
Jl 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer 10 (Ethics Commission Filers) 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 

MS /MRS /MR FIRST Ml 

1nr. GrPve-r ~ 
NIC,(NAME LAST SUFFIX 

F;d!e~ 

AREA CODE PHONE NUMBER EXTENSION 

MS.'MRS/MR FIRST Ml 

trJr. ~hN T 
....................... 

NICKNAME LAST SUFFIX 

££.Jbnnli 
STFtEET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; 

AREA CODE PHONE NUMBER EXTENSION 

D January 15 D 30th day before election D Runoff 

[Rl July 15 D 8th day before election D Exceeded $500 limit 

Month Day Year Month 

2 Total pages filed: ' 

"30 
OFFICE USE ONLY 

Date Received 

Dal Hm!l-~d or Date Po&i!nffld 
-r- ""0 C), . 

~:0 ~ OCJ 
l> •• -~r:: 

RE eipt # :0 ..,. 11i\j-mouilr .. ~:$ 
.... --: 

Dale Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH - FR) 

Day Year 

COVERED 
J / I / 11, 1- /10 / /{o THROUGH 

11 ELECTION 

12 OFFICE 

ELECTION DATE 

Month Day Year 

/ / 
OFFIGE HELD (if any) 

~~ r;m411SS•'~AJe< 
Pvu.Ja.Jcf 3 

Forms provided by Texas Ethics Commission 

D Primary 

0 General 

D Runoff 

D Special 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

www.ethlcs.state.tx.us Rev1sed 9/8/2015 



CANDIDATE l OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

fl}r. Crovct' ~ ''(n.,.<f ·• h·d~s 
_,15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE's OR OFFICEHOLDER's 

KJ~OWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

01' SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

~ 
r-• I"...:> r- = --l ·n 

[]GENERAL 

COMMITTEE ADDRESS n CT\ 
_..,.. 

--1-.; 
(_ :::u 

§£; <= :lJ 
[]sPECIFIC 

1. 

2 .. 

3. 

4 .. 

5. 

6. 

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 

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

$ 

$ 

$ 

$ 

$ 

$ 

~;:; ~;t: I >'1 
:;-.A ~ z-

-.;r --ll 
--;. -~·- ()!'1 --=--- -o :~:r- :=)ct 
U)=t:; :::: --;jcn N ~,{.:: 

~ - ~ ~~ 

C> ... :::0 

'3, 10 o. otJ 

IJ,Jl-q. 31 

3a~7.1.7 

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 

""""T11le15, ~,. ... '\~~ / \ 

/[1 £[- __ ~ [_ \ 
' ~ignature of Candidate or Officeholder L 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to a~~ subscribed before me, by the said 6t.over ~ f; C.~S 
day of kl.u , 20 tl, , to certify which, witness my hand and seal of office. 

(~lAw; I' tL~ ----;hptPy::;_ (. Mr'XJ1'7.S 
t----i;';gnature of officer admin1.stering oath Printed name of officer administering oath 

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

4 
, this the ~~!__ ___ _ 

+-+
A/o.At:Lu. I 

Title of officer admirij(ering oath 

Rev1sed 9/8/2015 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

t11r. Grover ~ ''6.' .. - ~ ,rJ'fy f;" ~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [XJ SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 3,10().()0 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. [&] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q)Jt,.01 
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. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
i./-J 0).. ~"' 

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 

0) rq 

"-< r- ,....., 

.·r 
f)'"l <::::::> 
("j - --1 -.,.., en ..__, ......,. 
c:;;v (._ ;:u 

I 
:."t: ):: .. c::: ;;o 
{./} .. ~! = r- l> 

•. > - , .._lj 
~~"'0 en 

..,;:.;_ __ 
- .. :=: -.r 

I 
~~ " 

0!'1 
::~::;:; :X DQ 

r-.. 
;::o<n N ... 
:X::. .. -... _ 
-t --.1 

0 - - .. ;-
:0 c.n 

Forms provided by Texas Eth1cs CommiSSion www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

ltJt 2 
2 FILER NAME 

O}r. f;ove.,. a ''fnvy 'Fie-~" 
3 Filer ID (Ethics Commission Filers) 

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

~ry CreeAj. 

~;,c;~i~1% .. Tei;;; urde City; State; Zip Code 

!1JYf (/Jor lJa) 7i)<4S 7J 1 J.(, 

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

Date Full name of contributor 

Dav.-J Drydt::AJ 
0 out-of-state PAC (10#: _______ _,) Amount of contribution ($) 

. . . . . . . . . . 

Contributoy address; -:\ 

I'IJ.f fiksl-m~"AJ•'sfer Whte 

City; State; Zip Code 

VJYfol/~) ~tiS 15'tJtJ5' 

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

Date ) Amount of contribution ($) 

9ity; I State; Zip Code 

f?,<J,orr:1$b.J) ~JH 7'.T()KI 

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

Date Amount of contribution ($) Full name of contributor 

AI. r y s. o. ~(f 
0 out-of-state PAC (10#:. _______ __,) 

4 r~o3tra11~~~T:se lvJ 
City; State; Zip Code 

{);fkrvJI~ ~e.t~ 1kJ~ll 
= r-; 

f'1 ~ --J 
(") - -;:,.; 
~-rr CT\ 

~::::;o c_ ::::0 

Principal occupation I Job title (See Instructions) -< ,·· Employer (See Instructions) 

r,);e r- > "r·,, A , _"T? 
h:::2 ·~-0"1 -II 
=-;r--

" 
ofll ::.::r- 0 .--. 

(./)- :X '-' --!, 
iSi 

c :::ocn "':&"'" 

~ --__. 
0 - -< 
:::0 (J'J 

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

Forms prov1ded by Texas Eth1cs Comm1ss1on www.ethtcs.state-tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1. o( :L 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fl)r. Cvover- ~ '~ry "H~5 
4 Date 

~~r:a~f~~:b;;:lfN~ {R;)t;a}/A~(ID#: 
) 7 Amount of contribution ($) 

,f~ih~ 6 Contributor address; City; State; Zip Code ~ ()(!)&, (}(f) 
11.~ I AJ. S~m/W~ hwy DnHri~, ~~ 1;7Jf7 

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 ($) 

lhfht 
1114 r J( Betry 

/7;~n~~;;{B;;J 
City; State; Zip Code " ()()(}. ()/) ~ lew-1 i=;G+:> 1J.).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 ($) 

J,·M rJ1f./~S 
J)t:J.h~ Contributor address; City; State; Zip Code tOatJO 

11.~/ ~waJ~~ Bxf,,~~ 71.111.1 

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

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

Contributor address; City; State; Zip Code 

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

en .. 
1"'-.3 ..• .. 

n. :c.: --J.., <::7'\ 

D~~ c.... :.::0 
c :::c; 

( ,';. :~:: r- >-n 

I 
:;;i·~ 

' 
...,.. . 

j. ....._-
r ';g 0'\ -ir :c--... ~ t:-J fi1 ~-;(- -o --· go c..1- :X 
-;"T.I 

~ ::otn ·-~-. ~ . ........._ 

~ --< 

~ ;;; ·-< 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation!Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
CredH Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

loti~ 
4 Date / 

J/JJ.jl/, 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

1,25~.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

11.0() 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME 

tJ1r. bwver- & .. ~l( • i;·~c;, 
5 Paype name I j 1 
:L~J.icc /kt>o~ (fUI r IIIIWN 

Candidate I Officeholder name 

Payee name 

/~rtW f {iu,.;~ ~p 

Candidate I Officeholder name 

Payee name 

lhe re.sn ftJ rSO\X 

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

~/.rn<-f l.Jor 

Candidate I Officeholder name 

Filer ID (EIItics Commission Filers) 
CD r- ~ 
-:'S f'1 ::=:;:::1 

(._ 
c:: 
I 
t 

en 

(b) Description :;:-;til ~ 

0 Check iftravel outside o1Tex1 . Compi~edul.,.._ 
0 Check if Austin, TX, office older li~ expens~ 

Ct-mf~~~AJ ~1-,;~~w 
Office sought Office held 

Description 

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

U~J;f ~:T;~rceholder living expense 

Office sought Office held 

Description 

0 Check~ travel ou1side of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

~/W9" liJfJ(t 
Office sought Office held 

:-) fTl 
c:;o 
c:: 
...... _ 
-· ... ..:: 
~·< 

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

2()(/1 

4 Oat~/ ~tJ /tt, 
6 Amount ($) 

8 

:llf'tJ. 0& 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

5{)().00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

2 ~ll--ER NAME 
11 

l}tr. ~r~ve'( ~ '' ~rv t:;,.)~o;, 
1 3 Filer ID (Ethics Commission Filers) 

r·, ,......, r-
~ = -

7 Payee address; City; State; Zip Code ! 
1111 Sou-IJ. ~ 5/.,.ee}, )c., k IJ. 7 ~ll()et~II\Je) 7dclts 71.0 ~I I 

-l.., 
<-

J::;~~ c: 
r-

~ 
;;.!'' 

' c-;""ti en 
(b) Description ~~~ -o 

0 Check iltravel outside ofTexas. pomplete;~~ule T.::X: 

~~:·~r:a:~ ··r-·: 
Candidate I Officeholder name Office sought Office held 

Payee name 

Alorfl.ert~ f kJer~Lp fctum 

Payee address; 

P.O.f),AWeY 9J. 9 
'?J}Y;, ~'f.; Zip Code 

t&Jford, ~ 1J,of/~ 

Candidate I Officeholder name 

Payee name 

Beky fvke ~f4iSAJ 
Payee address; City; State; Zip Code 

Description 

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

0 Check if Austin. TX, officeholder living expense 

1/owJ. ~\ [!leNt 

Office sought Office held 

P.o. BtJX 1o1Jo~~ J;(f~4, ~s 7&18~ 

Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

~;;~ i£J;;f:j; '""' ·--
Candidate I Officeholder name Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

::o 
:::0 
J'">-r1 
Z
-tl 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memolials Expense Printing Expense Travel Out Of District 

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 FILER NAME c.l{; 13 Filer I~(Ethi~Commi~n Fil~~) 
3 of 1)., i11r. Grover (;. ~~I( " fi -s .. ~ c;:; ~? 

4 DateJ.I~hl 5 Payee name 1~ '"'" J/.s ,J, ·- ...-, (._ """"'"' C)_, c:: :;o 
14rtn..Jt ~ T.,AJior bve~ sou IJtJ :::.~ I >•· U':l=!;~ ...._1 

6 Amount ($) 

7,~;;e;;~k K.Jity; ~f~~!l~~~ 
_,."' c:n -~r ?:x: 

71,13'7 _{ __ ,_. (-) :-;-: 
3<:10. 00 

:::;'1 -o C:)0 ~-:.r ::J: 1./"-'::U c~:---;u:, ~ --

8 

~NfJU:::;,;:rB; 
(b) Description );:. 

.. r••,._ 

0 Check if travel outside of Texas. C 
'-i - • > 

PURPOSE pmptete ~leT. U1 

OF 0 Check if Austin, TX, officehol er living expense 
EXPENDITURE 

{)wJ~,.; 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

z:.;~~~e/1 tki.J r;,fAi~AI i./a/;t 
Amount ($) Payee address; City; State; Zip Code 

JG"ao~ P. {). Box 1~"1~ {]Jtlerv;/ le> ~s '/J(J5Jf 

~Ef£:7:J:.7iXJ"'f' 
Description 

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

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

~flhg'-J t;;lr: lhw 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

211'!/t~.t; I~A.Jdl4 t:mhr()tdery 
Amount ($) 

~ ;ii:~ iZJ;:~~ Slt;r State; Zip Code 

J71. 5), Cr~WJe, ~ 7UJS'I 

S:t:7J~~7Z:-;J;;:t;:;£;:~e) 
Description 

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

EXPENDITURE 

<Ap5 
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 prov1ded by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead!Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 
,-:-; 

~ r 1'"-V 

= - ; 

1 Total pages Schedule F1: 2 FILe; NAME 13 Filer I •• (Ethi~~mmisnn Fi~) 

~of ll tllr. rwer (, 'b#r<1 " Ft~ 'i -:: ;r) c_ ::v 
c J""r- c=: ::v 

4 Datii~J )/i, 5it;;)~~me 
(._;;;,_:: r P-r 
..... A I z__: 
~-;:::v 0'1 -il ·---~ 

6 Amount ($) 

;;;v;;~ ~;t;, 4~ ~:t:t;t 
Zip Code 

__ ,.._ 
c-j! j 

~Jj,/1¥~> ~s ~~:= -o o--· 
11.D9~ :::1: . '--

II J..LJ.4 
(./)- c· 
-·1""0 -;or..n ~ ~~. 

::r;:. ~·-- < 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description C> U1 :;o 

PURPOSE tJt(4: aerhe~l 
0 Check ij travel outside ofTexas. k!mplele Schedule T. 

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

&ve.lopes 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~/;.~hL trh r '( lA Cfu:Jpef k 
Amount ($) Payee address; City; State; Zip Code 

5/IJ.OIJ P.a &»< ~L~7 rPrre' ~ Tem$ 75'0J'1 

s;J:~ rz::e;;:e ... .,. .... ~, Description 

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

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

~s;/e W(Jr~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ 3/wlu, 0oiAkw~ 
Amount ($) Payee address; 

~~~~:7je, zfx:; ~oa(){) P.O. 6tJx ~3).. 7/.,/;54 

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

PURPOSE f1Jver-~5i ut1 Ex~se 
D Check if travel outside of Texas. Complete Schedule T. 

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

~f~'~N aJ 
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 SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymeni!Reimbursement Solicitation/Fundraising Expense 
AccountingnBan~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 fliER NAME 13 Filer ID {Ethics Commission Filers) 

5 tJ( IJ. r. ~r()\ler ~ ''~ ~ Fie~~ 
4 Date'31:J.~ h~ 5 ~:e~7~ch~pe{/, 
6 Amount {$) 7 Payee address; City; State; Zip Code 

~~~,'S'O 
P.IJ. &x ji.J. 7 (pppel I) Ja~ts 1~0/q 

(a) Category (See Categories listed at the top of this schedule) (b) Description f7i ,...,, 8 CD ,... <.::;;) :;; 
PURPOSE Sole,; iJoN ~~e D Check iltravel outside ofTexat. Com~ Schedu~ 

D Check if Austin, TX, ofti~holder ~ ""'},xpenb... :::t:J OF ;;;u EXPENDITURE '" . C:'" 

(f /-h'fe Gnt~l L i H, r= J.>-n 
' -. r!... :5;-l -·· '"':' 

9 Complete ONLY if direct Candidate I Officeholder name Office sought I :::. ;:p!fice held C) ;-r; 
:, :.... -o c-. f"'"' 

expenditure to benefit CIOH S; ~ :JC (:~-:: ·~· 

;;:J ... r:! -··-· 
Date 

,V;;n;;;~ t11elrvf2(1 d~r d{ le,merce ~ 
-·-t 

3/t~h~ - - ' 
' 0 ..... :;o 

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

~qq:(){} r. 0. &x 7/.j f~, idAS 1&.21.1, 

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

PURPOSE D Check n travel outside ofTexas. Complete Schedule T. 

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

n ltJmbers tf Due.~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

3/,.i.J /Jt 
Payee name 

G,lfettv•IJe l<OI\X aub 
Amount {$) Payee address; City; State; Zip Code 

9/.(){) P.O. 88X 1~l fDi~v; JlcJ Tem.; 1"oJJJ 

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

PURPOSE 

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

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

I J1smberJi~ Dues 
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 provtded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. to r- ~ 
-< r'l ~ -1 

1 Total pages Schedule F1: 2 FILER NAME 

;J~~'{" fi~s 13 Filer ID (Et~~om~sion ~rs) 
/,()(/~ IJ/r. Cr-ove'f ~ §~:::: ~ ?~ 

4 Dat3}1.'i/J~ 5 Payee name k / r;, <. '.,_ -' ., 
:r--::: I 

-.,.,. -
Gl}fev··« CMm t 8 ~rce t :- . ...;:: 0'\ :.::1-..... _.... - --., 

:::;! -u - J 6 Amount ($) 7 Payee address; City; State; Zip Code ~::r ( ~) ~:~ 

).oo Y,·NI! S'WeeJ evr't·'NE') lex»$ 71.() fj" I (./)=;:; :I: ('---
~-

Jt/().()() ;;V> ~ ---
~ 

"---~ - _, 
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description :;o -.....J 

PURPOSE rees 
0 Check if travel outside of Texru . Complete Schedule T. 

OF ,£t.:t;" &;"';'"'' '''"" ~, .. ~ EXPENDITURE 

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

expenditure to benefit C/OH 

Date 

'hohitJ i;:;;} auN~ bOP 
Amount ($) 

;.Z~;e C:~~;l f?o~tity/t;~i'~:~~ 71,1/K 
IOO.«J 

cJ::"fz.:·:t~:~ 
Description 

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

OF 

Of.t~ Jder ~;:;···· ~. "'~""''" , •.... ,.... EXPENDITURE 

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

Date ii;;;J auAJ~ CtJP 1hoJtt-
Amount ($) ;.;;; c;:~ ~MtityR,~t~:a~7!~~ 11.1/f 

/()(). f)t) 

~'TJ]tJI\::"1:~";;rrs;' 
Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF ~;;;stin, TX, officeholder living expense EXPENDITURE Of.~ o er 

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 prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Revtsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
AocountingABan~ng Fees Office Overhead/Rental Expense Transportation ffltiipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense TravehbiiDistri;t- . :;:g --l Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel-e(JtOf[Jt!ltnct - ~ 
Candidate/Officeholder/Political Committee Legal Services Salarles.Wages/Contract Labor Other !pfuer a~ noAI!iled ) 

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

~-'-) (_ .,.. 
C.):~ c :::a 
..-.,;!.--" - ......... 

1 Total pages Schedule F1: 2 FILER NAME 13 File ID (~fii!;S: Comrpissiorr;_f!i~ 
7 ()( JJ. IIJf.-CrtNef 6! Q~r11 ~ Fi"~«j ;;~ 0"1 -.;! . ...,.., 

4 DateJht h/. 5 Payeename J?okry 
:-:-.~: 1" ... -o ' -. 

Gr ~ev; ,.;c. 
~~~; ;."- :X 

(:-: ~:; 
s=u i : - - .· 

6 Amount ($) 7 Pay~e address; City; State; Zip Code 
:;:::J .. ---

~09 S.ffi~IJ G~v;A.JeJ kxlis 7/,099 !i - - ·· .. 

;. J.l. 7.1JO 
C> -.! ;;o 

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

PURPOSE Fees 
D Check iftravel outside o!Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~rsAlf DI.Ae'i 

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

expenditure to benefit C/OH 

Date 

Ji/t~/JJ 
Payee name 

k)(/Ws £lj(e CxJJ..t,.~ 
Amount ($) 

g~iier::;:r~J o~:e 
9

/);h~~r:;, f;:KIIS /(}0.(){) 7JOI/ 

C.:Ef f£:7i>::Z:S~~&;''' Description 

PURPOSE D Check~ travel outside o!Texas. Complete Schedule T. 

OF 
{)(~ D 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE j)().)W~64<.} 

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

Date Payee name 

lfh~llt j~J,~rd w,,.J ~~~igw 
Amount ($) 

~ ;~e~;,:;t;u Dr.:;y; jl; fp~e 
7/,054 

f()tf).(9(} rs 
1 
lexn~ 

r:JJ{.t~;7~'"'J:·;rt1BI' 
Description 

PURPOSE D Check if travel outside o!Texas. Complete Schedule T. 

OF 

~;:;~t:~.IZ~"' ...... EXPENDITURE tJfGct:. de o-

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 prov1ded by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fu!sing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T'T --~-Consulting Expense Food/Beverage Expense Polling Expense Travail istri . - > 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Of DiOtfjct C7' 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( era~ not li§1lld abo9;g 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
o:::~ c::: 
::~ I ?:-r: 

1 Total pages Schedule F1: 2 dt.R GttME 't:J,'f" FicK:~ 13 Filer I D (EtljaS'~om~ion ~ifi)· 

8 o( Jl . ove~ C. c·;"'·. :rl 
::~ n•. 

4 

Da~h9 Ill~ 5 Payee~me ' ::~r- ::i ·, ~· "'"-"·' 
-~ 

J?~pvb iUIN WorntJAJ " ( A)p,.j.J, ~ PI/C. s=o ll . -~-· 

N ·-·uVl .,. _ _.., 

6 Amount ($) 7 Payee address; 

~i~ J;;;e '/M~ 
~ - -~( 

f./). Box 'J J. J()J.. 0 -J 

Jlf. o{) 
:::0 

I 

8 (a) Category (See Categories listed atthe top ofthis schedule) (b) Description 

PURPOSE Fee.s 
D Check if travel outside oiTexas. Complete Schedule T. 

OF /b~o:::rt:;;"··~ '""' .. , .. ~ EXPENDITURE 

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

Date 

1./ I j.:J. I 1.- ;;;;](;£;~ ike.<Jell~~ ft,Jant CL~ 
Amount ($) Payee address; 

CUJ;~~de 
laf1tJO /? f!J. 8tJx 11 IJ 1-;. I 11,(;95' 

U:XJ:1;7ift:Z;;~a; 
Description 

PURPOSE D Check if travel outside oiTexas. Complete Schedule T. 

OF 
tJMc l et> 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

J1,.;J()A.) 

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

Date Payee name 

Ra~ry f!j/J~ Sr~v;,g 

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

101.00 3tJ 8 S.IJ1Ht4J 61~v~~v~, /a#}$ 'UtJ'19 

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

PURPOSE D Check~ travel outside of Texas. Complete Schedule T. 
OF Fe~ D Check it Austin, TX, officeholder living expense 

EXPENDITURE 

J11sn,/,e,-~ l.·f i1es 
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 Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
AccountingABan~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel in District 
Contnbutions!Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 t?tE'GhAME 13 Filer ID (Ethics Commission Filers) 

'I of 11 r. rriNcY" ~ "fnrv '~ !-i"~" (""'1 ~ 

4 Date 

5/5/JJ, 
5 Payeename ::< rn - > 
. ~ &/m..~ger- Cl,npfl.'~ IV ,·· C1 c:T' 

:::0 _...,., 
~ -. .:.:· ;-G :;:; 

6 Amount ($) 

;;~;/;;:d?51r~ /~J;;t Z(1~4)~ 
~:: .• J:" r- ]:> """Tj 

14J()7 
(.) :'~ 

I 
--;?-

-~ -.--;.,-arJo ~·-~:~ C1' -it 
·- ~ ,_:- c;fTl 
=~r: -o r-, r-, - '-' 

8 

'"'a:ZJ-~JE:Z:::ir~·, 
(b) De=;ptio" t Ui 'U ::: 

(,_._ 
..-\ - :A~~ 

PURPOSE 
0 CheckiftraveloutsideofTexas. plete~leT. ~ ·-· 

OF ~;;;~~~}.I' . ··;r· ::3 
-·( 

EXPENDITURE ~~~' () s 

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

expenditure to benefit C/OH 

Date 

'5/t1bt 
Payee name 

H£6 CJ,!Ym~r ()( Cm.meyc(. 

Amount ($) Payee address; 

~ZJ, ~~~e 1 fj' {). ()0 P. tJ. 8/)1< 9 ~ 9 11-095 

~:t:ilJJ.B;-' 
Description 

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

OF ()fM. 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

1-lofe )~AJsar 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5117/Jt De~ lkJcr~ amf4i~N 
Amount($) Payee address; 

~~~ ~;.lf,iT:x:s 19""0. ()0 P.o. BtJx 'sq l 1/.,J()J 

~"ttfr:i."~--· :;'iiJJ;;Bj"' Description 

PURPOSE 0 Check ff travel outside of Texas. Complete Schedule T. 
OF 

~,:;;.2:n:x:~;., -·~ EXPENDITURE (){tcP. ..... er 

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.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

10 ~-c Jl n '(. ~01/GY ~ 11 Cnrv II fi "'~~ 
4 Dat~IJ9/t& 

5 

G;~~~~~~e ~kvct 
6 Amount ($) 7 Payee address; City; State; Zip Code 

71.tJ99 92..{)() 3oe s.J'l'J#AJ Bv~~~; ,.;eJ ~~ 

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

PURPOSE 
D Check n travel outside ofTexas. Complete Schedule T. 

OF r~ 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE ~6er~Lf J)(Jes 

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

expenditure to benefit C/OH 

Date Payeename ~ 

s/;.lj/tt ~NN; But Cwnr~v 
Amount ($) Payee address; 

~;,c;:;Jt~7!~ 1J,034-
J5~.(){) 

i? f).Bo )( JJ..'-f t 

~!1iiD;:C"'iXc?; 
Description 

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

OF ~;;;~ -;;;xrr~.,. ...... EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

sh.¥Jtt rn.10~ ~J'flf~N 
Amount ($) 

p,£rud:;dr;~1 o;. 1 CityJo:rt:iw!f, ~ '{JJ3J. )oo.ao 

a::r:rfi:7a:;;r81' Description 

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

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

t..Jok: 5paosor-
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.ethics.state.tx.us Revised 9/8/2015 



~·· 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation!Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel Out Of~= 
Other (lldPr a ry not~ abo~ 

-< P1 - ""'".,: 

1 Total pages Schedule F1: 

If ()( J;).. 
4Date j / 

~ //1~ 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

tfa J,/p 
Amount ($) 

Jtf)(}. ti} 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

I 91.37 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

.• 0 ~ C"' :::, 

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

Candidate I Officeholder name 

Payee name 

{;; f /0-fu'l/e boos {)J, 
Payee address; City; State; Zip Code 

r:}:·.~ en ·-i -- -o 
(/} "j 

~ 

;; (JJ ~ 
~ -~ _, 

(b) Description 

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

0 Check if Austin, TX, officeholder living expense 

rrlembets Lp DuGt; 

Office sought Office held 

P (). BoJ( q ~J. (;fbtwz/Jc; ~~S 1~()34 

Candidate I Officeholder name 

Payee name 

7he.rt:s11 ~r~s 

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

t){.£c.c Over heJ 

Candidate I Officeholder name 

Description 

0 Check iftravel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

i1 Jure Fr-hfiAJ'\ 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

....;r 
nrq 
r•· r-: 

'· -
~- '·' 
_;.:.,. . 
.......... 
~·!...,. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation ljcwipment ~ated Expense 
Consulting Expense Food/Beverage Expense Polling Expense TravelloJ)istricr" ~ -;:-1 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Go!ilOI ~ ~ ~ ... 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other c,n~a -.:,,noll~~ 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. ~, .-.. c:: .rJ 
~::: ~;-: r- ~~ -r1 

1 Total pages Schedule F1: 2 FILER NAME 

''frnr'l 'FtJf:.-. 
13 Filer D (Ett\!c~:Gommiksion ~,r-

I'- oi 12 IYJr. b?-over C. -- _,, 0"\ 
~,~ :·: (~"') r11 

- -o ~ .. -~L...-
4 Date' k/ /t/, 5 PayjnJ ~)~ :I: 

f11l 4 s '--
N 

---
-~,;. ,._:.-

6 Amount ($) 7 Payee address; City; State; ZipCre ~ - ...... :.._ 

i~l.IJo.~-Am~l BfvJ J-kr~ I~~~~ 1,(;5' :...t 
0 -J 

1-J1.t.Ja0 ::0 

I 

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

PURPOSE ()(kceDtah~ 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE t=?clurc hi1?Yil4IO... 

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

expenditure to benefit CIOH 

Date Payee name 

Ro~r1 ~t)as/Jl. Gr~pe...,;4.Je 
Amount ($) Payee address; City; State; Zip Code 

~Of S. rt14iAJ Cr~iAJt>, - 1~()q9 tt.oo ~ 

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

PURPOSE 0 Check if travel outside o!Texas. Complete Schedule T. 

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

f)Je,ftk'f511p ~es 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 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 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B{a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ContributionsiDonations Made By 

Candidate!Officehokler!Political Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office OVerhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G: Filer I~(Ethi~ Commi~n Fi~) 
__ ,_,, <- ;o I oi 13 -·· ;·::r ;=::_ ;.a 

4 Date 

lh'ift/, 
5 Payeename 

U5PS 
6 Amount ($) 

J.f'l.tJtJ 
7 Payee address; City; State; Zip Code 

1~1JtJ Shry ~ .L-v.·IJ~, JiXrf._ 7~/J ~g 
-o 
:::I' 

N .. 
r'V'! Reimbursement from 
1,.0..1 political contributions 

intended 

8 
PURPOSE 

OF 
EXPENDITURE 

<~ff=~~;r;;;;rsted at the top of this schedule) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

(b) Description S~p~ 
D Check n lravel outside of texas. Complete Schedule T. 

0 Check if Auslln, TX, officeholder living expense 

Office sought Office held 

Amount ($) 

Jf2.51 
Payee address; City; State; Zip Code 

'1131 1/wy u, A.hfJh ~·J.I,..J J./.1/s, kK4$ 'IJ.Jf() 
rv1 Reimbursementfrom 
~ political contribullons 

intended 

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

PURPOSE 
OF 

EXPENDITURE ~"&(! ~Arnd 
Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

)), 3 . .1..J J 

r.7l Reimbursement from 
Ln.~ political contribullons 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

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

Candidate I Officeholder name 

(b) Description ~P'/ /OIJer 
0 Check if travel outside of Texas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description Emflti.Afee ~-
0 Check W travel outside of Texas. Complele Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

oO 
c: 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation ~ipment ~ated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ~istri c;:> ~ 
Contributions/Donations Made By GifVAwards/Mernorials Expense Printing Expense Travel Of Dil'tllct - };>' 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher<ara~~notl~~ 
Credit Card Payment 

The Instruction Guide explains how to complete this form. -c-;;,:; C:: ?J 
~·~: ~: r..- ";"".J" _.r1 

1 Total pages Schedule G: 2 FILER NAME 13 Filer D (Eth~~~mm~on ~~. 
~ tJI/3 t11r. Crover ~ lt6b.t~ • he-1£-. ._ ,_ n~"• 

-; :::::: . ,.-, 

4 

s/;;~iJ:i ~Pfj'f 
:.-=-:r- :it 

_., ~ 
Date \ ' .-,J,;-/t;, v:·:o 

F3 
.. 

;jlf> ,. .. ~ .. ..... ..-; 
' .. 

6 Amount ($) 

;~.~o~~n l.fwyCitytJ:IZ:ic;J;~ ~ 
~ -0 -J 

1a '" 
7J.JIJK \ 

:;o 

[&] Reimbursement from 
political contributions 
intended 

8 <~fd:ry;;;;r,;;;r•ted at the top of this schedule) 
(b) Description G..ps lhJd trJs 

PURPOSE D Check n 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 

Date Payee name 

Bisfr() t/tsft~ !3~'s 
Amount ($) Payee address; City; State; Zip Code 

J.l.E~ 737 G,ApeV•I.Je. J/wy J./urst1 ~~ 1J.tJ541 
G8:J Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description Breoi::MJ- ~('~ 
PURPOSE 

Food /&verfl<! e &pt"Jse 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 

I /15ft~ 1-1-'3 R4NJ. Cril J 
Amount($) 

C:;z~eSkaJ 
City; State; Zip Code 

7JJJ~ Jfi..J'i ~r1Uh(~1 ~ 
IKJ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~- {;,m;sslot <:-. 
PURPOSE 

~/Beveo~e ~S(! 0 Check fftraveloutside of Texas. Complete Scheduler. 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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provtded by Texas Eth1cs Commission www.ethtcs.state.tx.us Revtsed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME l 3 
Filer ID (Et{\ifs Com~ion Filers) 

3 o{J3 fi1r. fl.ro vet G. ~~ ~ Fi ~ CD c· = --i 
''-/ t;, < -< 01 ::::::. :l-"'· 

4 Date 5 Payeename \ ~I-T'1 <- ;:a 

,J,s-f,~ 
"" . -..,-· -;.::J 

HEB Crocery <--': . .::. c:: :;;.--r: : ·.: ~ , .... I 
{"~~ ~· : -W""-

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

Cf\ -H ..,, _, 1 

'IIJ,I)q I.Jwy IS~ fArnf4 SSC$ 
1 

""G11 ~ 7tfi~IJ 
~---~ ol'l 

i,~ 
-o ,_...., r-) .. ___ . ...,__, 
:X c::: [XI Reimbursementfrom N :~:~ 

political contributions ::3(./) .. _, 
intended :t ... -' 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description /W~~AJ -~~f ~ -J 
PURPOSE 

(dod /Bever rt<J ~ Exp6fJ$e D Check d travel outside of Texas. Compl te Schedule T. 
OF D Check if Austin. TX, officeholder li~ing expense EXPENDITURE 

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

Date 

;J,tfM~ iJ,a;eB.~~e GtJ 
Amount ($) Payee address; City; State; Zip Code 

iq.~1 CrAfc.J;NC. f.lwy t/ur11J) (OOH r&osJI. 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description lcuJJ. wr#. 5/.tt¥' 
PURPOSE 

~/&verAqt: &~se 
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 

Dati} 11bi, ii;e!i£;f ~vpf/'f 
Amount ($) Payee address; City; State; Zip Code 

J.LJig 5"Ja) Al. ~ ~t JJ,J~ aiy; ~ 7tl'i-~ 
IXJ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ):!1:,/,·e ~ 
PURPOSE 

f){(JGG Ovcth&J D Checkdtravel · ofTexas.CompleteScheduleT. 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs CommiSSIOn www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

1 

Advertising Expense 
AccountingABan~ng 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credt Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Loan Repayment!Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Schedule G: 2 FILER NAME 

IJJr. ~vet ~ '• tk'{" A~-; Jj (Jt 13 
4 DateJ.It 7) /~ 5 Payee name { 

6 Amount ($) 

5''1.34 
~ Reimbursement from 

political contributions 
intended 

8 
PURPOSE 

OF 
EXPENDITURE 

I FrA /d,; 
City; State; Zip Code 

Lvi~o~j, Jc:JtA.s 7~C1d.'-. 

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

I 
(b) Description /~p«~tiN ~-1 

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

0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payeename f 
B. J: ~~Yr/h.J 

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

4i.. JtJ 9f). )).£ la>f j).{) /.l,rsl, ~ 1J.tJii ":J 
fV1 Reimbursement from 
lfiJ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

tLI.e J 
r.:7l Reimbursement from 
IAJ political contributions 

intended 

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 

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

{){Ace ~vaW 
Candidate I Officeholder name 

(b) Description l..ctAJJ, IAJI/J. 5'-/n,Ef' 
0 Check ij travel outside ofTexas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description S,.,pp/1(!~ 
0 Check if travel out!Je o!Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
AccountingA3an~ng Fees Office Overhead/Rental Expense Transportation Equipment & fi*ted Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travellnd:lllstrict r· c::> _..;; 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oootet>f Di~ - J.-"'" 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enj8r a cat ot lis~ abo"l!P 
Credit CaJd Payment 

The Instruction Guide explains how to complete this form. 7 ~ :;:J c::: ;o 
;:~: ~;:: r- y .... , 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer I f) (Ethi~ Qbmmi~n F~J-

5'ofl3 tJif. ~V~r ~ 01~" fic.~S c~ 1'1 
-~-~ () ' -- ·:: - . .--.. 
:.~=· 

-"-~ -4 Date 5 Payeename ::J: ( ·.: 
t.h7h~ &rfA kr aJ 16(11;} le aa,.be_,. ()f r;, •. u~rce (j):::o 

N :...:::: ;3U> .. _ _. 
~ 

7 Payee address; City; 

\ 
~ -6 Amount ($) State; Zip Code 0 ....J 

IS.()(} ,1(){) C.ll&fvllfc sllfJ ColkrVI' /,.1 ~ 1Jt/1J./. :;x:l 

[XI Reimbursementfrom 
political contributions 
intended 

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

FtxJ/~~ ~5e. 
0 Check ff travel outside ot Texas. Complete Schedule T. 

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

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

Date Payee name 

J. J,r tt ~ FrisCO~ &-,// 
Amount($) Payee address; City; State; Zip Code 

'Ill 3:l f~f)O e. S..,/J.~ B/vJ ~JI,J~ J ~If$ 1/.Q(/,Z 
[XI Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) {b) Description I..JNCJ. c»I.Jh ~~.~~~ 
PURPOSE 

Fcad /Bever~c: ~ 0 Check ~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 

Da~/11 ),;, 
Payee name 

D{)I.)(Jk J(ri">py tremc: 
Amount ($) 

3~;; ~=e;:;~< 
City; State; Zip Code 

l#J.4t5 Cr,OIIIV(J ,. ~ 1/..tJt.i I 
~ Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~( WIU, {P,/ffilttf' 
PURPOSE 

~/ Be.verfK!e &~se 0 Check~ travel outside ot 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 provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accountingl13anking 
Consulting Expense 
Contributions/Donations Made By 

Gandidate!Officeholder/Political Committee 
Credt Canl Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

SCHEDULE G 

Solicitation!Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Difltict ~ 
Other (e~ a category not lfsla! abo~ 

-< ,, - J> 
•• C"l CT' -,J 
\ --' .-r-1 <- ::.n 

1 Total pages Schedule G: 2 FILER NAME 

n1r. Grov~t ' ~,.'1 • H c.-~"> 4. o( 13 
5 Payeename 

8t0t!J lc'shl ,~.._ 
6 Amount ($) 

).}. J'J 
7 Payee address; City; State; Zip Code 

C..~~VJ~ /irdS 7/.,'i#J. 

\ 

;:.; tl> ":'! ~~-1 

~ - --: 
0 ...J 
;o 

f\71 Reimbursement from 
~ political contributions 

intended 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

l,.c:v 
rv1 Relmbursementtrom 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

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

Candidate I Officeholder name 

(b) Description fOr ~-letS 
D Check ~travel ou1side of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

(b) Description {bf!t:t! ~rPt lil.r,l"llfliiJU' 
D Check~ travel ou1side of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Amount ($) 

Kl,.~g 
Payee address; City; State; Zip Code 

~6() vv. &J_.-J ·£lets KJ &d-'rJ) ~s '11,01./ 
1'V'1 Reimbursement from 
LOJ political contributions 

intended 

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 f1.c&Jertd.. flGWet'S 
D Check W travel ou1side 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 prov1ded by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymeni!Reimbursement Solicita~u~tiising E~ -1 
AccounHngn3an~ng Fees Office Overhead/Rental Expense Transpo ion Eqtllpment &1Jilated Eliiilense 
Consulting Expense Food/Beverage Expense Polling Expense y,..,.,~n.~ ;o 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Of Dl~ <-- ::0 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (e eraca~t li,. abo~ --r; 
Credit Cald Payment 

The Instruction Guide explains how to complete this form. 
( ):.r: _,.,.-
, __ ?-: ~ ::;r 

1 Total pages Schedule G: 2 FILER NAME 13 Filer I~ (Ethi~~mmi~n Fi§b 

1 of 13 ltfy. ~rove( l-: '~N" t;c-~5 ::.:c. :X c-
4 

5 1;7;a:;Jk 9Js~ \ 
;~o-, N 

.,.._ 

Dai/J7 hi, .. ..--' 
/ 

~ - -, 
0 -J 

6 Amount ($) 7 Payee address; City; State; Jip Code \ 
;;u 

11..)/1 IIJ,{f &,en ""tiel( fDtf {.(Jo, I~ 7J./(J 7 
IZJ Reimbursementfrom 

political contributions 
intended , I J 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description OtAJNey wllll Ci..J .. ~~ 
PURPOSE 

/ixxJI&venlCJe &~se 0 Check~ 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 

Date Payee name '4 
1 J,~ lo~ SfN;~r id;k Dr1 v~ 

Amount ($) 

,;;;,e::i[;~J, sllfi::te; ~cu;,A11 ~ )t).«J '/J,JI)/ 

IKJ Reimbursementfrom 
political contributions 
intended 

PURPOSE tt,·Sf~7~"NBT' (b) Description -~QA) 
0 Check ~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 

Date 

3iu~h~ 
Payeename -{. 

B;u: Flo·rr-s 
Amount ($) 

/.;;;:.a~~~~i~State; /lc:t.e uq. J.J1 Y. 1 kX'IS 71..tJ5':J 
lXI Reimbursement from 

political contributions 
intended 

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

liJemiJri,J.-s ~se 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 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 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
AccountingiSanking 
Consulting Expense 
Contnbutions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenliReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation!Fundfiils;ng Exrbiie -; 
Transpoi1Qion E<'jllipment & l:Wated ~se 
Travelln"t5tstrict 0 c::T' ?J 
TraveiO~ OfDis~ ~ -;p 
Other (enler a cat~ot li~abov,.. ··r\ Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. \ ';::;:: , ~r 

1 Total pages Schedule G: 

fo{l"~ 

6 Amount ($) 

8 

:il.f~ 
1171 Reimbursementfrom 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 

H/r. Cr1Net (;., /~ ''p,~, 
5 Payee name j 
~fe Sici iB 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Amount ($) 

J/.'1. "'~ 
1\71 Reimbursementfrom 
~ political contributions 

intended 

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 

Payee name 

Swiss Ha~ry 
Amount ($) State; Zip Code 

1

3 Filer lib (Ethi6s:~OSm. ~. ·' mission Fi~~ 
\ :~.·-· ~ CJC; 
. 1 ~:r: ::c: ; :-

\ ~ 

(b) Description fNu cJ.OiiJrt) 
0 Check~ travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

II I 
(b) Description{O((e( w1Ha G.·~J• ~ 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

J./ J. 30 [(7(f (J.b~IJ,, ktA$ 
f\71 Reimbursement from 
l.O.J political contributions 

intended 

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 

I 

(b) Description Eh ... VL. .1 I'JI~l.utC\ 
0 Check Wtravel 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 

Forms provided by Texas Eth1cs CommiSSion www.ethtcs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund~ng Expe~ 
AccountingABan~ng Fees Office Overhead/Rental Expense Transport;Uon Equipment & ed ~se 
Consulting Expense FoodiBeverage Expense Polling Expense Travellnatstrict r1 - J:.o 
Contnbutions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel 0~ "Of Dis~ c:::T' ~ 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (en era cat f1ot lisfat;iabo ::J 
Cred~ Card Payment (.) :i~ c:: ~ 

The Instruction Guide explains how to complete this form. ~'·.::. r ;,......,.-ri 
(j.·~: ;_"P'" I 

1 Total pages Schedule G: 2 FILER~ME l 3 Filer I p (Eth~ ~mmli6lon F~-· 
tfof/3 /}1r. vev ~ ''~r<t • Fl~~ 

_,___ f""") 'I 

?.r...: -o ocJ 
4 Date 5

i:,:JsmR a~ + flkiA 
tn:;; ;::£. ~'.~·"::. 

1 },J. ),;, -\Ul r:-;> 
. " ... ·--;o --: 

~ - -- -' . 
6 Amount ($) 7 Payee address; City; 

SttJJ:c,~ 
0 -1 
::0 

~'j.J() ~~15 E.. Ukt. Blw) 71,()9~ 

!&] Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description /.cJ,.Jc:J, wr/-h~)/tJh/e 
PURPOSE 

~ /&ver~ E~se. 
0 Check ~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 

Date Payee name 

3/,;, f,~, )AJufkcs 
Amount ($) Payee address; City; State; Zip Code 

7~.'/J.f '1117 r;/lerv~lle 8/"J CJI/Of\IJ/1~, &~ "&3'+ 
JXl Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description Sf.,{fl&,i!J~ 
PURPOSE 

~ /tkvetAtie ~e 0 Check ~travel outside of Texas. Complete Schedule T. 
OF 

0 Check II Austin, TX, officeholder living expense EXPENDITURE 

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

Date

3 
}I).,)~ ;j7b:£eshJ(~se 

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

1./.1,0 913 IJuf'Od rwy ~J,~Ifi 1Jo5~ 
[X] Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description TrJW$~~ ~t~-tl1 
PURPOSE 

fi:t;J~~ &Fse D Check n 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 prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepayrneniiReimbrsement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation E~ & ~ed E>cpense Consulting Expense Food/Beverage Expense Polling Expense TravellnOIWict ,~- ~ --~ 
Contributions/Donations Made By GifVAwards/Mernorials Expense Printing Expense Travel 0~ Dis~~ - J> Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor 

Other (en .... a cat c:~ ~ot li~ abov~ Credit Card Payment 
The Instruction Guide explains how to complete this form. 

: : ~~; I );>- "~\ 
1 Total pages Schedule G: 2 FILER NAME 13 Filer I p (Ethi~.C~mmi~n Fil!qf""" 

/() ot 13 f)!,, ~~~c.. 'Ckv ~ Fic:.~s. ~~il~ oFl 
4 Date 5 

~7J:;;;J b!rd J 
::·:.- :X ~w 

3 /1/.,JJJ, u~.=o rs; -·-v 
;QUl "-
;,..: .-; 

6 Amount($) 

~;;JDei.d~W~ Bf~ s~~W:~s 
""-! - -~(. 

0 __. 
~'I. 5l 7.6011~ \ 

:;:o 

18] Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description Lc,'-IJ, wa.JJ.a(P. L-/.. ... :ls 
PURPOSE 

fiod/&.rer~e &~se 0 Check ff 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 

Date31/lhi, 
Payee name 

/13 pp~ :bk F? 2!-'Z.Ii 
Amount($) Payee address; City; Sate; Zip Code 

5'i.i.O frv!lfevr4k:.. ~'/ lkrs J) '};ciJ-S 1~0S I 
[:&J Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description S/tf# l.t,.;c,), 
PURPOSE 

fccJ /&verHcy! ~'e D Check n travel oUiside 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 

Date 

~/3/t4, ~:7;;e 
Amount ($) Payee address; City; Sate; Zip Code 

/Oi.i.J/- j.i,()/ S/1 II~ ~~~ J;;M 1M1'/J.. 
G8J Reimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description S.foriK! e 
PURPOSE 

{){Ice. ()vef/.erJ D Check n travel oUiside 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



., .. 
IF· ... 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aocountingn3an~ng Fees Office Overhead/Rental Expense Transportation Equipment & 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment p~ ~ ---t The Instruction Guide explains how to complete this form. 

~ 
r- = r·1 ::::: }> 

1 Total pages Schedule G: 2 FILER NAME 13 Filer 1q" (Ethi~cy,nmiSiiien Fi~ 
II oi 13 //Jr. (;yi1Vet' ~ ·~'{.He.~~ C.·_,..,., c;; ~ --. 

:;.; t ~.~ '• 
.... ,. 

~ -:...;r 4 Date 5 Payeename ~·-

5'/~lt& crso CArr{) II fit,/J,J I :~~:£. ni-r 
~~~= -o ac 

6 Amount($) 7 Payee address; City; State; Zip Code \ 0;:,::0 ~ ~;; 

crs D /JJ, BJJ<i Sa..J.J.I~ -ra"' 7~()9~ ;jtn J'5 .- ... ~ 

~S"~()(} .. -~·! 

Et 
/ - --..... 

lXI Reimbursementtrom 0 --' 
polijical contributions \ ';() 

intended 

8 futl£1U:Z;;;:"i.i.k"8T' (b) Description /)A& utlid:i\J 
PURPOSE D Check n travel~ of Texas. Complete Schedule T. 

OF 
D 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 

Dat5/3/(/, PayeJ:ame Jc ~ 
1-""riJ //; /?;':1 riW ~ 

Amount ($) 
7;~~e ;;~d'Jl;.; /Mhur CityJi~:~ I ~e 7~(}/. '3 1g_~J./-

[Kj Reimbursement from 
polijical contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description J ••. L, 
PURPOSE 

FtJod/Bever~e. ~ D Check n travel =ide 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 

Date 

s-h),;., iJt;p;~ + /}wQ 
Amount ($) 

;;~ge S:dJlil ~ Cityf;,~fW,:~~~S U).i.P.f 7J.I0<1 
~ Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description UIIJA.Jt!r' 
PURPOSE 

f«J / Bever~e &~€' D Check W travel 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 C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provtded by Texas Ethtcs Commtsston www.ethtcs.state.tx.us Revised 9/8/2015 



.. 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accountin~n~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions!Dnations Made By GifVAwards/Mernorials Expense Printing Expense Travel O~~ct ~ --: 

Gandidate!Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (e a ory not I~ abo~ 
Credit Card Payment 

The Instruction Guide explains how to complete this form. r n Cf"' :;;o _,.,., <..-
• :~ ?J r::: :::0 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer \D (Et~:.COmm\ssion ~~ 

I~ oi 13 rJ?f. ~OVa' ~ '"6kct 11 ftJfs - -. ' r ~--~ C1' ...---1 rn -:._,-0 \1 

4 
Datf/

3 
},1, 5 Payeename \ ~~~ -o ~_5c 

~~~~ :X f-·-
;:r,::;:; 

~ 
-\",C 

---' 'r. ... ---

\ 
?::> .. 

6 Amount ($) 

:;;;e;.as::;l~ Bl:T ~~tl(~, ~ 

~ - ....... 
S!i. ~ q 7J.d9~ 0 -l 

:;o 

IX] Reimbursementfrom \ 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description /);A)IJer 
PURPOSE 

koJ/&xer~ bcptW>(. 0 Check~ travel ou1side 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'S-/3hi, Payee name 

Swiss &/£('/ 
Amount ($) 

Pat ad/is; ~cA~,~;:e 1..7.gg ~·c. 'I e 7J,/(J7 

[8] Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description B~K~ t 
PURPOSE 

!aJ/&ver~~ ~ (l 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 S/
3 

}II., Payee name 

J-tw4J~ 
Amount ($) 

~;a~etZ~d~::, ~ Ci&.~~ J c, ~od~JI.1J{) 45.51 
~ Reimbursementfrom 

political contributions 
intended 

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

k:eJ !Bevt?lt~ &.~ 0 Check ~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 Revised 9/8/2015 



• . . ~ 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymentJReimbursement Solicitation!Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distric:ft"i ~ -·-i 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel (DJlt Of OISJtict _ ~ 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ofher(~a~orynotlilmd ~ 
Credit CaJd Payment 

The Instruction Guide explains how to complete this form. \ -'..,., c.- .....-, -~~. ?,.1 ,.~ 

c : "';:> s; """> -r ' 
1 Total pages Schedule G: 2 FILER NAME 

"~r ~ Fid~~s 13 Filer \ (Ettiii~ommi~ion ~;F 
/3 -·113 rJ1r. Cv1N er ~ :::: ::;: Cf"\ .-; fll _, ........... .._ 

4 Date 5 Payeename 

\ 
,_,.,,. -o 0·_.1 

r/3 J,~, kxRs Bleu 
:X:! :lt c: 
Zi:.:;? r::5 

~··.~ 

::;,\()') ..... ~--.. ---·' 
6 Amount ($) 7 Payee address; 

c~/t::e~;;od~~tl~ \ 
~ - ...-., 

qq,qg Jj.J! s. ~ $.1. 0 ...J 
?0 

~ Reimbursement from 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description i.JtNAJe:r 
PURPOSE 

FixxJ/&v{!(~ ~~ ... ~ D Check if travel outside of Texas. Complete Schedule T. OF 
D 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 

Date Payee name 

t, f,t f,t flhrrialf ~4fr14 
Amount($) Payee address; City; State; Zip Code 

L&/1. 30 5) 4JJ ~lreJ 1/t..Jd /?;a~~J, 1/ruJi ~IJIIIII U/y, ~ 
I:&J Reimbursement from 

political contributions 
intended { 

i,J.o~~e: tab:ez;j at the top of this schedule) 
(b) Description iJ<.J.I H~ti#H,.J '+iv«.AUj 

PURPOSE 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 

Date Payee name 

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

D Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside o!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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




