
Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

MS/MRS/MR FIRST 

hh: Gro-.Jer 
NICKNAME LAST 

ADDRESS /POBOX; APT/SUITE#; CllY; 

1 ACCOUNT# 
(Ethics Commission Filers) 

Ml 

SUFFIX 

STATE; ZIP CODE 

FORMC/OH 
COVER SHEET PG 1 

2 Total pages filed: 

17 
OFFICE USE ONLY 

0 change of address Receinl # -t "'0 ~~ 
~~-------------4- --------------------~ ··~: ~V> •• 

5 CANDIDATE/ EXTENSION i> -
OFFICEHOLDER DatePrpcessed 0 0 
PHONE ~ ::0 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

MS/MRS/MR 

r1Jr. 
NICKNAME 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; 

IXJ January 15 D 

D July 15 D 

Month Day Year 

1/ I / JJ.f 

Month 
ELECTION DATE 

Day 

/ / 
Year 

30th day before election 

Bth day before election 

THROUGH 

ELECTION lYPE 

DPrimary 

Ml Date Imaged 

T . . . -L---------------~ SUFFIX 

CllY; STATE; ZIP CODE 

EXTENSION 

D Runoff D 15th day after campaign 
treasurer appointment 
(olliceholderonly) 

D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

DRunotf D Geneml D Special 

13 OFFICESOUGHT (ifknown) 

GOTOPAGE2 

Revised 07/28/2014 



Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME p 
dlr. Gf()t/e'f (7. 

11 

c~rq" F,-d::t:, s 
115 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

THIS BOX IS FOR NOllCE OF POU11CAL CONllElJTKlNS ACCEP1EO OR POUl1CAL EXPENDITURES MADE BY POUnCAL COMMITIEES TO SUPPORT lHE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER's KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOlDERS ARE REQUIRED TO REPORT lHIS INFORMAnoN ONLY IF lHEY RE~ NOnf!!w SUCH ~DITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

$ 

$ 

(-, 
:::!"TI 
o:o 
:Cl> 
Vl% 

'X 
o-u _....,.. 
=~f~ ::=.r 
(j)-

~~ 
~ 
0 
::0 

- > c:.l1 

C- ::::0 ,. ::::0 
z l>., 

I x-
c;n 

~i-rl ,. oo :.:: c - 3 -.. 
.e- -< 
C) 

~ !i {)(f). {)CJ 
........... ·1----------------------------t----~------; 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ J(},.Jt9".90 
5. 

6. 

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

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

$ ,1~J 1()(/.l. 1 
$ 

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

is true and correct and inclu al~ info~equired to be reported by m7TO»e,y ' V') 
. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

by the said __.~...,..'-"~ ... 'B'f:L-.;G....,.'-H._t ... ~..,. .. S..,__ _________ , this the Sworntti,o and subscribe~before me, 

~ day of .l8w19~ 

~INJ£{_ fl. 4uJcYV2--

, 20 IG , to certify which, witness my hand and seal of office. 

-rA~r-oSLi. I fhr<LYI.~ A );i;,u I 
1 r--·Signature of officer administering oath Printed name of officer administering oath litle of officer adrhinistering oath 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

I of I 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

f11r. Grover G. ''Gn'~r • F,·ck'c s 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: \ 7 Amount of I 8 In-kind contribution 

PSEl. f>IIC contribution ($) I description (if applicable) 

9/»)t4 
, 

......... . . . . . . . . . . . . . . . . . . . . . . . ~ ,... ....., 
6 ~~~n;n;~aSJ;;;;J, ~~/e s~g;/ Code 

,..,.. c:::t 
/lj(J(). 01) .. 0 - ~ ' . J' ._.., "" ;t> 

F~rl u.htlh. &n.s 7~ II)~ 
., ~:; k: §g 

(If travel outsid of Te~~~~ T1} 
9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 0"'0 CT\ ~r :J::C nrrr !";""":";.:: -

Date Full name of contributor D out-of-state PAC(ID#: ) Amount of , I ~nd ~tributii:!n"""' 

-~J~~~~ ~- ~~s~_sf~~ .. .... oootrm""-" J: d tiorr:tif ap~ble) 

9 !J.Jf /1'1 
.......... ~ .::- -< 

~";J"'~iST:J, c?:;J';'; ,;; '-
0 C) 

t/;«J..o 1 
::0 

119,1 w,, , TeX~t< 7~~~~ I 
(If travel outside of Texas complete Schedule n 

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

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I In-kind contribution 

:rut,~ LtiVJ contribution ($) I description (if applicable) 

niJ.5f,'l-
............. . . . . . . . . . . . . ........ 

I Contributor address; City; State; Zip Code 

5"1() J l'tli rA 1'114 r lwe 1~fP.(){} I 

(11{~ _ _;1/~) ~~s 7I.03J./. I 
(If travel outside of Texas, complete Schedule T) 

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

Date . S~yel7Z~utor . 0 out-ot-statePAC(IDit. l Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

11/7-rhv. 
..... . . . . . . . . . . . . . . . 

I 1cq;;u5J:l;it)' ~!~State; Zip Code 

19tP.~e1 1 

Cr'!fev,·ve) ~s 1J,(}g/ I 
(If travel outside of Texas complete Schedule T) 

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

Date 
;;;,ra:t;;;utor 

0 out-of-state PAC(ID#: \ Amountof I In-kind contribution 
contribution {$) I description (if applicable) 

,,J;s/,y. ............. . . . . . . . . . . . . . . . . . . . . 
I ;;,n;~tsr:r:i~ycjl,;te; Zip Code 

I, OotJ, 1)(/ I 
Gr~~pe.vi~e, 1ix11s 761J51 I 

(If travel outside of Texas complete Schedule Tl 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 07/2812014 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES en ftFHE .. LE F 
-< 

C') - ~ .... c.n 
~::::! c... ::0 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~~ :Z: >-rt 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaym nt/Reii)J»Ii'i!tem~sb Z -
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatio"Equiprijht.:& Rei ed ExP'iirf~ 
Consulting Expense Food/Beverage Expense Travel In District Contributions!tl>onatio~de ~ (J 
Event Expense Polling Expense Travel Out Of District Candidate/Officeh olit!!!l:! Co~ 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enterja cate~ot li£!!Z! ab 

The Instruction Guide explains how to complete this form. I ~c.n ;. -j 
1 Total pages Schedule F: 2 FILER NAME 13 ACCiNT # ~ics Cofii31ission Filers) 

I o~ 10 ll1r. Crover G. ""'" •· r;J1;., 
4 Da;/3hJ~ 

5 Payeename 

1here,,qf1Jr-~atJs 
6 Amount ($) 7 

;;:;et;:.:~Nt /~y 
State; Zip Code 

I 0() .. ()(} l .. /c,r·s~ 1~/9S 7J,d5J.f 
8 PURPOSE 

c....~~~!"o::t.::'A!JeB;' s~~l;,n/;::l;t; ;;;;;;a:Pchedule T) OF 
EXPENDITURE 

{)(4,e >AI D Check if Austin, TX, olliceholder living expense 

9 Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Da;/1} JI.J ~iy~n:], l·tJN5 ~b 
Amount ($) Payee address; City; State; Zip Code 

lfS.tfO 
f.IJ. &x 53&, 

fl>lle.tvd le Jixns '1J034 
PURPOSE Catebory (See categories listed altha top of this schedule) ;r;;;r;~r;e~:~otTexas, complete Schedule 1) 

OF 

Fees EXPENDITURE D Check if Austin, TX, oflioehofder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date i h Payee name 

1.!5 11/. /.JEB Q,~of~er~ 
Amount ($) Payee address; City; State; Zip Code 

).5~.()() 
P.t18())( fJ(/ 
8eJ~J Te<JtS 7J,IJfH 

PURPOSE Ca :fsee ca7'jjes list1, at the tiiJ:l.sjSdule) c,J1T:,~;:;:'f~~;;; complete ScheduleT) 
OF {0, ' u-,s ,A. ·•s 'I 

21s~1:lle; ~~ EXPENDITURE {){-; Ge ... D Check if Austin, TX, oflioehok:ler living expense 

Complete QI::!1Y if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date rh. 
1b51~ 

Payee name 

Cr~viAJe. f?>f.mt Ckk 
Amount ($) Payee address; City; State; Zip Code 

Jl.()() 308 s. tYI~NIJ 
GrMJe v i4Je 7exl}s 71.099 

PURPOSE 
Category (See categories listed at the top of this schedule) ,n;s;r;;~lf trav0 outside of Texas, complete Schedule T) 

OF /~s _, ·'P Cit:~ 
EXPENDITURE D Check if Austin, TX, oflioeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 - (512) 463-5800 (TDD1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

"" EXPENDITURE CATEGORIES FOR BOX S(a) :;< ,., :! ~ 
Advertising Expense Gift/Awards/Memorials Expense Salaries./Wages/C~ntract Labor Loan RepaymlifRei~.t~ffmerft"' ~ 
Accounting/Banking Legal Servtces Sohcttatlon/Fundratstng Expense Transportation quipiTIIi!l)C&lRel.§. Exp!II!Je 
Consulting Expense Food/Beverage Expense Travel In District Contributions/ natio~ s;z: ::t> :'!1 
Event Expense Polling Expense Travel Out Of District Candidate/ fficeho e litielf Camilli!-.; 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter1 categ!D'-vt lista9>abolll!?ir 

The Instruction Guide explains how to complete this form. .I ~~ :11:=- ~~ 
1 Total pages Schedule F: 2 FILER NAME 13 ACC04NT # (lijij~corf.!!fttssion!Sers) 

3. o{ J{) 111r. Gtwer C. "(Arv • F.· c:i:6s ' ..-.~-o - z 
;:ur.n •• --t 

4 Date 5 Payeename :::. ~ -< 
7/tii f,~ J1We51Jf11e Blos~DI11 0 

::0 

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

).().()0 ~~ s. 1-k..mrsA' ,.(; 
SAaiAJA ul. -,;J,,s 7; 17q 

8 PURPOSE <ac,~jt;J;,~;;;;[£;~~~chedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF {tJIJet,J. tfl,t;,,.;;_ EXPENDITURE 

0 Check if Austin, TX, officeholder living expense 

9 Complete ill!J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Oat:.,/ P.?) IJf &yeename J 
IIIAii'J K'~is ry £.,rvl~5 

Amount ($) ,;a;~e ,);k~ av~:ty~v~Jl! Code 

I J.IJ.OO &./tAJ(), NY' 1'1-21~ -JI-11 
PURPOSE so£~;r;t:;iZJ:,::~o&;~ch;le) ~t:.~ehutside of Texas, complete Schedule T) 

OF fert ; e EXPENDITURE 
Check if Austin, TX, officeholder living expense 

Complete ill!J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date1/J.9hJ/. s:JiLage J ~ an-aer c)rammerc.e. 
Amount ($) ,;or arddr;::~e a ,.J;y; State; 

Zip Code 

,~a~ !:2~, TexAs 7~()fJZ 
PURPOSE 

Category (See categories listed at the top of this schedule) n;,:::c;;r;pelfJ':~ ;Texas, complete Schedule T) 

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

Complete ill!J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date f /J.f)IJ.! 
Payee name 

~4JN i B11rkw ~J>4/4AJ 
Amount ($) Payee address; ci'ty; ~tate; Zip Code 

f()(}. (/) P. fJ. &x I~ lfl. 
f'cJ}r;-t;J/~.Texi9S 1~~~#-
C,;b (See7ite~'r.att~t~schedule) c:;::;~ (c;:;l~rh;,7· complete schedule TJ PURPOSE ~ ; "(II(JS I ~) t OF 

()/t(ehoiJ;; EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ill!J.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

3 f)' 10 

6 Amount ($) 

/()9,{)/) 

. EXPENDITURE CATEGORIES FOR BOX S(a) f9t 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaym~ReiJ;rseme~ ~ 
Legal Serv1ces Soii.CI·tat· /F d · · E • • .<:"f 'M.O. !G 10n un ra1smg xpense Transportation "'=quip111811t.& ReiHl! E 
Food/Beverage Expense Travel In District C . . r-• . - ~ ~ xp e 
p . ontributlons/~~!latlorcs:tilllale 
~lh~g Expense Travel Out Of District Candidate/( fficeholaiPftoliti omj 

Pnnbng Expense Office Overhead/Rental Expense OTHER (enter p cate (l)§i>t list~ abogt ~ 
The Instruction Guide explains how to complete this form. ~-o 0'\ -.r 

2 FIL' NAME ;;;;; ;:::: :;, 
,AI /t ., /1_ • r, l/ 13 ACCO\ NT # (~~ Col!l"sion<Ei~Et!!) 
'"'· r~v~ tf, t:ifl''l n·~A:e., c:n-- c: "') - .:::? 

7 Pa/ee address; City; State; Zip Code 1 ....., 
3() i s. t114iAJ l 

Crl)f)evlue Te.<4s 
8 PURPOSE 

OF 
EXPENDITURE 

(a) Ca\egory (See categories listed at the top of this schedule) 
id::t~ t:;eiA; ;Texas, com~ete Schedule T) 

9 Complete Qt:!1Y if direct 
expenditure to benefit C/OH 

Amount ($) 

ltJ0.()0 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt:!1Y if direct 
expenditure to benefit C/OH 

Amount ($) 

f()().O/) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!1Y if direct 
expenditure to benefit C/OH 

Amount ($) 

/1)0.10() 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name 

Payee address; I ;'\ City; State; Zip Code 

kJ.O() (}~>"-'l...l<J V'lhiC 

1-~tt UJ,(Jj, 10w.. 1J.I9 9 

Candidate I Officeholder name 

Zip Code 

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

P.IJ.&)( 11371 
FtxtiJW.IJ. 17etA'- 1'~ 110 

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

Complete .QW.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

a:;;;;~(lf~'(;,tt7::~ complete Schedule 11 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

~~~;Jt:J.;J,:;1~ com~ete scheduler> 

o'rheck if Austin, TX, officeholder living expense 

Office sought Office held 

DescriF}tion \If travek outside of Texas, complete Schedule 11 

fl!l-.rhel~f lJc~ 
0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us ReVIsed 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

J.f o( 10 

EXPENDITURE CATEGORIES FOR BOX 8(a) m r- ......, 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaym~Rei~rseme~ );! 
Legal Services Solicitation/~undraising Expense Transportation lf:quiprriJ!l',t-e Rei~ ExP.!l(!Jle 
Food/Beverage Expense Travel In D1stnct Contributions/[ onatio.SJil.ade ~ ;:o 
Polling Expense Travel Out Of District Candidate/ fficeh~olitiiii!CorTIJJli't8f'J 
Printing Expense Office Overhead/Rental Expense OTHER (enter ja cet~t list•d abo~-

The Instruction Guide explains how to complete this form. §f~ 0'\ ~~ 

6 Amount ($) 7 ~axenaddress; City; state; Zip Code 

Y. (/, oox 40'i 
;.s~.()() 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QNl.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

GtApevl,;eJ ~19-S. 74,()q<f 

Candidate I Officeholder name 

Payelt address; City; State; Zip Code 

P. 0. /J()X 53& 
Co( lev vi J Itt ~~~ 7J()31f 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

JOB CS. s1J,JAJ 
GrADe.IJve kHh 1J,t19<J 

cJtegory {See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

Y.&./Jt,x a~ J 'J~q 
IJ«IJ. J?,J.f..J u JI~J ~ 7~~~ 

Candidate I Officeholder name 

~) c:;;;:;a:,h~I;J;.:, complete ScheduleT) 

0 Cheek if Austin, TX, officeholder living expense 

Office sought Office held 

~~tillo,~:e~de r;;;r; fmplete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

4:~;:r;;utD"~;as, complete Schedule T) 

0 Cheek if Austin, -fx. ofliceholder living expense 

Office sought Office held 

Des~~~1,:a;;;ofTexas, complete Schedule 1} 

~~if Austin, TX, offioeholderliving expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 07/28/2014 



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reir..-,rsement 
Legal Services Solicitation/Fundraising Expense Transportation ~uipnfiiijt & Rei~ Exp~e 
Food/Beverage Expense Travel In District Contributions/[ ~atiortrlMade sr.:: ~ 
Polling Expense Travel Out Of District Candidate/< fficehOrMfoliti~Com~ee 
Printing Expense Office Overhead/Rental Expense OTHER (enter~ cate@ot li~ abo~ 

The Instruction Guide explains how to complete this form. (I)~ ~ ?; -w"1 
2 FILEF).NAME 13 ACCO ~NT # (Eth1a C~ssiorrf'l~ 

'""· 6'rtPYe"Y' c. "W;ry. r,~ ~~;= > ~~ 
1 Total pages Schedule F: 

'f ~(J() 
4 Date 

9hs-hs~-
5 Payee namr l (n:.... ;JI; c 

EJ f.Jn.;<lu~e.JC J E;;; :=; ~ 
7 ;:;;j aB~;J:;/.we City; State; Zip Code I ~ 0 -< 

6ut }e7j01\J\J:}'"~ 76()).8 

6 Amount ($) 

51/.1() 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete OOJ.Y if direct 
expenditure to benefit C/OH 

Datert/1.2 h~J-
Amount ($) 

2/().«J 
PURPOSE 

OF 
EXPENDITURE 

Complete OOJ.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete OOJ.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name 

Payee name 

J./£8 (),19mber r>t a,A1CtCC 
Payee address; City; State; Zip Code 

P.a 8(jxltJJ.'i 
&J~. lexns W'l~ 

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

Candidate I Officeholder name 

Payee name 

5oirt ~ o{Te.Juti i34J( 
~ayee address; City; State; Zip Code 

P.{).8Q~ ~6 
G:,if,: ~ Tiwt~ 778"11-4$10~ 
Category (See categories listed at the top of this schedule) 

(){6a: Over JoJ 
Candidate I Officeholder name 

Payee address; Ci(y
1
; State; Zip Code 

14.11 er~&,Ar CQ,t 
tQli;.,v:lle TcxAs 7J,o¥f 

Complete QNJ.Y if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

(b),.. DeS<jription (If travel outside of Texas, complete Schedule T) 

~-~J, D/111AJer 
0 Check if Austin, TX, offioeholderiMng expense 

Office sought Office held 

;;;;~::; c;~~i~e ofTexa~ complete Schedule T) 

0 Check if Austin, TX, ollioeholder IMng expense 

Office sought Office held 

~e:r; (If travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, ollioehofder living expense 

Office sought Office held 

~(If travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

J, bf 10 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Di:PI~ionCIIade Bv....,. 
Polling Expense Travel Out Of District Candidate/Omcehollit'f/PohtiCti:Som~e 
Printing Expense Office Overhead/Rental Expense OTHER (enter 1 •eategca~t listiiJ;abova;.; 

The Instruction Guide explains how to complete this form. o:o ; ~ 

5 Payee name w :r ::r,: _ n fT1 
WiJi {,, PKD ! ~f: :x go 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt,IJ,.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

J, Ol>O.OO 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!:l!.X if direct 
expenditure to benefit C/OH 

Amount ($) 

JStJ.oP 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!:l!.X if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name 

Candidate I Officeholder name 

;.;;; ~~ OAJC FrJte; Zip Code 

1/or~J 1Cx11s '11-d5~ 

Candidate I Officeholder name 

Complete Q!:l!.X if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

(b) Lt:~avel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, oflioeholder living expense 

Office sought Office held 

,;;c~tio~ (~i;;&;r;,-:;as, complete Schedule 11 

0 e~ if Austin, TX, officeholder living expense 

Office sought Office held 

g;;,/ftravel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

c;;cripti: ?IJ,;;r;;;;Texas, complete Schedule 11 

0 ~if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

WWN.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

7 o{ lfJ 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QJibY' if direct 
expenditure to benefit C/OH 

Amount ($) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equip"fflt & Related Expense 
Food/Beverage Expense Travel In District Contributions/OsDatiori!"Made ~ 
P~lling Expense Travel Out Of District Candidate/~ceh~r/Politii5ieCom~ee 
Pnntmg Expense Office Overhead/Rental Expense OTHER (enter ~ cate~t lisW abo~ 

The Instruction Guide explains how to complete this form. ~~ ~ :::0 

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

'503 S.d141JJ 
dt4f>Cv,'AJel/aA-s 7Jo99 

(bo:;;~;~ Cil,tt:;exas, com~ete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

PURPOSE Category (See categories listed at the top of this schedule) ,;;z;;.:x/ f trao~~;e of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

OF 
EXPENDITURE ~ 

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

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

P.IJ.B~x J7J.~ 
{D/ /cy vi/ /e, ~ 7&() 31./-

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y: if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM1.Y if direct 
expenditure to benefit C/OH 

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

Fees 
Candidate I Officeholder name 

Payee name 

Cit>VINJ.ui ~rlqbwe a,I)IJ./4/J 

Candidate I Officeholder name 

Office sought Office held 

Descriptj<>n (If yavel ou~e of Texas, complete ScheduleD 

fl1e~t~bc:,.~J,\;> /Jvc-. 
0 Check ifAustinhx, of!iceholder living expense 

Office sought Office held 

r;:;,;~~~t;t~t;as, complete Schedule n 

0 Check if Austin, TX, Ofliceholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

f <l{J() 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reil!llJrsement 

Legal Services Solicitation/Fundraising Expense Transportatio~uip~t & ReQj! Ex~e 
Food/Beverage Expense Travel In District Contributions/ j)Onatioti'i Made &; .):> 
Polling Expense Travel Out Of District Candidatetpfficeh~oli'e Co~ee 
Printing Expense Office Overhead/Rental Expense OTHER (ente a cate~ot 1~ ab~ 

The Instruction Guide explains how to complete this form. :~ 
1 

;:~ 

6 Amount ($) P. ay~dd~0_.1J tity; State; Zip Code ~ O ~ 

fi>,fWJf#.:bvls 7<.1~& 
8 PURPOSE 

OF 
EXPENDITURE 

(a) Crt~OI)f {See ~tegories jsted a~ tof of~s scttedule) 

l'AJM"""rf'/~ ~ t 
()LL. ~/)j < 

9 Complete Q!ii.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!ii.Y if direct 
expenditure to benefit C/OH 

Date J I 
II II /II.} 

Amount ($) 

31){),(){) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!ii.Y if direct 
expenditure to benefit C/OH 

Date J 1 
II 19/14/-

Candidate I Officeholder name 

Candidate I Officeholder name 

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

Candidate I Officeholder name 

Amount ($) 

J.50.fl) 
Payee address; City; State; Zip Code 

P.(). /)y~r '1'9 
~~s '1~9S 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!ii.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

~' ~;; <(;j;~x:z:·· complete scttedule T> 

0 Check if Austin, TX, olliceholderliving expense 

Office sought Office held 

c;:criptio~lf ~~~r;;;;.;·· complete Scttedule T) 

0 ~Austin, TX, oflicehok:ler living expense 

Office sought Office held 

Office sought Office held 

'[);:;~travel outside of Texas, complete Scttedule T) 

O Check if Austin, TX, ollicehok:ler living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Rev1sed 07/28/2014 



Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) ,., 
Advertising Expense Gift/Award~Memorials Expense Sal~~ies~ages/C~n~ract Labor Loan Repaym~ei~rseme~ ~ 
Accounting/Banking C-1 SeN"~ Soi-NFo'<l<a ... E•peo~ T<aMpona""'¥-"en!il' & RolUil ,.,_ 
Consulting Expense Food/Beverage Expense Travel In D1stnct Contributions/ onatio.e_ ~ ::::::tJ 
Event Expense Polling Expense Travel Out Of District Candidate/ fficeh ohti~Comiililee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter cate~t lis f abo~~ 

The Instruction Guide explains how to complete this form. l ~-o 0'\ -tr 
1 Total pages Schedule F: 

~r.LCr.NAME G. N &;,ry •I F,c./:f«.> 13 ACCO NT#~ Co!i§llissio~~ 
9 ot 10 r. over . c;;!:: :X c 

4 Date 5

J~:tf"UJ""of~rrtWf ~MJ~ 
;;;v; - ~ 11/ult.lf 

.. 
~ ~ -< ,...; 

6 Amount ($) 7/~A.td1;:~ 
1 

~I Je C!Ot; State; Zip Code 
:::0 

ftJactJ forf w,,~.J ~'S 11./J,J.j__-()Jf'Ji 
8 PURPOSE 

~JElLt..1:.":1t:t'By-' 
(bl D~~avel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

()(6~. 0 Check if Austin, TX, ofliceholder living expense 

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

Da~'J./5tJJ ~:;~~:;e J?o~ry Ckb 
Amount ($) Pa/ee address; City; State; Zip Code 

j(;'8,lX} 
309' $. n'/4-tN 
Gr11pe~1AJe~ Jd~K 7J.lJ9'1 

PURPOSE cafegory (See categories listed at the top of this schedule) Descricf trave'fi:::de of Texas, complete Schedule T) 
OF f1'l:,. I p ~ 

EXPENDITURE rr:e~ 0 Check if Austin, TX. ollicehok:ler living expense 

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

Date 

,,Ja/,4 J:;u;) 74frtWJ k1!JJ./. /c tfe 
Amount ($) Payee address; City; State; Zip Code 

).~().()() P.t9. Bo'l( S¥3 
tule~s k:ms 7/,t;¥/ 

PURPOSE ~~~~7Aegontnsted AiiBy schedule) 
o:.rip~f travel outside of Texas, complete Schedule T) 

OF 1.)4 I 
EXPENDITURE 0 Check if Austin, TX. ofliceholder living expense 

Complete Qm.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefrt C/OH 

Date fJi a/JJ+ ;,;:r:: ) Press 
Amount ($) ;;z.;1;;;;;. D r1 "~ty; 

State; Zip Code 

811.'1~ ,.:,,t iJ.NJ(./1. ~ '1&JI'K 
PURPOSE ~t71:,'""&,::~--~ ... ·~·-> ct;;;:t::;; (l~~utside of Texas, complete Schedule T) 

OF 
EXPENDITURE 0 Check if Austin, TX. ollicehok:ler living expense 

Complete Qm.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/2812014 



.. 
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Sal~~e~ages/Con~ract Labor Loan Repaymti!f/Rei~ursem~ --1 
Accounting/Banking Legal Serv1ces Solrc1tat1on/Fundra1srng Expense Transportation~uip~t & Reli!JICI Exp:Jii!se 
Consulting Expense Food/Beverage Expense Travel In District Contributions/!f~atiocC: ~ :::0 
Event Expense Polling Expense Travel Out Of District Candidatel~tfficeh oliti Comiifaee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter categ~t lis111 abo~:2 

The Instruction Guide explains how to complete this form. ~:;:: ~ .-.r 
1 Total pages Schedule F: 2 FILER NAME 13 ACCOI.: NT# <~f!Co~ssion ~\:5 

ld (J{ tO tJfr. ~' '' 6hrv ·• h'~-:, ~ ...... :X c: 

4 Da~ ~~OJ hJ.i s~~:T~L ~b),. diAJ !l$&nb)"-
-o - ~ ;i<~> .. 

!4 :!!: -< 
6 Amount ($) 7 Payee address; ' 1 City; State; Zip Code ~ -

3.().~ 
P.D.b I').~OS 
IOt-l~ • .u.~ 7t II()· B).OG 

8 PURPOSE (a) Category {See categories listed at the top of this SChedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF 

fees nt,h:~~~ ~.r, EXPENDITURE 
0 Check if Austin, TX, officeholder living expense 

9 Complete OOJ,.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date ~ 

'""' 1'/' 
~r~Jme 

Amount ($) i6n aD~::; Bfv City; State; 
Zip Code 

315 .. tJ(} Aht#a l?IJ.t~u.!~J taJJ~ 1tlf'A ·8~00 
PURPOSE Category (See categories listed at the top of this SChedule) c;,:C:o~~~v;t"( ;Texas, complete Schedule T) 

OF c. d.~~~ /Jt,~rlttl. ~i~ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

DateJi/t'! hL/ ~7~:~7k ~~s dJ 
Amount ($) Payee address; City; State; Zip Code 

P.(} &xi~ 
~()() G,.{l:vi 11e "7a4S 11..034 

PURPOSE c,l,'t i:~i~;t;q;t;~;schedule) Descri~&&1 ;,sM $,;/;.complete Schedule T) 

OF ~heck if Austin, TX, officeholder living expense EXPENDITURE /ifi~l_ 

Complete Q.!::ll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Da;~IJ hlJ. 
Payee name 

;ee.J side 8~ 
Amount ($) ffl.ui.k Clt.p}.c;ty State; Zip Code 

l3i.HO ~ r. ~ ti.UIJ. 
Category (See categories listed at the top of this schedule) d,~:;tJ;:v;wfTexas, complete SChedule l) 

PURPOSE 

tiJ/Be~e~se OF D Check if Austin, TX, otficehOider living expense 
EXPENDITURE 

Office sought OffiCe held 

Complete Q.!::ll.Y if direct 
Candidate I Officeholder name 

expenditure to benefrt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 

www.ethics.state.tx.us 



.. 
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1 800-735-2989) ' -

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) t"\ 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaym~Rei~rseme~ ~ 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation ~quiprQAA Reii!M!tl Ex~se 
Consulting Expense Food/Beverage Expense Travel In D1stnct Contributions/ onatio.de ~ 
Event Expense Polling Expense Travel Out Of District Candidate/ fficeh olif corrjtee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cate~t listfd ab<>2! ~ 

The Instruction Guide explains how to complete this form. o~ 0'\ -i!: 
~-

1 Total pages Schedule G: 2 FILER NAME 3 ACCO ~NT# pis CCJ111111issi<>Mb> 

Jo(Jj blr. Grover~ ~, ~,J:f -r ::E -tl_'f\L • "7 ~:u = z 
4 Date 5

8~~;BmB~y 
, 

~-
.. -gf:J/Pf -.. ~ -< 

0 0 
:::0 

6 Amount($) 
7 ;;o:;tOJ~ 8):)J State; 

Zip Code 

3'5.'10 .J&I Reimbursement from SOAI~, l~s 1Witt. political contributions 
in1ended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) m:J:~:JJ.trCJ:;J;,completescheduleT> OF 

raJ/ Bever~ b.~e EXPENDITURE 

0 Check if Austin, TX, olliceholder living expense 

Date 

RIJ-1 h'f 
Payee name 

~rd~~~ 
Amount ($) :;;e; t~dr~J,;li8/:Jte; Zip Code 

;,.~;_,q 
!;8J Reimbursement from Sw/IJ,Ji 7lxHs 7&()9,Z political contributions 

in1ended 

PURPOSE Category (See categories listed at the lop of this schedule} U":7A(SZ,;..;;;re of Texas, complete Schedule T} 
OF 

FooJ/Beverf¥3~ ~ EXPENDITURE 
0 Check if Austin, TX, officeholder living expense 

Date 

gJ;.,iJl/ IJr;;r;~ 
Amount ($) 

;;vee J.d~ Fr~y State; 
Zip Code 

3<1.5"3 lXI Reimbursement from ~rs J., lexAs 1J.lJ5lf political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule} t)rz:,;;~;~7/,rr,;7;Texas, complete Schedule n 
OF 

ftrJJ/i3ever~ ~ EXPENDITURE 
0 Check if Austin, TX, olliceholder living expense 

Date 

r)'-1/,4 
Payee name 

~rf 
Amount ($) ;;z; ;~,J~~rz State; Zip Code 

238 •• ~ LKJ Reimbursement from Skt>heN v; lfe ;·T;xJK 1 ~I.JC) I poiHical contributions 
in1ended 

PURPOSE Category (See categories listed at the lop of this schedule} c;::,;~ (ID;;~~utsrcfs. complete Schedule n 
OF rad/Bever~ ~e EXPENDITURE 

0 Check if Austin, TX, olliceholderiMng expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



)I 

Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 (512)463-5800 (TOO 1 800-735-2989) ' - -

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
"" Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repay~Rei~ursemt@!: 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatio • quiptGant & Re. Ex;ifse 
Consulting Expense Food/Beverage Expense Travel In District Contributions B~naticii2,de 1; ::::0 
Event Expense Polling Expense Travel Out Of District Candidate fficeh§! oli Co~ee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (ente a cateoarmtot 1ia!id ab~""'l 

The Instruction Guide explains how to complete this form. ~; ~ ~r 
1 Total pages Schedule G: 2 FILER NAME 13 ACCC UNT #Ds CB"issi~) 

"o{ 4 111r. Crt~vcf G. "b,,y'' {ie,/{s ==~ :z ao 
~:n - s 

4 Date 5 Payee name b :;;o<n .. ---i 

9 )q kJ.J. ~ Tltv, ~ ... -< 
0 0 
:0 

6 Amount ($) 

7s:J.j.Od5J:JIM 

City; State; Zip Code 

~3.0~ 
~ Reimbursement from 

~~~ 11.-~ political contributions 
intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF 

/;,J / Beva-~e ~$(! (A,.,fAA~AJ DDve ~t EXPENDITURE 

0 Check if Austin, TX, officeholder IMng expense 

Date 

11'1 f,4 
Payee name 

us ~.J-~t~f' 
Amount ($) Payee address; City; State; Zip Code 

9J,.()(J Sw.Ji)~·~ 7Jo9J. [X'! Reimbursement from 
political contributions 
intended 

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

OF 

~U!.&!eth~ ~p~ EXPENDITURE 

0 Check if Austin, TX, officeholder lnnng expense 

Date 

10/atJ),'I s:?z;s 
Amount ($) Payee address; City; State; Zip Code 

4-~7-.9 '-131 c,.J ~ve 
~ Reimbursement from ~)~~1bA$ 7J,o9:l political contributions 

intended 

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

OF 

hPr;d/Beverage &.p&.Jse /.u~ wJ:U. sl,.{'{' EXPENDITURE 
0 Check if Austin, TX, officeholder living expense 

Date Payee name 

~ J~hoht.J J(r,·~py K:eme 
Amount($) 

;;;;egr;;~~~ 43.'1-S"' 
State; Zip Code 

~ Reimbursement from 

GrtJPeV}IJ~ ~ 7J()g-J po!Hical contributions 
intended 

PURPOSE Category (See categories listed at the top oflhis schedule) 
m:;c;::l7f&:1!::T;plete Schedulel) OF 

iQ,J J Beverlk:j~ &feAJse EXPENDITURE 

0 Check if Austin, TX, officeholder IMng expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 07/28/2014 



... 

Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

3 ()~ 4 

6 Amount($) 

~.I& 
1\71 Reimbursement from 
!AI political contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount($) 

I J$'./) 
r.71 Reimbursement from 
nf political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

lf'l,q7 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

gg,3q 
IV'l Reimbursement from 
1n..1 political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Riimlburse~ 
Legal Servtces Solicitation/Fundraising Expense Transportatiotftqui~nt & R,d E_,se 
Food/Beverage Expense Travel In District Contributionsiai:mati.ade..- l'" 
Polling Expense Travel Out Of District CandidatejOffice PoliCI,gill Co~ttee 
Printing Expense Office Overhead/Rental Expense OTHER (ente a cate§i ot IJ!d a~~ 

The Instruction Guide explains how to complete this form. :~ .!. ::z:,;:: 
2 FILER NAME 13 ACC< [UNT # !~ Commissi~) 

/Y)f, ero~ c. ''&tJrv ., ftc.~S gf:: § go 

7 Payee address; City; State; Zip Code 

'""()' AJ. !1141N si. 
!itiLU,i-lt k:xfJs '7&,101, 

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

Zip Code 

Category (See categories listed at the top ofthis schedule) 

Payee name 

Payee address; City; State; Zip Code 

131 Gr1~f1Je. itJy 
1-L"s i J ·7;xl15 76t75"lt 
Category (See categories listed at the top of this schedule) 

Payee name 

Kr11.fY~e 
City; State; Zip Code 

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

z;;:~~ c;e~z:~xas, complete Schedule Tl 

0 Check if Austin, TX, officeholder living expense 

Delc.ri_P,tion (If travel outside ofTefas, complete Schedule T) 

CM~~ 5..11Dh ,1/c~~ 
0 Check if Austin, TX, officeholder living expense 

si:#~J:;outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

u:,t~tiV,:a8:iJ:~y,;om~ete Schedule 1) 

0 Check if Austin, TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

'+ o.fJ.I. 

6 Amount ($) 

7~SO 
r.71 Reimbursement from 
~ political contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

J~f/. 5~ 
u-1 Reimbursement from 
c:.J political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 
Reimbursement from 
polttical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
P~li~g Expense Travel Out Of District Candidate/OfficehpDer/Polit~ Committee 
Pnntlng Expense Office Overhead/Rental Expense OTHER (ente~cateplly not li!Ji!l ab~ 

The Instruction Guide explains how to complete this form. •• ("') c.n ::!""1 c. :::0 
2 FILER NAME 

h1r. ~VfJf' ''~/RJ!es 
5 Payeename 

&sy 8~ B~t 
7 Payee address; City; State; Zip Code 

tJf() I/IJ. ~~~ fJ { vJ 
~J~, ~ 14 ()Cf~ 
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