Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) I7

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER m 6. OFFICE USE ONLY
NAME r. 0\/6( 6, Date Received

o ey e R : _
6 Ficlte ., F &
HYY 1CRES L S

4 CANDIDATE / ADDRESS /POBOX; . APT/SUITE#: crry: STATE; ZIP CODE g
OFFICEHOLDER o i
XSIIDLI;:S s Date HandYelivsred or PoBtrparked

[] cnange of address " o
OFFICEHOLDER Daje Processad .3
PHONE : . P

6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER l“)

NAME e ]ZT
NICKNAME LAST SUFFIX
A‘.ul'lm%

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; crry; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN EXTENSION
TREASURER
PHONE

9 REPORT TYPE i 15th day after campaign

|:| January 15 |:| 30th day before election |:| Runoff I:] treasurer appointment
(cfficeholder only)
July 16 [T] sth day before election Exceedad $500 [T] Final report (Attach C/OH - FR)
limit

10 PERIOD Morth Day Year Monin Day Year
COVERED THROUGH

I /1 1% é /30 S 1+
11 ELECTION ELECTION DATE ELECTION TYPE

yd N yd B I el [] Runon (] coern (] seece

12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHT (ifknown)

County Gommissioner

Precivet 3

GOTOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




o

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

M. brover & “Gavy " Fickes

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

" CONTRIBUTIO
BALANCE

OUTSTANDIN
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE

1 ceneraL
COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPA!IGN TREASURER NAME

[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

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

$ 20,9500.00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 5 ?

y ] 4,2' &
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

5 215855.9|

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

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Electj

L4 L3
Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said grover é‘ Ec&ﬁ

Jﬂ' day of II#‘
oo 0L

, this the

, 20 14

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

/zb'a;/

Oaeree— T herese C ‘ﬁpéf‘idhi

- Signature of officer administering oath

Printed name of officer administering oath Title of officer admi ring oath

www.ethics.state.tx.us

Revised 04/19/2013




i

Tlexas Ethics Commission PD.Box12070 ~  Awustin Texas 787112070 (512)463-580D (7DD 1-80D-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Tihe iinstruction Guiide explains thow to compiete this form, 1 Hmﬂ'mgge“ dule

| €5
2 FILER NANIE 13 ACCDUNT # (Ethics Gommission Filters)
. @mva 4 &ry Fls
4 Date Fullmame . "—ff@ﬂmr of T} out-of-state PACIDY ) | @ Amountor T8 tnkind contribution

worntribution $) ;I diesorigtion (i applicable)

T inmy "7 | |

z/g /[J.I ‘5 Corntributor address; Oy, Btate, ZipTode

2. Boy 1442 | 250,00

Luless, Texns 74039 , .
; {1t traval ouisite ©f Tiexas, aomplete Boehadule T)
€ Principal ocoupation / .dob ittle (See instructions) ! 4D Employer (See linstrudtions)
Date Fulll mame of contributor ([} mutot-state PAC (ID¥ 9 Amourttof ’| in-kind aontrtbution
4 f; A) ‘ ‘ / ! .TY ’ woritribution (E) ;‘ dlesoription ( ;pplicatic)

;' Contributor address, |, OHy; State; ZipCatle i I
2/10//4 | 3447 Euow/o Dnve 500.00 |

Fort uian‘[q Texns 746109 |

5’ {H trave! outside o Texas, complete Sthedule T)

Prinoipal mn@ation 1 Jioh title (See instruations) Employer (See irstructions)
Date Fudli rame of contributor ] wuitesi-state AT (D¥, B} Amourtal ! ItnKind coritribution
D v, A J ”7!5. A)l 201 Zer Wa)s contribution (5) I diesoription (il appiicatie)
| Convibutormddress, Oty Stte, ZipTode i
2/10//4 P0 Bo 121434 L 000,00 i
Aelingiton, lxns 74012 |
(if trpve] cuttsitle ©f Tiexas, complete Bohativte TT)
Princjpal eocupation / Job title (Bee instruations) Employer (See linstructions)
Date Fusll mame af gomributar 7] outatstate PAC (ID¥, 3 Amourtof §| Hndkind coritribution
- oortribti [( ot Fipition (IF ilicetile’
| Tim nnod ch fon (®) ) diesaiption (1 appl=ie)
| 'bﬁnﬁﬁuﬁrs&ag—;ﬁs' " Otty; State; ZipCode n i
dols | SR 100.00 |
Rrchlawd thlls, Tows 7184 n
1 ({if travel oeftside of Tiexas, compiste Sahediule T)
Principal ccoupation / Jab title (Sse nstruotions) Empiloyer (Soe instrudtions)
Date fFulll mame o comAbuftor 7] autaststatePAC (D4, ) Amourttaf || lindkind corttributtion

comribution (&) ” diesoripfion ((if applicsiie)

Kussedl [Augu.u

. | Contribitoraddress;,  Olly, State; ZipOote 1
ol | s, o 260,00 |

an‘ (,Um#\ /GXﬂS (4 109 «umwmm&c&eiﬂbm,mnmmduwm

IPrinGjpd! ocoupstion /7 Udb tile (Bee instructions) : Employer (See brstrudtions)

ATTATHADDITIONAL COPIES OF THIS SOHEDUILE AS NEEDED
i contributor iis out-ofstate PAC, please see instruction guite foradditional meporting seguirements.

www 2thics state hous Reviset 9282011




Texas Ethics Commission PO Box 12070 °  Awustin, Texas 787112070 (512) 46356800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total ;pages Schedule A:

The iinstruction Guide explains thow to complate ghis form, 2
0
2 [FILER WANE 13 ADODUNT# ((Ethics Commission Fllers)
1. bover € “Gory” Fidls
4 Date 185 Fullmame ofcontributor [ Joutof-state PAG (DK, y | ¥ Amountof 1® inikind corttribttion

ortribution ($) l description (f applicebie)
i

Toho Boyle Ir |

1 6  Contributor addre: City;, ,State; 2Zjp Code :
Hholws Ty 500.00
| 118 Gripple fl
| o0 lexns 1901 |
| I’ V‘UQI ] {f trave! outsitie ©f Texas, compiete Schadule T)
% Principal acoypation / Job title (See linstructions) ; 40 Employer (See Instructions)
?
Date 1 Full mame of corptributar 7] outofstate PAT (1D#. ) Amouritof :’, Hndkind aontitbution

woritribution (B) ;’ desotiption (if applicatile)

Dﬂrcy erson

2 / / | Oomﬂsuﬁrsaaéesfs' 'b';'sém'te' ZipOotle |
wi

17 (urf 25000 |
loké, Te: /c.ms 22 T

(I dravel of Thexars, jplate Bohedille )
Employer (See instrudtions)

fPrinoipal opoupation / Job title (Gee Instruations)

Date lﬁuurrmmem‘rmmﬂbmar ] mutotstatePAT (DX, 'y Amormtof { Hnking coritribution
Ch / / comtribution (§) I dlesoription ({f applicatie)
W IES GUJGJ !
/ / i Contibutormddress;  Oity; Stete; ZipCode i
dhol | po Box 444 160.00 |
f /‘élﬁ# /exﬂs 74 053 ! ({If trave! auitsitie of Thnas, aomplate Screthule T)
Principal ocoypation 7 Job title (bee Hnstructions) Empioyer (See instructions)
Date ; N—'xuumamerrﬁ ripibutar [0 wutaistatePas (0¥, ) Amowurttof fl Irdkind conitribution

| conitribition (%) I desoription (I appliceble)

! Contributor agtres Oly; State; ZipCode i
‘2/'0A"‘ | 1133 Awhee ive A00.00

i

| GrnPcvwe, 7:1"4 76051 i

i {{if travs| omsite of Texes, compiste Schetivle T)
Rrincipal ccoypation / Job title (See Instrudtions) Empioyer (See imstrudtions)
Date ‘ ’F\U" mm&ﬂ T outaststare PAC(IDE, ) PR—— indi<imt! contribution

i contrinition (&) I diescription (it applicable)

! Onﬂirlbutnradﬂmas (Dlgy, State; Zip Tode |
tholw | 20 Box 370 10000 |
Euless, Texys 1039 1

({If irave! outsitle ©f Toxas, complete Bohedule T)
Pringijps! oooupstion / .Jab title (Hee instructions) Employer (hee instrudtions)

ATTACHADDRITHDBNAL COPIES OF THIS SOHEDULE AS NEEDED
¥ contributor it out-ofstate IPAC, please see iinstruction guite foratitiitiona! reporting reguirements.

www &thics state fwus Revised @9282011




FexasEthics Tommission PO.Box12070 - Austin Texas 787112070 (512) 4635800 {(TDD 1-B00-735-2989)

POLITICAL CORTRIBUTIONS

; SCHEDULE A
OTHER THAN PLEDGES OR LOANS
i Sched
Tihe finstruction Guiide explains how to complete this form. ! k] T[utal?ages chedule A
2 FILER NAME 13 ACDDUNT# ((Bthics Commission Fillers)
L/ ) ;

M. Gwer Gaey " Frekes

4 Date 15 Fullmame of contributor put-of-state PACIDH, ) 17 mmoumtat | 8  inking cortribution

corttribution (8) ;  desoription (if ®pplicebile)
PSEL PIC J

& ©Corttributor axddeess; City; State, ZipCotle t'
2/'0/’4 | 201 Maiy) Sheeet, Sule 2500 | hoot.oo

Fort Worth, Bxns 74102 . R

{Htravel nuitsite ©f TTexas, complete Bchadule T)

® Principa! ocoupation / .Job title (See instructions) ; 40 Employer (Bee instrudtions)
Date Fuill mame of corttributor [ outwistate PAC (D, h) Amourtof ‘I linskind contribution
corttribution (B) , desoription (if applicatle)
| Kelly Hart Pic |
................................... ;
(Domribuwraddre 5, Oity; te; ZipCode - ’I
Jok ' 4. |
Aol 20/ ar Skeet, Surle 2500 0
s 7 /01 I
% _{(H travel muisitie of Tiexas, gompiste Sohedule T)
Principsl cooupation 7 Job ttitle (See Instruations) i Employer (Sue instruations)
]
Date | Fullmame of comtiputor ) autotswtePAC (D, y]  Mmoumtof | ndkind contribution

m.. J‘ Bﬁn"{ | comribution @) | tesoTiRtion ¢ ampiabie)

i Contributor sddress; . Btate, Z;p@.ude ‘l
1/4‘17/'4 | 2217 Gewor Roa 900.00 |
| Ford Workh, Texas 7411

i
i (I trBvE] wutsite Of ievas, compiste Sotetle T

{

Principal ocoupation / Job title (Bee instructions) Employer (See instrudttions)
Date ' Fulll marme of cortiribitor [ outeistatePAT (D¥, b} ! Amourtof ” iindkimd! goritribution
wontribtion () diesoription (if applicatie)
FreEsc ¥ MJm/ | u

E mas @ny v; Z;p@n i - {{
1/37/"* /.}055 TA) ZA Smt A00 | 25000 I
Fort Werth, 4.; 7.1.104 I

((If ttrave! anitsitie of Trexas, compiste Schetiute )

fRrincipal mnu;:;at‘mn # 4ob title (H=e ingtrudtions) ; Employer (See iinstuudtions)
i
Date T Futimame ofcontributor [ out-otatetePAG (D, »]  mmamtor | #nwkind contribution
! v"g‘”'n I Bc ,gue contribittion (&) || desoription (it @pplicable)

/ / 3 @amruautmad Oity; State; Zip Code i
% exs ’Eo |
: a I lcy v '//e j K (I travel outside :!Sf’ffaxas, compiete Bohatlule T)
Prinoipdl ocoupstion / Jdb titie (Bee finstrudtions) ; Employer (See ingtrudtions)

ATTADH ADDIMIONAL COPIES OF THIS SOHEDRULE AS NEEDED
f contributor iis out-oistate PAC, please see instruction guite floradditional meporting regirements.

www ethics state txius Revised OR282011




Tlexas Bthics Commiiasion PO. Box 12070 Ausstin, Fexas 7B711-2070 5'12) 4535800 (TDID 1-BOD-735-2983)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The iinstruction Gaitde exglains lhow to compleie this Sorm. :)‘“’9“ Sofwtued:

3 ACODENT # (Ethics Commission Filers)

2 FILBER RANNVE

Mr #rover é’ &)ry Fan&ﬁ

A Deite 5 fFull mame of cortibttor T Dnutofstate PAC(ID#; ) T fkcmmmﬂmﬁ fl 8 lln-lkmﬂ wﬁribui_ion
Beky | I 7; - PY' Cﬁ conttibution ($) jl diesoription (If apglicetie)
1/47/,4 ® mmmmmaajl-ej :snate Z;p@mﬂe w
528 Tt el Bl A9 |
'L-o" wo 'JJ" HAS 74 /oq (_(Ifttmvahm;ﬂrems,mnm Sohwdiile T)
® Princips! ocoupation / dob ditle (See Hrstructions) 4D Employer (See instructions)
Date Falll uttor [ mutafsstte PAD (0¥ y | mmowrter | i;kind contribution
l comribtion (§) ‘l diesoription (f applicatile)
/ .................... l Zm .................... u
Al | 53 p@ﬁ“mc Rnd” 000 |
Plrer, Texas 73154 u
(i travel outsitie of Tows compiete Schadiule T)
Principa] oooupation / Jdob titke (Gee insitrudtions) Employer (See iinstructions)
Date il mame of oomributor 0] muteotstateRATHDY; ) Aot ot 31 ki axoritribition

3‘ dm) MM ﬂv /” wontribetion (@5) I ieesoripdion (F appicabie)
N Wyyvavim e TV w2 19000

& Texss 7107 zx

FDYI' Wor ’Téx % ({1 trmvee ettt ot Thowes, complte Schetute T)
Princjpal @ccupation 7 4db ttitke (Bee instructions) Employer (See instructions)

Date Full meme of corttributar [ outatataePAC (DY, ) pe—_— Tt ritribsttion

oontribtion (@) “ diesoription (if applicetiie)

b:uclmrger G’oggm) B/mr *Snmrsqa,

f
ahtlw | 100 Throckmorton, Sulle 366 900000 |
5{" U’z‘x‘u‘ /0(1)5 7&102’ @m;mifm complste Schetivte TT)
iPrincipal cooypation 7 dob title (See instudtions) Employsr (See instructions) ' J
Ditte aff contripuor [] Lt sttt PAC ) mmmmter | wmikint convibation
ST "ng M m‘s e ) wontibetion @) i‘ desutipton (it applicsbie)
”@mmmnmm ZipGue i
1/27/’4 3100 W m ﬁ:ﬁ 5,000.00 |
I-‘DUS)IW 7509‘5 TIAL (mmmmumifm,mmmmm)
Pringipal ccoupstion / Jub tille (Gee Instudtions) Emplloyer (See iretudtions)

ATTACHADDTIONAL OOPIES OF THIS SCHEDULE AS NEBDIED
i contribaitor its out-ofetate PAL, pleoase wee imstruciion guile formiditions] moporting reguirements.

Revised GZB20T

wwvey Ethics state thous




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Scheduie A:

The Instruction Guide explains how to complete this form. 5-
o€§

2 FILER NAME , . . 3 ACCOUNT # (Ethics Commission Filers)
‘
M. Grover G “bary” o
4 Date 5 Full name of contributor . [ gut-of;state PAC (ID: ) | 7 Amountof |8 Inkind contribution

contribution (3) I description (if applicable)

Reggie snid En}n l%r A

‘}/2 //Al' '8 Contributoraddress;  City: State; ZipCode =) 00 |
405 urt 500.00 |
|
Colfeyw”e,ms %0344 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job'tiﬂe (See Instructions) 10 Employer (See Instructions)
Date Full name of contributqr %ut—m tate Mf(lmc ) Amount of In-kind contribution
lnrry snid Hudn rs

l

contribution ($) ! description (if applicable)
}
l

.9/2//4 Contribustlc;'a ress; ity; State; Zip Code 5_0000

1300 y Caks Drive )
South In%, Jexas Wo3Z |
(If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)

Date

Fulj name of contribytor [ out-of-state PAC (ID¥: D Amountof | In-kind contribution
D e ’ bn n d MK contribution ($) | description (if applicable)

" Contibutoradaress; | Cjyi S ZipGede {
4/1//4 12250 Mol Tail, # 210 Looa.o0 |

las, T g |
“’ ws 7514 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name Tcontributor [ out-ot-state PAC (ID#; ) Amountof |  In-kind contribution
= o contribution ($) description (if applicable)
folbright + TrworsK: - s Gumibee " |
T ot or addies ;. . (:':it-;;;' State ’Zi.p ............. S

1301 M Kinwey, Selc 5100
/-/wslw.—l’;‘“ 77010 (If travel outside rle Texas, complete Schedule T)

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

in-kind contribution
description (if applicable)

Date Full name butor  [7] out-of-state PAC (ID#; J Amount of

of con ]

| Dedily” T
‘/ 914 ;zn.(""bi:“ add'emclty, State: Zip Code | ,00.00 |
|

leyville, texgs 7034
C’OI e Yv'l L xXA% (it travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILE

| ot e, Cover & “fory” Fickes

3 ACCOUNT # (Ethics Commission Filers)

4 Date a name
o /l’l/l" ) P ﬁa EJuuuLas) /7 foqraer of 12 érqu 'd/yL-
6 Amount ($) 7 Payee addnes Ci State; Zip Code
330 £. 4 Sheel

ot 00 Fort Weeth, Towas 7i0R

8 PURPOSE (a) Ca ry jSee catpqories lis at the to of is 8 u!e) rigtion (If trave! outside of Texas, complets Schedule T)
oF /i D
(2

EXPENDITURE

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

Date Payee name
//)\3/14 TreAsure @ﬂs} ”ospace
Amount ($) Payee address + State; Zip Code
200G SE Brdse o

A0.0 - MHobe w ovidn 33494
PURPOSE Category (S tegories iisted at the top of this schedule) iption (if travel outside of Texas, completp Schedule T}
S el Twmorad Epars” | Do - Finerod
EXPENDITURE - EM&( /%.ﬂorm

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

sl | Kler Gumber o lomereecc
Amount ($) ‘P;zye'ﬁ address; " k N'J S:'ﬁ Zip Code

190.00 /er, lexas % 148
PURPOSE Category (See categories listed at the top of this schedule) Description (if uagel outside of Taxas, complete Schedule T)
o ¢ W Aerslv > Duc
EXPENDITURE /—as Con P S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"2t i g Gopag

Amount ($) Payee add City! State; Zip Code

P20, 0x 93703
3oaoo N 74092

PURPOSE Ci ry f(See ories listgd at the t s?dule) Description (mraveloutsn of Tgxas, complete Scheduie T)
oF Gaolribasliou] Donisdians Phde By
EXPENDITURE v : Priga)

Complete ONLY if direct Candidate / Officeholder name Offfce so"ﬁght Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Poliing Expense Travei Qut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholider/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

2o€d Me. byover & &N Rés

3 ACCOUNT # (Ethics Commission Filers)

- /10/ 4 57?:;;:? Gm)ly Jr. bves/vcl( ﬂﬁsocmjlu)
6 Amount ($) 7 Payee address State; Zip Code

City;
2713 Tlgphove Koad
30000 ,;,,,L Jf s 7189

8 PURPOSE t oryf (See ories li at the of thissschedule)
or V/ LBy
EXPENDITURE

iption (if trave! outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

23l Charles Wansover (rorprtiqn

Amount ($) Pay City; State; Zip Code

0, Box 0054
doo.00 I/d/cr Tuis A4

PURPOSE {§Jee categoges listedfat the top of ghig s le)
or e By
EXPENDITURE

Description (InravelI: E exas, compiete Schedule T)

Office sogght

Complete QNLY if direct Candidate / Officehoider name

Office heid

Date

expenditure to benefit C/OH
/ﬂ‘} /l"/’ D Gw}tve

Amount ($) Payee addt City;

1719 Stge byush T
93.3 &@33’32 Texas 099

te; Zip Code

EXPENDITURE Sjt:o o [ Fcdpsi siwg Expawse ﬁﬁmm o

a6 categories listed at the top of this schedule)

Description {if travelﬁiside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH
Payee name

"3)3)u Shavew Wilsow Gerpriaw

Amount ($) Payee ress, City; St'ate; Zip Code

PO. Box 282
A5G.00 | Lupdh, Toms ai01

EXPENDITURE

PURPOSE C?tv ry((See catpgories lisd at the thisechedule)
OF G W /}%jc?m
Ottece

- Description (it travel optside of Texas, complete Schedule T)

&wquu ﬁu (L

Complete ONLY if direct Candidate / Officehoider name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3064 : HLEZvover é Gy Fés

4 Date / 5 Payee name

14 Jj4t Dt O'Dell Qmpm

6 Amount ($) 7 Payee address [ ! te; Zip Code

412. East-Lof
A00.00 Apevwe Texns o5/

8 PURPOSE (a) Ca ry fSee cal nesl atthe top tm?medu!e) () Description (i trayel outside of Texas, complete Schedule T)
OF
EXPENDITURE G)z A{Z

9 Complete QNLY if direct Candidate / Officehoider name O1'ﬁce sought Office held
expenditure to benefit C/OH

“ahale | G QZ"T.I(e Zm ks

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

P&
50.00 /exns L3y

PURPOSE ory, (See 7 ries Ii mﬁ ?s schedute) jption (if travel outside of Texas, complete Schedule T)
OF E & ﬁI: —

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE ~/4/¢A/w JMS 303 rom

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

ate Payee name
] 3// 7//‘1’ 'ylﬂeW’U? Q]Mmcf

Amount ($) Pay‘e address; ’ 3 State; Zip Code

E Y,
19000 | Grscerss Toms w01

PURPOSE Category (See categories listed at the top of this schedule) Descriptiory (if travel outside of Texas, complete Scheduie T)
N amlers]\ Dv
EXPENDITURE FCCS , l‘) CS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

DaeBIJZ/H o coP

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

}403 Craved
100.00 fe Lawd. lexas 74118

PURPOSE (S Stegonzbsted atthe t sschedule) Description (If traveloutside of Texas, complete Schedule T)
D! %EE&E7 sDIL wa-l!o-‘

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categoty not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleF: | 2 FILE

4 o€ viE@ é;m/ fcés

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Pa aname {
3)/8’ /I‘»‘ wesf'/”uln POr Cémzerof&mmce
6 Amount (3) 7 Payee a ty; State; Zip Code
d50.00 Tm,J;, &.L it A4
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Feer, J\ 1pr DLcs
9 Complete QNLY if direct Candidate / Officeholder name Office sought 7 Office held

expenditure to benefit C/OH

Date Payeena
35/ Tarr mf&u& &OP
Amount ($) Payee add City; State; Zip Code
2409 Gtawel_ "

10000 Iv{[-(‘l)av{»k lexgs 74118

PURPOSE m (84 ecate;: jes listed 4t the top of thi sd'gule) Description (i travpl outside of Texas, complete Schedule T)
OF 2 h ya;ﬁo.) ”%(Je
% SD9 Gadm[iw

EXPENDITURE

Complete QNLY if direct Candxdate } Officeholder name Office sought Office held
expenditure to benefit C/OH

Dal Payee name
dalw | Core 24 uc

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

K207 Herschel Mvavue
190.00 Dellns, Tors 75209

PURPOSE Category (See categories listed at the top of this schedule) Descripgion If!ravmr;side fTeTs, complete Schedule T)
OF - ads e Hosis e
EXPENDITURE Food /1 Bewemge &pavse mz:“gm,

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

Payee name

"yl Carroll IsD

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

’9-0 m W U &“‘D” ﬂ\/wl‘e

(]
ke, Texns %092
PURPOSE ry (See ries lisfed at thgdopfof edulo) Desgription (if travel outside of Texas, complete Schedule T)
OF m M rﬂ

EXPENDITURE by - / ZF v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ) Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract t abor Loan Repayment/Reimbursement
Accounting/Banking tegal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travet in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Totai pages Scheduie F: | 2 FILER

5 obl v, hover §, “bory” Ficlls

3 ACCOUNT # (Ethics Commission Filers)

4 Date s_fa ee na

‘//50/14 J. D. Johwsow W‘dnulc

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

_ RO, Box 132021
29060 | Lol Upidh Tons 74132

8 PURPOSE (a) Caﬁﬁry ee categgries list enhems dule) () Description (it trave! oulpide of Texas, complete Schedule T)
OF “Q‘)
EXPENDITURE gﬁg' a ‘ ﬂ: w Y SPODSO!' / o)

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

Date Payee pame

5114 Mo $iw

]
Amount ($) Payee address; L

225 A. Uhi
WCLX | ¢ [l Tens 7092

PURPOSE Categoyy ( categ}riﬁlisled afthe top of {his chw@ Description (if treve} oufside of Texas, complete Schedule T}
OF “a 't M&Q I’u
EXPENDITURE O amp,;fq,o on/

Complete ONLY if direct Candidate / Officeholder name Office s‘sught Office held
expenditure to benefit C/OH

Dah;‘/fz/ﬂ/- PZ;:JAm%op Qmm«'qu

Amount ($) Payee address;] éz E\ate; Zip Code

PO, Box 19404
25000 | il Tups 79979

PURPOSE Ca ry {See categorigs list the top of this ule) Description (If travel optsidp of Texas, complete Scheduie T)
OF &) l Mg/ .
EXPENDITU ’
RE ‘ .v[:/{n‘ )/

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

"3/ C;i M"l?le Lows auLJ

Amount ($) PPayoee &r:ss; 32' City; State; Zip Code
25000 | ClleywilleTexns o34

PURPOSE C (Ses cal ies fisted/at the top gathis| e) Description (if trave! outside of Texas, complete Schedule T)
OF ('.‘;' ALY 6 o W ’.
EXPENDITURE Dlz_%oﬁa Y S‘M;or . XS@\ ZMJ

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travet Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 ofd 5”,{2 over . “brwy " Fikes
3/’4 &l bmjﬂ 4

6 Amount ($) 7 Payee addre:

2431 8 Jilwe
Ct

8 PURPOSE (a oryf (See cafeqories li atthe top tm duls) o) iption (If travel oytside of Texas, complete Schedule T)
EXPENDITURE - d1

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

Ay BP:;M coots o America /m)gLow Guncil
Amount (3$) Paymsw Cll} te; Zip Code

100.00 Tens %4137
PURPOSE Caj ry}(See ca ies list at the top ofghis odule) ’ jption (If travel outside of Texas, complete Schedule T)
Grne | Gy Dooolr

EXPENDITURE on)

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

Date Rayee name
A /M ll‘-l Domw Regislw Sevvice
Amount ($) Payee address; 6|ty State; fCOde
C

2314, Deloware
A49.00 Bullalo, NY 21 :u27

PURPOSE Category ( categories listed at the top of this schedute) Ion {If travel outsma of Texas, complete Scheduie T)
OF . - ‘J .
EXPENDITURE SOIic-l'lj:k//}‘ll Wﬂﬂﬁﬁ(ﬁﬂ“‘ Bs

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

City; State; Zip Code

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Fooad/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

QOTHER (enter a categoty not listed ahove)

1 Tota! pages Schedule G:

[ o€4

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

M. bovex & "ﬁm{ Fs

EXPENDITURE

4 Date § Payee name
1 /a8t M (oeiwa
6 Amount (3$) 7 Payee address; City, State; Zip Code
8.4 127 Myn Shie
Reimbul t fr iy
remrett | Southlell, Texns 7092
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (] Descnphon (if travel outside of Texas, complete Schedule T)
OF

Leanich wudn Skl dz/u 13

Food/ Bevernge &Pwse

Date
12l

Payee name

Bdsy B 30%\/

Amount ($)

299

Reimbursement from
political contributions

Payee address; City;

430 0. Soclhlalle Bl
Sou#ufw/é, lexns 76092

interided .
PURPOSE Category (See categories listed at the top of this scheduie) cnptxon u:a ouls:ne Texag, complez?ﬁ uie
OF - N ﬁp w13
EXPENDITURE /wJ &/@(@ EQWSC

" //25’/14

Payee name

Tvu Fite Kichou

Amount ($)

53.19

City; State; Zip Code

Sheet

Payee address,;

1239 Murw

et Sochloke, Toxns 1094

PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
seeorwe | o) /Bevernge bxpavse Luochuodh Sk (T

ot Payes name

//ae/ﬂ/ Milouna
N8 | 13T Ma Shed

oo | Sculbilodl, Toars 76092

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complste Schedule T)
EXPE??I;:ITURE W/ Beyelﬂtjf £xl)60$€ ZwucL ..uxﬂ; S‘qt{/ ( 7/23 /l‘l\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legai Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

Salaries/Wages/Contract Labor
Soticitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

A oY

1 Total pages Schedule G:

2 FILER NAME

Y. “’DVGY @ ‘64‘}/’ Fo&s

3 ACCOUNT # (Ethics Commission Filers)

27.35

Reimbursement from
m potitical contributions
intended

4 Date 5 Payee name
1/28/m M; Gocina
6 Amount (%) 7 Payee addness City; State; Zip Code

137 M uS;lr
Seulhloll, Tons 76092

8 PURPOSE
OF
EXPENDITURE

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

Food / Bovernge Lpavse

(b) Description (if travei putside of Texas, oorr7ete Schedute T)
Lol Gusliosh (2>

Dab3/13//‘+

Payee name

Tom %m[ﬂ

Amount ($)

350.00

Reimbursement from
political contributions

Payee address;

A +Hadl
Gl eyw”e,j&/ﬁ 2034

City; State; Zip Code

93..9

Reimbursement from
politicai contributions
intended

X

&#M
Texns 7094

é‘::‘ii?“

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if fravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE Evep {— & PWse— F[Mc( oy ~ b’»uor Seviersy
ate Payee name
3// 3/‘1‘/ qs %su Sevvice
Amount (3$) Payee address; City; State; Zip Code

/.00

Reimbursement from
‘z‘ political contributions
intended

1960 4. MMaiss Shye
fovk Worth, Toxps 2404

PURPOSE Category (See mt ones listed at the top of this schedule) Description (if travel OutSlde of Texag, complete Schedule T)
OF
EXPENDITURE YA SINc| 597*)5" l%’/"ae - F«men L
ate Payee name
3//5%4 £l chloo grane
Amount ($) Payee address; City; te; Zip Code

PURPOSE
OF
EXPENDITURE

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

Foad/Bovernse Spanso

Description (iftra outslde of Texas, complete Schedule T)

baoch

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travet Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Ovarhead/Rentai Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

3 o€Y M, Grovey 6. Gny “Retes
4 Date 5 Payee name
3lels | Busy B 3,44,,
6 Amount?(z). 10 7 ;aéz address; g gﬁte ip Code

Reimbursement from
political contributions %0 qz
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (Iftravel cutside of Texas, corrplete Schedule T)
OF 4
EXPENDITURE /-ZOJ / Bevemse 55;)&0:6 Ma,lﬁuq ws#q G-vsJ-th 5
Date Payee name

3/18//4 /Uol#eﬂs }Tr//w)tdum[:a of lonaerce

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

Aq.w | o0
X S | Haddomn o/.,, ms 2117

intended

PURPOSE Category (Ses categories listed at the top of this schedule) Description {if travel outside of Texas, complete Scheduie T)

EXPENDITURE /-‘(‘u{ / Bevenf-lgf &/:bo;e /}L.uﬂ;)., MC&U
Dai/m//‘f £ Rrocho Gunide

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

] 1400 N, Wyw S
% 2‘53‘&,“ Forl Wodl, Totts 72106

political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Descnphon (i tr I L tside of [exas complets Schedule T)

EXPENDITURE Feod/ Bevernge &W Lm Lows
¢hiol Busy B Mry
Amount ($) Payee address; State; Zip Code
2040 | 480 L Bl
DR potical contrbutons f) Tons 7092

PURPOSE Category (Ses categories listed at the top af this schedule) Desg’pﬁon {If travel outside of Texas gomplete Schedule T)

EXPENDITURE Fod/ &fefhﬁf 6([105@ [ v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais 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

Poiling Experise Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

4 of 4

1 Total pages Schedule G:

M, Bvover & Gy Frclles

3 ACCOUNT # (Ethics Commission Filers)

a D:e ,0/,4

5 Payeename
KYIGP)/ ene DML

6 Amount ($)

§9.78

Reimbursement from
m politicai contributions
intended

7 Payee address; Clty e; le Code

3205 Lvq E. W
@mpmwe, lexss 7JU9I

8 PURPOSE

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

() Description (If travel outside of Texas, complete Schedute T)

22.52

m Reimbursement from

EXPENDITURE EDJ / /3evcmge &IWSC b(l Cr/l 5K R.MJ
ol G

Payee address State; Zip Code
127 Mpn 5;1&':7'
MI [a” %092

7740

w71 Reimbursement from
political confributions
intended

political contributions

intended

PURPOSE Category (See categories listed at the top of this scheduie) Description (if trave! outsige of Texas, plete Schedule T)

e % U Gw [ Zaw;zm
EXPENDITURE /Bgvangc &faﬂs € w1 5
Date Payee name
&/mﬁ# M. loeiwA

Amount (8)

Pa address ity; State; Zip Code
ﬁf < Sheed

 Texas 74092

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

Reimbursement from
ir‘ political contributions
intended

PURPOSE Descnptlon ﬂ‘tra::s:deoﬁexas complete Schedule T)
EXPENDITURE [w / Ba/eﬂkic &P‘NSC
Date Payee name___,
4/:0 /H 4you Mc&
Amount ($) Payee address; City; State; Zip Code
34.94

20! S. by 377
/%rwo}{e %Zm—s %A

PURPOSE
OF
EXPENDITURE

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

M/ Bwarnge &ya%c

Description (If travel outside of Texas, compiete Schedule T)

Juwdh wth Skt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






