if travel outside ofTexas. Complete Schedule T. OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date~ ~ 
7/~ l'i ;,;~;;az~ Dauv~ 

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

If~# 3J.og 11~~ err'N~~ 7&tJ51 
00 Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description I.J' (t: fft'(l Jf11AJ 
PURPOSE 

~oJ Jt~ver~e ~se. 0 Check If travel outside of Texas. Complete Schedule T. OF 0 Check If Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

f?es~rq,vt 7/J.q/,~ 8/,£~AIAJ 
Amount($) 

~ ;;e_ ?;l5J,~ CitCJ.:i:;&~p ;;ce 2f3.~~ l/-3.11 
[XI Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed atthe top of this schedule) (b) Description. WiJda wHJ. ~~ 
PURPOSE 

ft>oJ /Betet~e &f»J~e. 0 Check if travel outside of Texas. Complete Schedule T. OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES FILED 
MADE FROM PERSONAL FUNDS TARRANT COUrHY SCHEDULE G 

?nit; .JAN -R liM rn~ ~ 

EXPENDITURE CATEGORIES FOR BOX S~a) 

Advertising Expense 
FRANK P ILUPS 

EventExpense ~TR~tion/FundraisingExpense 
Accounting/Banking Fees OffkiEj a ental' ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense ~ Travel Out Of District 
Candidate!Officeholder/Political Committee Legal Services I abo• C?the· {enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILE&,;;AME ~ I 3 Filer ID (Ethics Commission Filers) 

J. o(/'3 rn(, \lOt ~ 1/;,rv .. ti J ~ 
4 Date 5 Payeename 

riA'IP> usPs 
6 Amount($) 

;'i~a;e;~dr~t$.~ ~~ Sta'a ~~~o;;~~ ~lfS 4'/.()() 7<-o-,J.~-

~ Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description Sf,.,e~ 
PURPOSE 

eJ~ce~h~ D Check iltravei outside of exas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Dat~/~JJ,s 
Payee name 

tlurr1pet'd;AJ ~~ 
Amount($) Payee address; 

city/Jrt;t;; ~s 2e.1Jf 100 5~ ~$ Dttl/e 7J,&Jt} 
00 Reimbursementfrom 

political contributions 
intended I 

Category (See Categories listed at the top of this schedule) (b) Description bNt:h .ui/Ja r. -. 
PURPOSE 

/txJ/&vet-F fi<J»Jse 
D Check if travel outside of Texas. Complete Schedule T. OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Datqf12ts ~;;~n;UMJc DI4Wk 
Amount ($) Payee address; City; State; Zip Code 

LJ),. '+":3 '3~~ ll~J ~\ Br~wtj~~t 1J,I)5'1 
!XI Reimbursementfrom 

political contributions 
intended _LI I 

Category (See Categories listed at the top of this schedule) (b) Description tNL J...Mt. wrill (,..,... .-.z:, 
PURPOSE ···- -~ _,. ·-

~!&vet~ ~lie 0 Check if travel outside of Texas. Complete Schedule T. OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES FILED 
TARRANT COUNTY 

MADE FROM PERSONAL FUNDS SCHEDULE G 
?fllf\ JAN -R AM 10: 06 

EXPENDITURE CATEGORIES FOR '~~~~~~HllliPS 
Advertising Expense 

Event Expense Loan~~11Ni saw~undraising Expense Accounting/Banking Fees Office OvB ental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing~ Travel Out Of District 
Candidate/OIIiceholder/Political Committee legal Services Salaries!WeRIMI!III::aber other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) ',{,3 t!lr. ~vt:t ;_ ~"Fie-~~ 
4 Dat9/P.J.},s s;,~m)Jixr~J ~ ~~ (;,~~ 
6 Amount ($) 

~;~ea;:;; tJuy City; J:lk:,[Jft~ Jaa'i ~(J.()tJ 'N-117 
IRl Reimbursementtrom 

political contributions 
intended 

I 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description I .•. . .,. , 
PURPOSE 

FooJ/ 8evex4ge ~e. 
0 Check if travel outside of Texas. Complete Schedule T. OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Da;,fl,_J, 
Payee name 

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

:J.S.i.~ S J.f()() J.lu.Jy I~ I ~J/eyv,f/~ ietl91 71.0~4 
[&] Reimbursementfrom 

political contributions 

I I I intended 

Category (See Categories listed at the top of this schedule) (b) DescriptionWAJdt wffla f.i«J~ 
PURPOSE 

fotx)/Bever~e ~f/8 0 Check if travel outside of Texas. Complete Schedule T. 
OF 

0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Dat9f».l~r 
Payeename h 
8~ 8;~ o 

Amount($) Payee address; City; 

JlrJ~ 7~,1)5~ //,.r 1 1~1 Gt-~·AJe f.lwy 
!&] Reimbursementfrom 

political contributions 
intended 

I 

Category (See Categories listed at the top of this schedule) (b) Description lA.nl41SAI ~\ltii.J1 
PURPOSE 

F~/Bevet!Hje Ex~ 0 Checkiftravetouts· o!Texas.CompleteSdheduleT. OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revtsed 9/8/2015 



POLITICAL EXPENDITURES FILED 
TARRANT COUNTY 

MADE FROM PERSONAL FUNDS SCHEDULE G 
?nt~ .IAN -8 AM tO: 06 

EXPENDITURE CATEGORIES FOR BO~~~~,<, PHILLIPS 
Advertising Expense EventExpense L..oan~\0["Jl~\1raisingExpense 
Accounting/Banking Fees Office Ova 1'11.1! ~ Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing~ • Travel Out Of Qj!jlrjm 

Candidate!Officeholder/PoiHical Committee Legal Services Salaries/Wag ~I .alieF otner (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER r,.ME 

·~_y" Fi~-s 
13 Filer ID {Ethics Commission Filers) 

l.f o( I~ /T}y, r&~vet C. 
4 

Dat91P.Jh5 5 4il;;Ji ~Q(Jse. 
6 Amount{$) 7 Payee address; Cityl-l::l) 1-;; 

31..,~~ a 13 AtpaJ f;.Jy 71-DB"G 
12{1 Reimbursementfrom 

political contributions 
intended I I 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptiont.w.ucJt ~ ~/;~ 
PURPOSE 

fvt:J /Bever~ ~>.J~ 0 Check if travel outside ofTexas. Complete Schedule T. OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

lf)}JS'~( ~Jw#J'f a.r I NOS 
Amount{$) 

)l/.31 ;};;eeR::::J /Jwc ~~State; z~r.e Jafl4i 1J,05'Jf 
lXI Reimbursementfrom 

political contributions 
intended 

L_ 

Category (See Categories listed at the top of this schedule) (b) Description [u~ 1A11U. S/wtf 
PURPOSE J'txJ/ &v~e &pe.J.e 0 Check if travel outside ofTexas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

JtJJ,s-ts 
Payee name 

a~pps ~ 
Amount ($) Pay~ address; 

~~;lt:Jiletk, ~ AlJ. 1:l <JJ()J BJvJ ll~ 11,/liO 
lXI Reimbursementfrom 

political contributions 
intended 

I J I 

Category (See Categories listed at the top of this schedule) {b) Description ltMlc), Wlih {e..,. !,';... ~ 1 
PURPOSE 

ffxJ/ /3ev~At!Je ~e 0 Check if travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Rev1sed 918/2015 



POLITICAL EXPENDITURES FILED 
MADE FROM PERSONAL FUNDS TARRAHT COUHTY 

SCHEDULE G 
Mit IUI_-_R l.M lQ: 05 
-· EXPENDITURE CATEGORIES FOR BOX 8(a) S 

Advertising Expense ~~\! Event Expense Loan 1\ ~ 1 ~undraising Expense 
Aocounti~n~ng Fees Office Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/A~rials Expense Printi~ Expense Travel Out Qf Dislrict 

Candidale/Offoceholder/Political Committee Legal Services ~~' a"o· UU•er(enleracalegory not listed above) 
Credit Cald Payment 

The Instruction Guide explains how to complete this form. 

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

s (J' 'a ni.-.~G.. "H~ 
4 Date 

s~~:eJ;;e fU: t()ts-As 
6 Amount($) 7 Payee address; City; State; Zip Code 

3"f.All JJ.() 1 4"'t"-1- rwy &)~~ ~ 7/,t;R;l. 
[K] Reimbursementfrom 

political contributions 
inlended 

_l__L J 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description L>~et wiN\ £ ..t.--~'1::; 

PURPOSE 

f«it}/Bever!Kf! E~e 0 Check if travel outside of Texas. Complete Schedule T. OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date 

~a~~m14hJe 
IOhS'hS 

Amount ($) 

,;~eS.at.t;::r11~ City~77lJ.l~~ ~ J9.5"3 1~101 

~ Reimbursernentfrom 
political contributions 
inlencled 

Category (See Categories listed at the top of this schedule) (b) Description /)tNNCII WI.J.ft SltPft 
PURPOSE 

~~~/Jr§!- ~se 
0 Check ~travel oulside of Texas. Complete Schedule T. 

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

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

Date Payee name 

J{))Ji/1~ IhJit1UJ; ·,. 
Amount ($) Payee address; City; State; 

tl~1: ~a~ ,q.5~ J~l ~,J. b.Je ~J 1J,t;5/.f 
[X] Reimbursernentfrom 

political contributions 
inlencled 

Category (See Categories listed at the top of this schedule) (b) Description l,~ wtU. ~ 
PURPOSE 

&J/Bevernse ~se 
0 Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



, 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

FILED 
TARRANT COUNTY 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

7016 JAN -8 AH 10: 05 
EXPENOITURECATEGORIESFORBOXB(al, ;.,;,1!,1 pf)rlllPS 

I· ,<h.~h\ ll ... 

Event Expense l..oanRepayment/R~;! S ;'&,!~~~Expense 
Fees Office Overhead/Re~ Transportation Equipment & Related Expense 
Food/Beverage Expense Polling Expense Travel In District 
Gilt/Awards/Memorials Expense Printing Expense 0 v ~ Travel Out Of District 
Legal Services Salaries/Wages/Contn!ICt'l..l!l• Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME , /' . 1/ 
111r. ~v<="K ' • hn{ 

4 

HGf..C-":1 
I 3 Filer ID (Ethics Commission Filers) 

4 "tl ~ 

6 Amount($) 

8 

35.3'1 
fVI Reimbursernentfrom 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

J?/ }jwp-5 
7 Payee address; 

5HI~Jlit)p 

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

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Amount ($) Payee address; 

{b) Description ~ - I.Jtlvc J.IJAJ7 
0 Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

~5.J./1 IIH!X> AJ.IJ'ItUw 
City; State; Zip Code 

ro"l t,Og(-}1., ~tH 1~ ~~ Jf 
fV1 Reimbursernentfrom 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

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

Candidate I Officeholder name 

Payee address; 

l.f7.fJJ. 96"0 4u~ f.wy 
r.:71 Reimbursementfrom 
l.O..I political contributions 

in1anded 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

(b) Description J'l. • • DtfOU~'-..x, 

0 Check if travel ~~e ~?exas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description l ~-.. /J~IfiiN~ 
0 Check if !revel~ of~xas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 918/2015 



t- ILt.U 
POLITICAL EXPENDITURES TARRANT COUrHY 
MADE FROM PERSONAL FUNDS SCHEDULE G 

2016 JAN -8 AM 10: 05 
EXPENDITURE CATEGORIES FOR BO~Ijl~~~\ PHILLIPS 

- ~-,,_,,,, ,,..,,1,~'t'q~QR 
Advertising Expense E ntExpense ~~~ !.Jf 'sJfi" I I .. ve Loan ' 1citati undraJStng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Beverage Expense Polling Expense Travel In District 
Contributions/Dooatio Made By Gill/Awards/Memorials Expense Printing Ex~ - l:l:at I& I Qyt 9t Bisb ict 
Candidate/Off'K:eholder/Political Committee Legal Services Salariesl\lv. Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

·~· H&o; 
I 3 Filer ID (Ethics Commission Filers) 

7 tJfl"3 tJI,, ~over C. 
4 Date 

II /,7-hS 
5CJ;r;; Re~~((/ft)f 

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

19.28 lUI E.J../qyu.Y. Ulli)TU~t"S 'f/.()9~ 
!Kl Reimbursementfrom 

political contnbutions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ~/& Ji111e\ 
PURPOSE 

F«JJI~it[p- ~~stt 0 Check if travel outside of Texas. Complete Schedule T. 
OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

g;;~;Kr81rte ~uh I I f12./1S' 
Amount ($) 

~~;;,;e~ 
City; State; Zip Code 

5"//14- drrwe; - 1tOCI'I Jtt:Xtt<i 
IR] Reimbursementfrom 

political contributions 

Ll J intended I .. .,.. 
Category (See Categories listed at the top of this schedule) (b) Description t'YJ ... .h. tA IUtU'a (41()fli*--~x. ,,, ·~ il 

PURPOSE 

htcJ/&ver~ ~~ 0 Check if travel outside of Texas. Complete Schedule T. 
OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date l Payee name 

11)11 ~; J./sw11rd uJ~ S 
Amount($) Payee address; City; 

s:itl,~ 8J.10 JJI1J t: 5aJI,/J!e llvJ 1J.09J. 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description S(" .Jl.L V, J$sue~ 
PURPOSE 

~/flevetlkje ~se 
0 Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revtsed 9/8/2015 



POLITICAL EXPENDITURES FILED 
MADE FROM PERSONAL FUNDS TABRANT COU!·HscHEDULE G 

l)fHr IHJ 0 au tn. nr 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

~i\Pr~ Advertising Expense Evant Expanse loan ' \ I. . . . Expa 
,,.~.r- .... 1 ng nse 

Accounting/Banking Fees Oflica ~&:1 ,o, Uf · nt & Related Expanse 
Consulting Expanse Food/Beverage Expanse Polling Expanse Travel In District 
Contributions/Donations Made By Gift/Awards/Mamorials Expanse Printing Expense Travel Out Of District 

Candidate/Offocaholdar/Political Committee Legal Services Salaries/Wag~ Labor Ofhar !enter a ca!!!!J2!X not listed above) 
Cred"rt Card Payment 

The Instruction Guide explains how to complete this form. 

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

f ~{/'3 1)),, Gtovt:t c. ·~·· Ft~~ 
4 Date 

uf,1J~ 5 l[;;efiJ;I 
6 Amount ($) 

~;;;v~n:~ JkJ;ity; tt:JJ::~; ~ 14./11 7J.I~f? 

1&1 Raimbu~from 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 5'1f'(•'f!.S - r•·""~ .:..J~r'$ 
PURPOSE 

tvaJJti~ D Check if travel outside of Texas. Complete Schedule T. 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

11 f,,., J,s Dtx,·e J.k<.J~c:" 
Amount ($) Payee address; City;~j~l;r~ 

3a'38 31oft. YJJ';'1 71,11' 

.Q(I Raimbu~from 
political contributions 
inlendad 

Category (Sea Categories listed at the top oflhis schedule) (b) Description ~'SN ~·scuStl4tJS 
PURPOSE 

~!fktetAcj~ ~e D Check iftravel outside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

Jt ,, ,.,}J; Jt:imBisJfo 

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

J.J,a:/ 111 ~lt.Je Jlwy J.k,sJ)~ 'IJ.dJ'Jf 
~ Raimbu~from 

political contributions 
inlendad .... 

Category (See Categories listed at the top of this schedule) (b) Description V,...,~~ JJI~~~ICJI>IS 
PURPOSE 

/Ga:J /8eva4ge ~ D Check if travel oulside of Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES FlLED T'' 
TARRANT COUH ~ 

MADE FROM PERSONAL FUNDS SCHEDULE G 
?ntf. .I~N -8 AM tO: OS 

EXPENDITURE CATEGORIES FOR B~*~t\\LUPS 
Advertising Expense ~H'SI~TOR Event Expense Loan 1 citationiFundraising Expense 
Accountingn3an~ng Fees Office Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awan:ls/Memorlals Expense ~ To coal Ollit5!District 
Candidate/Officeholder/Political Committee Legal Services · ~e11bact t11150r Other (enter a category not listed above) 

Credit Cald Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME .. ~., HJ1:~ I 3 Filer ID (Ethics Commission Filers) 

9()t/~ tllr . .4Net ~ 
4 Date 

u/ti,}IS 
5 

~J:=lz. ~ 1!4r I 
6 Amount ($) 7 Payee address; 

~'tJr.;e,~; JfQ.80 16'oa 11J.r $keel 1~11./-LJ 

~ Reimbursementlrom 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description {Jwe. U.,Nt 
PURPOSE 

Ev"'A-&~fli 
0 Check if travel outside of Texas. Complete Schedule T. OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

ufiO)IS fi:J& 
Amount ($) Payee~ss;~ City; State· Zip Code 

~~.11 1488 j(; li'Jf! thts~ ~ 7J.OG'8 
00 Reimbursementfrom 

political oontributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description i=CNJrlt-f'S~~ 
PURPOSE 

Prt~ttXJ &p-;se. 
0 Check if travel outside ofTexas. Complete Schedule T. OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

11/w),s- ~t6::m~f 
Amount ($) Payee address; City; State; Zip Code 

II g.JLJ IJI.Ig P.,-J~ f?.J f.Jm~~ 1~5"3 
lXI Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ()1/ice Supplies 
PURPOSE 

~la:tVetW 0 Check if travel outside of Texas. Complete Schedule T. OF 
0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES FILED 
MADE FROM PERSONAL FUNDS TARRANT COW~ry SCHEDULE G 

1nu:. 1u1 .o au'"· ..... 
EXPENDITURE CATEGORIES FOR BOX S(a)- -~ 

FR,~NKJ? : Advertising Expense Event Expense E~ ~, T Solicitation/Fundraising Expense 
Acoounti~n~ng Fees OR Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense ~Expense Travel Out Of District 
Candidate/Officeholder/Political Committee legal Services B ..:_:___~contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

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

JO •{ ~~ lflr. - (. t((;,-'1 
11 Adk$ 

4 Date 5 Payeename 

JI}J[)}IS Theresn ~r~NS 
6 Amount{$) 7 Payee address; City; State; Zip Code 

J.f2.tXJ '{)8 ~s,J: DtNe 1/urs l) 'kioH 74 tJ~3 
~ Reimbursementfrom 

political contributions 
intended 

_j_ 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description~~~./ ~f4fSer 
PURPOSE 

~~iwk 0 CheckiftraveloutsideofTexas. Complete ScheduleT. 
OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

JJia&bS' USP$ 
Amount ($) Payee address; City; State; Zip Code 

1~2.~ Jkrat~~~ IJ:,rsJ,~ 7J&9'~ 
~ Reirnbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~r-
PURPOSE 

Ollte: ~ J.e,J 0 Check if travel outside ofTexas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date 

,,.J,,J,s (.te"K:~rlhJf 5ur~'l 
Amount ($) 

12.3 J ,;;7;t~ dw;ty; ZD.:a!;.e ~ex~ 1./,/"i~ 
IXJ Reirnbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description !J.tlle~ 
PURPOSE ()f8a:t<tetW 0 Check iftravel · Texas. Complete Schedule T. 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
FILED 

TARRANT COUNT~CHEDULE G 
MADE FROM PERSONAL FUNDS 

1016 .IAN-~ AM rn~ nl 

EXPENDITURE CATEGORIES FOR BOX ~?iANr~ PHilLIPS 
Advertising Expense Event Expense Loan~S /\~~ngExpense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation qurpment & Related Expense 
Consulting Expense Fooc:IIBeverage Expense Polling Expense Travel In District 
Contributions/DonationS Made By Gift/Awards/Memorials Expense Printing Expense R V: Tmvel Out Of District 

Candidate/Officeholder/Polttical Committee Legal Services SalariesiW~,.. listed above) 
Cledit Cald Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILEC I 3 Filer ID (Ethics Commission Filers) 

1/ ot 1"3 f11r. r' ~ -~,."- H'-~., 
4 

Da~~~~~ J,s 5 b;lee;;f;cJ) bJt-,1/ 
6 Amount($) 

7,;;e;.n;;J 5/-JCitlc~r~~: ~ ).18.).~ 7"J():J. 
IZI Reimbursementfrom 

political contributions 
in1ended 

' 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description fluti.Jr'::l,,J,.,AJc.h 

PURPOSE 

~l&verAt!Je ~ 
0 Check if travel outside otTexas. mplete Schedule T. 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

1%/n hs IJSP5 
Amount($) Payee address; City; State; Zip Code 

1;{2.g'0 Cw~.»J Dt~ve 1-Ln~J~ 7J,tJS4 
lXI Reimbursementfrom 

political contributions 
intended 

_L 

Category (See Categories listed at the top of this schedule) (b) Description S~-G,.~ /Jhi/et' 
PURPOSE 

tNnc.e. ~h~ 0 Check ittravel outs• ofTexas. Complete Schedule T. OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

,JJ,d,s (;t;;me 

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

Jfj..A~IJ :J.f()J f. s/Jc /k,y 114/ S*.JIJJ1, ~of 141J9t 
[XI Reimbursementfrom 

political contributions 
intended 

Category (See Calegories listed at the top of this schedule) (b) Description ~ ~t.JT 
PURPOSE 

evau~~ 
0 Check H travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provrded by Texas Ethics Commission www.ethlcs.state.tx.us Revised 918/2015 



POLITICAL EXPENDITURES 
fiLED 

TARRANT COUNTY 
SCHEDULE G MADE FROM PERSONAL FUNDS 

2016 JAN -8 AM 10: 04 
EXPENDITURE CATEGORIES FORB<?*~ PHILLIPS 

Advertising Expense EventExpense Loan~H!H~ndraisingEl<pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awan:lsiMemorials Expense Printing~ Ir.auel C111 Ql Qietrict 
Candidate!Officeholder/Political Committee Legal Services SalafiesiW tabOr Other (enter a category not Hsted above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2,;t,ER NAME ... 
11 
~ I 3 Filer ID (Ethics Commission Filers) 

lA ()l '' . ~vev G: ~ Fl ~ 
4 Date 5 Payeename 

'"'II J15" Iu{)P 
6 Amount ($) 7 Payee address; City; 

&;z,J:~ 41.10 J.i.lf{) RetJ.,J. ~ gJ 1J,()91.J 
1&1 Reimbursementfrom 

political contributions 
intended I I I 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description iL .VL 1141\fta faroH~ 
PURPOSE 

/iJoJ /Bever~e 6cpav f"e 
0 Check if travel oulside of Texas. Complete Schedule T. 

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

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

DatiJ./11 /,5 Payee name 

S'ushi /Jx iom 
Amount($) Payee address; City; &ate; Zip Code 

~qg 1/J.J-ff ~.~~ lDif W6r#.) ~ ~L/()1 
~ Reimbu.--nentfrom 

political contributions 
intended 

I I I 
Category (See Categories listed at the top of this schedule) (b) Description MIA. I. 

1 
fAIIIb 1 1· -1 J- ,,.. 

PURPOSE .,---:! ~" ---· 
OF J«AJ/Bever~ 6cp81Jse. 0 Check if travel oulside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date l 
JJ.lu IS ;;y~:l~~ J?e~~-t(~ J-

Amount ($) Payee address; City; 

&atum.~IK 8)..1.'1 J~g11::~ sJ.k~ II'/ raot:~;. 
IXJ Reimbu.--nentfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~1!'s /){-se.Jfjf,/tJAJC. 
PURPOSE 

ftxJJ/~~e ~se 0 Check if travel e of . Complete Schedule T. OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

.l.ARR r ILt;~J 
ANT COUNTY 

2016 JAN -8 AM 10: 04 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR ~!IOPH!LUPS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Servioes 

~'·j·"'·' ·. ,,,-,.llj".ljC'"W£lj 
loan L•v•'::;' "U;·, i'l o.1.l .. 

etmDUrSelllE!l'lt so undraiSong Expense 
Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Polling~ Travel In District 
Printing Ex T•a>'<ll Owl QU)istrict 
Salaries/Wages/Contract Labor Other (enter a category not listed above) Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

13 oi r~ 

6 Amount($) 

8 

1'-i..U 
rV1 Reimbursementfrom 
~ political contributions 

in1ended 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME • t/ 
tllr. ~vet 6: ~W1 "f;'4f.<:$ 

5 Payeename 

/s;u;c's 

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

0.,(/,/1/,;..Js !Pk,.rt). 6qJatJst. 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

I 3 Filer ID (Ethics Commission Filers) 

(b) Description Cltrr~sf;flf- li.-?~U.'i 
D Check iftravel outside ofTexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Amount ($) 

Jl.'l.JI.' 
City; State; Zip Code 

~~Ne1~ ~oSI 
1\71 Reimbursementlrom 
lftl political contributions 

intended 

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

OF 
EXPENDITURE 

(a)J/~ tXf*J~e 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

JJ.f1.AftS 
Amount($) 

Candidate I Officeholder name 

Payee address; 

Jkt).IJO JJ()}~ 
r"VI Reimbursementfrom 
~ political contributions 

in1ended 

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

OF 
EXPENDITURE Gr/k/4.Js)~wl. &rse 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

u ' (b) Description hfee.l.Ja eu~Jh ~1d:'J..a_'fts 
D Check if travel ~ide ofiexas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

t 

(b) Description f:itf/.~ .. ¥~ 
D Check if travel outside of Texas. CompleteScheduleT. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethacs.state.tx.us Rev1sed 9/8/2015 



~We'f &. ''{,st;; lf(J~s - 7Mtl--t2f-,,ltS l?~ 

(.)#vJmeJ fl) ~~I ,(4 

FMR LLC POLITICAL ACTION COMMITTEE- STAUtEf..ll..f.~UHTY 
"FIDELITY PAC" IAi{H'A"ffrt 

July 31,2015 

The Honorable Gary Fickes 
Gary Fickes Campaign 

Dear Commissioner Fickes: 

A MuLTICANDIDATE PAC 2016 JAN -s AM to: ot. 

BY:-------

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 



~(!If t-. ''CM'f ~ ticJ/e-;
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1t!tr ·12/?.,ftr i?tpotl 

Image# 15950391413 

r 
a/iJ.Iff,J. {1., P~e ~ l)r4 · 011301201511:09 

PAGE 1/5 I 
FILED 1 

FEC 
FORM 1 

STATEMENT OF 
ORGANIZATION 

1. NAME OF ·-·· (Check If name · Example:lf typing, type 
COMMmEE (In full) ~:~ Is changed) over the lines. 

TAHRAHT COUtHY 

2016 JAN -8 AH 10: 03 

tfVl,R, ~Lp, ~o~it:c~l1 ~c~i~~ ~~~~i~t~e, ~t~t?-,F~~~r~l 1(~ft!(:J,Hty ,Prfl 
I I I I I I I I I I I I I I I I I I I f 

1
245 summer s~reet 

ADDRESS (number and 8lteet) .__ ""''--'-' -''--'-' _.!.........,_! __,_....._~~ ........ _.__"--"__,__._..._"""""'--'--'-...__A.,-1.--'--'-"""-"'L.....&.--'-...._.-..,., 

t-)(1 _. (Check If address 
L ,, Is changed) 

Boston I I I I I I 
CITY .A. 

COMMITTEE'S E·MAIL ADDRESS 

I I I 

Optional Seoond E-MaU Address 

I I I f I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

~· ·:.;) _. (Check If address 
~· J Is changed) 

2. DATE 

9. FEC IDENTIACAT10N NUMBER ... 

I I I 

~ 
STATE& 

~<-~'! 

4. IS THIS STATEMENT t. -~ NEW (N) OR t~l AMENDED (A) 

1
02210 

'--•' _.._1 -1-.1-l _,l-1 I I 
ZIP CODE& 

I I 

I I 

I certify that I have examined this Statement and to the best of my knowledge and belief it Is true, correct and complete. 

T~«~~NameofThA~ ~--~-~-n------------------------------------------------

Signature of Treasurer Kathryn Dtmn. [Eiectronkfllly F/1~11/ Date 

NOTE: Submission of false, erroneous. or Incomplete lnformallon may aubJecl the person atgnlng lhls Statement to the penalties of 2 u.s.c. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

Olflce For lllflher Information conteot: FEC FORM 1 

L Use Federal eteclon CommresiOR 
(Revised 0112012) _j Only Toll FRMI 8CJ0.424.9S30 

Local 202·894-1100 



,lmagel 16950391415 

r 

MINer fi, blwf -· He¥1'S1 7ft/IS' -1211Jitr l?f6"'t 

/JI.tJ,,.,J/J, ~ 3 at4 -

FILED 
TARRANT COUNTY 

FEC Form 1 (Revised 02/2009} 20 1 £ IAN -8 AM 10!13 
Write or lJpe Commltee Name 

FMR LLC Political Action Committee State-Federat:r(Fid~11!;1~<e) 
6. Name of Any Connected Organization, Alflltated Committee, Joint Fundralsing R~ve, or Lea~I.Q pac SpMsot 

t~~ TLf I I I I I I I I I I I I I I f I I I I I I I I I I I I I I I I I I I I I I I I I I 
fllllllllllllllllllllllfllllllllllllllllllllll 

245 Summar street 
MalltngAddress J I I I I J I I I I I J I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I l l I I I I I I I I I I I I I I I I I I I I I I I I I I I 
- - . · - MA 02210 . . ,en , , , , , , , , , 1 , , , , , , LLJ , , , , , ,_, , • I , 

CITY STATE ZIP CODE 

Relationship: ~Connected Organization []Amllated Committee (]Joint Fundralslng Representadve []leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and posiUon of the person In possession of committee 
books and records. 

Karen Kennedy 

FuUName 11'''1''''1' 
245 Summer Street 

Mailing Address ._I -L'-'L--LI ....JIL-.LI ....J'"--'-1 -'-.I--L--'--L-~-'-..L.....I"-'--'--..J....-1--'-_.__ ......... ......~-_,__L.....L_.._..J.-.-..1'--'-~ 

I I I I I I 

I Boston 
I I I I 

lllle or Position CITY STATE ZIP CODE 

I Custodian of Records 
I I I I J I I I I I I I I I I I I I I 

8. li'easurer: List the name and address (phone number •• optional) of the treasurer of the committee; and the name and address or 
any deslgnaled agent (e.g., assistant treasurer). 

Full Name Kathryn Dunn 
ofTreasurer I 1 1 1 1 r 1 1 1 1 1 1 

182 Devonshire Slraal 
MaUing Address ..__ -1.! -'L..-L' ....J•L..-L.L:..I.::.:--'-"""' ...~--......... _.__.__.L-L--'-..L-JL..-L-'-..1,...,.1'--'-1 ....~t__,_..J--.L....-£.--'-...1.--''--L.-'-...1..-.1 

Title or Position 
I Treasurer 

I I I I 

L 

I 1 I I 

I ·J 

CITY 

I I I 

I I ~ ~100~?~~~1-~1 ~~ 
STATE ZIP CODE 

TelephOne number I ~1~ 1-J ~ 1-1 1 ~ 1 I 
_j 



• lmaget 1950391417 

FORM 18 .STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form 1S (Revised 0612011) 

Page 5 

Banke or Other Dep081torlea: List all banks or other deposllolfes In Which the committee deposits funds, holds accounl$, renta 
safety depoeit boXes or maintains lunda. 

Name of Bank, Depo$1tory, etc. [ ADDITIONAL ] 

I I I I I I I I 

Mailing Address 

w ._I ............ _,_.._.1-1 I I I I 

CITY A STATE .a ZIPCODE A 

. . . . [ADDITIONAL] 
Name Of Any Connected Organization, Affiliated Commltlle, Joint Fundralslng Representative, or Leadership PAC Sponsor · 

1 F~r :-~c,Ppli!i~ai1Af11~~ qo~rr~~ i ~e~e,ra! <r~~e:~~ Pff>1 

flflllllllfl!!llll If 

Melling Address 
245 Summer Street I I I I I I I I 

I I I I 

I Boston 
. I I I I 02210 I I 

.... ..& ......... ..&1 _ _,- ........... l..o&.._, 

STATE6 ZIP CODE. 
Relationship: 

IJ Connected Olga~Ration lEI Affiliated Commltlea [J Joint Fundralslng Representative 0 leadership PAC Sponsor 

Designated Agent 
[ADDITIONAL] 

FuR Name 111111111 

Melling Address 

Tille or Position • CITY. STATE. ZIP CODE. 

Telephone number 

Joint Fundrafaer Participant [ADDITIONAL] 

I I ( I I I I 1 1 1 I FECIDnumbar lei : I L~I~I_LI~I~I~I~I~I~I~I~I~~.J-~~-L-L.L . ..&.-L~~-~-~-~- --

CD r- r-.) 

-:$ ,.., c:::::» 
~ ('"') C7' -!.-, c;_ ::::0 --;::o 

§?:J:c• > ::::0 
(.f)~! z J>-, 
~ 

)~ ... 0 I Z-
o_ (X) --ir ::;:::= 

nfTl ~~ > oo (j'}- :X c: __.-o 
:;o<n 9 z 
~ --i 

0 0 -< 
::0 (..) 




