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

CANDIDATE I OFFICEHOLDER FORMC/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) /7 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER rtJ,-. Grove( G. NAME Date Received . . . . . . . . . . . ...... . . . . . . . . . . . . . . . .. ,.'J 

NICKNAME lAST SUFFIX .;. , ....... ) 
Gwt ~;·~~~ 

~ 
--1 

~' 
·- : .. , 

( ") 

4 CANDIDATE I CITY; STATE; ZIP CODE .(~; ,,•J 
OFFICEHOLDER ' 

: . .. : --~~ ! 
MAILING DateHand~~redorPC!iktlarked_~-:, --.: 
ADDRESS 

.. ";:'.:;;. 0 change of address 
Receipt# ~·- t~ 

~ __ ) 

... . 

5 CANDIDATE/ EXTENSION 

OFFICEHOLDER 0~ ProcesSed ,. ) 

PHONE ~. ,' .i>>~ 

6 CAMPAIGN MS/MRS/MR 

J!lw 
Ml Date Imaged 

TREASURER lflr. r. NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
NICKNAME lAST SUFFIX 

£u~t¥rk<. 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
{residence or business) 

8 CAMPAIGN EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(ofllceholder only) 

IXJ July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD Monlh Day 'reEl" Monlh Day 'reEl" 

COVERED 
1/ I /14 THROUGH I. /30/1¥ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day 'reEl" D Prima!y DRlmff D General DSpedal 
/ / 

12 OFFICE o"""J/ .. ' 13 OFFICESOUGHT (ifknown) 

C.,. ~,,ni-ssicwer 

YvecJAJC,t ' 

GOTOPAGE2 

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



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

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

14 C/OH NAME 

f/Jt. btover G. "GrJrr" h'G~S 
115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM "!HIS BOX IS FOR N011CE OF POU11CAl CCIN'TRIBUTIONS ACCEPTED OR POU11CAl EXPENDITURES MADE BY POUllCAL COMMIT!EES TO SUPPORT "!HE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT "!HIS INFORMA110N ONLY IF "!HEY RECEIVE NOllCE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 20,<.iOO.o0 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . . . .. 
EXPENDITURE 

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

4. TOTAL POLITICAL EXPENDITURES $ 5, Jfl J... CJIP . . . . . . . . . . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )5; g5S.S' I BALANCE OF REPORTING PERIOD 

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

18 AFFIDAVIT 

1 swear, or affirm, under penalty of pe~ury, that the accompanying report 

ll:t!f~ 
is true and correct and includes all information required to be reported by 

~~ 
.. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Grover G. E:d~!l , this the 

2 ti day of "-:t~ ' 20 •A-1 , to certify which, witness my hand and seal of office. 

.~be,_ (l. ~cYV'- --rh_py-,;;<::;a r . 11 (\ rJn <. A~l 
t--· Signature of officer administering oath Printed name of officer administering oath litle of officer admi~ring oath 

www.ethics.state.tx.us Rev1sed 04/19/2013 



"Texas iEthias '.Dommission !fl>,('iUBox 112070 ((512) 4163-§800 i(lrnllJl11-i800-735-2989) 

I 
POUnCAL CONTRIBUnONS I i 
OTHER THAN PLEDGES OR LOANS SCHEDULE A ! 

I I 
! I 
I 1Hhe ltnstruotion Guitle elg)lains !how Ito c~plete ttiis 1form. 

11 lTOtal ~es Sl::tledule lA · I ; I D( ~ 
1.2 !fiiUER !NAME 

b-. 41

dtJry • R~~ 
;3 !ACCOUNT #I :(Ethics !Dommission !fillers) 

I 

dJr. G.tover I I 

I~ i 
IDate 5 

!l:;yrffp;;r; 

I] out-or .... tate'PA0(\011. ) if .kru:lurti<Of il11 lln-lkind <COrtlribLIIion 
! a::orttribLIIion (($) :I <dlesorjJ:rtion !(If <IIIPJ:llicable) 
' I 

~/3 f,JJ l (; '.OorttribLIIor iilddress; Olty; :state, ZipOode !I 
i 

P.~ Box //,J~ i ;.s-a()~ il I I 
' I & ~s~, ~s 71,() 39 I 

!I 
I : i(ff ttrevel 'Illltsitle <Of Jlexas, <IIOTl'Jplete $lcihettule 11:) 

!I IPrinojpal <DCCL!PBtion II .Jlob ttltle ((See llnstrutltions) Jj'tD IEt'QJ:ilo,yer ((.See llnstrudtions) 

I [i)ate IF.UIIIflilme <Dt <OOrtlrlbLIIor [] <DUhllf-ollate PAC (IDII ) .Amourtt·rff tl lln-lkind a::orttribLIIion 
I 

. B~riJ&j_ J/oli..J Jv: a::orttrib.LIIion (($) :I <l!lesorjJ:rti:on <(If <I!IPJ:llioatlle) I 

I 
,.hohJf ' !I I 

;;.;;ut;;d;;k oD~vS:te; 
Zjp:Dode 

5()().c() I ll ' I ' 
! J;,d u;.,jl,l 1eK4i 76J~q :I 

((If rtravel 'Illltside rDf 1Telcss, ICDftllilete $ltlhedllle 111> 
IPrinojpal <DOOJ.!Piltion 11 .Jldb 1tltle (C5ee llnstru:dtions) 

il 
IEf1lPioyer (C5ee llnstTJJtltiom;) 

!Date lfulll marne !t:lf a::orttrlbmor :JJ] mut;of-stalf>'PA.C(IDII, I) Amourttttif :1 lln-lkintl a:DJJrttribution 

D'f. 4UJf11,...,.AJ~·ZAn1 ~ru,;~; a::orttrlbutian (($) !j <l!lesorjption (~If <IIIPJ:lliclll:lle) 

,./,oft~ '.OorttribLIIor <llddFeSs; Oizy; State; ZjpOode 

ltPO().otJ 
!I 

P.O. &~JJJ.~Jf il 

I /)(b~ I kXAS 1J() I~ II 

I ((lfttmvel <mi!Bide <tif11Bxas, <COl1JPiete SCiledule 11:·) 
!Prinojpal <DOCLfPillion d Jll!lb ttltle (C5ee llmrtrudtimns) 

II 
IEt'QJ:iloyer ((See lll'llltl<JJOtirrms:J 

I 

' 
I !Date -E;~!t:lf~::;;r ~c-L~t~PAC(IDII •I Amourttttif !I lln-lkind «l1171"1trib.ion I 

<COT1ttibl1tion (($) /1 <l!lesotjption (flf ii!PPiiclltlle) I 
i 

I . .. . .. ... .. 
II 

~h,hJf 
i Oortttibutor .add~ss; Oey; :state· ZipiOoc!le 

J~t)J)() i P.O. B~x fl/5.19 II ' i J?,-ch/tWJ !-All~~~ 7&/f~ II I 
' 
I (flfttmvel tD1ltBide :DflTBICBs =nu:llete Sdhetlute IIi) 

ll'lrinoipal <Omlt!piilion 1/ .Jldb ltltle <C&ee Unstr.udtions) 

11 

IEt'QJ:ilczyer ((See llnlltrutrtians') 

[i)ate ! lfulll marne cdf <tl011ttlb.Lttor [] mut,cllf.SIIIIf>'PA.C (IDII !\ Amourttcdf II lln-lkind <tiClrttrib.LIIion 

' Ru~>.e!l. ~s~/;~ ............. <tlllJTitlib11tion (($) iJ <l!lestnijption 14ff ii!PPiiclll:lle) 

i 

J.hoh'l ' .. il i 
r;;;,;z,~tiy; State; ZipOode 3.5aoo il 

I FiJfl ~IJ.. Jex4S 1~ llJ'/ il 
iflt ttmvel <Olltllide :Df 1Telcss =l'IJPIE!Ie Sohedute :T:·> 

ll'lrinojpiil <1!mDlJPII!ion 1/ Jldb !title (C5ee llnBtnrcrtions) 

il 
IEt'QJ:iloyer ((See llmitwdtilllmi;) 

ATD:OtiiA'IJIJ~CXJP.IESOF1HfSSOfiiEI).l!ll..EASiii8BllEti> 
I ltf contribUtor iis llllttt-detate M'C, please see mstr.uotion suide ftonltltliii.mm'liii!Ulot.tin,p IF.e:Qtih'emertts. 

I 
i 



irexas E1hics«Jommission !P,TI>. iBox 11207D .Austin ifexa:. 17B7n 11-2070 '' ((5-:12)4lB3-i5BOD . 
POUTICAL CONTRIBUnONS 

SCHEDULE A I 
OTHER THAN PLEDGES OR LOANS I 

lrohe ltnstr.uation GUi.de ex;plains lbo.w Ito COfTlplete this form. 
11 liota I ;pl'lges $.chetlute A: 

). o(f I 
J2 lf'IUERINAME 3 #\OODJ:INT 1# ((Ethics (Commission !fillers) ' 

n1t. G-tover C.. "~ry .. fi~" 
!• !Date i!) 

i~m~;t~T.t 
I] out•of..,.tate'PA0(\0#. \ 7 /Amount<Cif ill! lln-lkind ccorttr~Lition 

<eontr~Lition (($) II ciletlorjption ((If ~pPiio8ble) 

J.hol~ il (; 

777flltc;;;;r; 

c::::KState; ZtpOode g-~.()& I il i 

Lv'IAJ(~u /eXI1~ ,.,.06 J i :I 
I 

t(lf ttJBvel •otllsitle :Of Jlexas, CliOl'IJP)ele SChedule 11:) 

5! IPrinojpal <O:OOL!Pstion d .Jlcib ttltle ((See llnstrur:rtions) ,, ... .() IEmJ:)Ioyer ((.See !tnstr.ur:rtions) 

i !Ill ate l 

s~·;;;ia;;:~ 
!]]] <DUhl11-<&tate PAC (10# ·\ /Amount·'df :I !tn-lkind <eonttlblltion 

I 
: 

<ttesarjption <(If <llm:llicatile) ccorttrlbution ((!:) :I 

I ~hl)b4 
' 

;;r.lb~Thrvl;a;;] 
ZjpOode !I 

! 
I j ;.~a; il 
I Uh~4ke1 ~s 1~U~ l il 

(llf ilrall!il<l!lu!Bitle<df'Jiexes, CliOl'IJP)ete SChedule !lj) 

l 
IPrinojpal <neoUJl)stion Jf .Jidb !title ((See !tnstrur:rtions) 

II 
IEIT!Pioyer ((See llnstr..ur:rtions) 

!Illate ffuJII marne !U!f <eontr'~Litor []] rout<l1f..State'PAC(ID# ,) /Amo.unta::if ,, lln-lkintl <CI!JilttJ1bUtion 

Cht~tle~ {(gweJ/ <eontr.lbliltion (($) 
!I 

a:iles.orjption ((If ~pPiical::lle) 

I a./1oh~ 
Oontrlbutor address; Otzy; State; Ztp!Oitlde 

J()(}. ()(} 
il 

i P. a Box "+If¥ !I 
! I 

f.krs.f, JaliS 7), 05., il I i 
I ((lfilriii/Eil <DliiBiUe <df'JieXBS, alDTT!Jiiete :satletlule llj) 

I !f'lrinojpal <riJOClLIPStion if bb ttitle ((See llns:trucrtions) 

II 
!EmPloyer I(.See llnstrw:llion£) I 

I 
! 

i 
! 

z~sr::;;;ilbutor [] IDlllii1M!tate'PAC (10#: •\ .911mount!U!f !j lln-lkintl <CilJ11tribution IOlate I I <COTittlbutir:m <($) II ciletlorjption (~If <II!RPiical::lle) 
I ' I 

I ;.hohJJ j 
..... " ' " ..... ' " il 

;7;;4.rtr;s0rfvc;y; 
State; .Zjp!Oitlde 

i J.()O. tXJ i1 
i 

GrnpevrAJe, 7Dllr. 7J,{)9/ !I I 
! 

<flf ttJBII!il <ni1tliitle :Drlfelws, <tiD1'I'JJIISte SChedule OJ;) 

!Rrinoipal =mJpation if .!lob ttitte ((See llnstr..ur:rtions) 

II 
JEmployer ((See llns:trudtions') 

!Oiate ! 
c;;f~;;g;r 

[] ::oul,1lf..state'PAC(ID# !l! /Ammn1ta::if !I lln-lkintl <ael1tl'lbliltion 

<m:mtrlbliltion (($) il o!leatnijption l~lf <II!RPiiclible) 

I 

J.h()h4J ! 
.... '" ...... ,. -· " :I Oontrlbutor illddreas; Olt,y; Sta~; Zjp!Omde 

! P.(). &>t 310 I) O()(). ~ il 
' €u/eJS1 }e,lf'S 1~(J'<j il I 

I ((If tiiBII!il coLIUiitle :tff'Jiexas. ~Schedule "T>J 
!Arim:iiplil <DOOuplilion II .lldb ttitle ((See llnstrur:rtions) 

il 
IEmJ:)Ioyer ({See !tnstr.ur:rtillmS) 

ATD.'OiiiA'IJIJllllDfiA'LCDPdESOFlHfSSOfiEilUII.EASI\IflBIJBD 
I IH IDOI'tt!libutor iis CJU14J'f.t&'btte !FIAt: .• pleatre se-e iins'tr.udtion stiide 1foraittlitilmJII ~in,g eqtiit'smertts. 
I 

I 
! 
www Jfrth i:cr. state .them s IReliisel'l (09£28l2011 



kxas i8thios'!)ommission !P,C> .!Box "!1207D 

POLinCAL CONTRIBUnONS 
OTHER THAN PLEDGES OR LOANS 

11lhe !Instruction GUide ex,plains lhow Ito ~eorqplete this form. 

!fiiL'ER !NAME 

/IJr. Gtow.f G. '~ry "H~~ 

((IDID 1hBOD--'l.35-:29B9) 

satEDIJLE A I 

: :! -~ODDUNT#I i{BihicsrQummissionifiller~) 

I 41 IIDate S IFJJII marne :df <COntributor 

: fSEl fi:JC 
D out.or..state PAO~IDII~------'l 1 7 dllmcunt<Of lie lln-ikind <C011trlbution i ccont~lbution ((.$) il a!lesorjption ((If li!PJ:llicable) 

;./Joh~ 
I. 
: 16 <Dontrlbutor<Bddress; <Dity; :state; Ztp<Dode 

2oJIII•W SlveJe~f, Su1Je J-5()() 
fi!>tf Wdr-Ut1 ~5 11..10~ 

!I 
11 ootJ. ()f) ,

1 

:I 
i(ff rtnlvel ·Dillside tif !lexas, <COnjplete Sc!he!lule 11:) 

, S IPrinojpl!il <nooupation i/ ..llcib ttltle ((See llnstrul:ltions) !) .. D IEfTIPioyer ((See !Instructions) 

[J)ate 

I

I I 
,1 JO)J4/ 

Amount:df :1 Urrlkmd <COntribution 
<C011trlbution 1(.$) :I <l!lesoription ((If 111!PPiicllble) 

I 

IPrirrojpl!il <nooupaticn 11 Jldb ttltle ((See !Instructions) 

II 

lflrinoipl!il ~pat ion 1/ ..IIOb ttltle ((See llns.tr.uations) 

II 

!Plrinojpl!il <IJtlC.4Piilion 1/..lldb !title ((See llnstruotions) 

il 

il 
((If rtnllltil <mrtside tif 1Texas, -~ Stllledllle 1f;) 

IEI11Pioyer <(See Unstr.uctions) 

dllmourrt:df II 
<IIOlitrlbUtion ((!!;) il 

!I 
/00.00 11 

II 

lln-lkinti <COntribution 
<l!lemrtiJjtion (~If 111!RPiil:lllble) 

((ffttmlltil <Oillside :dflftlKBs, ar.oiJll)lt!te St!iledule 1)_ 

A1TAOHIA'IIIJf!T11DNM.OOAIESOF1llllSSOfiiEJl.llii.EAS li88IIEI!I 
Iff CD011tl!ibutor iill cutt-«J1Clate IF!At:, !Please see iinStr.uction 1Jliitle 1lcmlddltiDmllll!f¥)D11tin!J INI.Qtii-rements. 

IReliiseC! ((}9f2B/201 .1 



., 

I 
POUDCAL CONTRIBunONS 

SCHEDliLEA OTHER THAN PLEDGES OR LOANS l 

I 

I 
1l1he lmstr.udliun Gliide agilains IRDw lhl CIID11Plete ltiis lrmn. --~.t:~!SI!tmiWie'A; I 

2 IAl!JEfR IIII:M\11E 

fiJr-. Grover G. ·~ry .. F;~c; 
3 hl'(otlll)I!INT I# ((EthiDs (OommiBsion iFIIIlrs) 

.. llllitte 5 tfilliii11Bme<1iff<=rtbrll:uttor []mui-'Of1iltete1'?AO(ID# :l 7 ~<Of !Ia lhHkintl <r:J:Oftl:rlbuticm 

I B.e~y . ANd .-,;n1 py;ce . . . . . . ... 
<lJIIIf1brlbutimn (($) ll ~('If <I!PPiiclll::i~) 

I 
J./J.7h'f 

... II I I) 

3TirW:1'J;III?~SW; 
ZijJ:lOml!le ;..saaJ 

I 
il 

I 
I itxl WtJr.Jh. 1eit11s '1J.I(Jq 

I Jl I 

I i I !{If itmllfli<Dlllliitle tllf 1lillcas, ~ Stlhmllile Tr;) 

!9 IP'!Jrinojp!Rl ~ion// Jh:ib ttHie ((See llnstr:mltimns) II· IEinlJjleyer i(See llmrtniitticns) 

![]late I 

&'b~t~a.~r 
[]] mut~tel'?AD(ID# J) ~·df H lh!Hkintl a:mmtt~hzm 

I j 
I CJJmtttllmttii:Jil <($> !I ~ (flf li!Wiialll:lle) 

;J~1J,~ 
..... . " ... 

II 
tt:i~p;;t:.~J,~Itff~~; 

ZijJ:lOml!le s-aa()() II 
~r',kxil' 751~~ II 

((lfltmlail <mllsitie (ljf 1lillcas, <mll1lJilele Stlhmllile 11'il 
!l'llrim:ljpal ~icm 11 Jh:ib ttltle ((See llnRtrut!timmi) 

II 
~((See llfllltlwcttmnli\) 

![]late IFill II rmame <1lff n:J:I!J!tttltu. [] mlll<l!!-leiPA.C((IDII )) ~<11ff il lhHkintl <J:IIIIIth!iiD.imn 

TJ,,v~~ 4;119 a:llilJtttr~mn (($) II allesm.jfiltimn 141f <I!PPiialll:lla) 

))~1h4f 
. .. .. . .. .. . .. . .. .. . .......... ... 

il 

~;;w:f'1iJJ. s~~~rim ,sa(){) II 

l Fo(l w,t4, 101}-5 7/-1~7 il 
((lfttmw!l<lllltBiiie tllfll'Bims, ~ ~le 11j) 

IP'!Jrincjplal <llCliJI!l!llliimn i/ Jh:ib ltHie ((See ~) 

ll 
IEinlJjlo,yer ((See ltnStmtlt~) I 

I . 

ID>ilte IFWII rmame<11ff~r [] m~ll>t?AO(IDII: :) Ol!tmi!WFtt<11ff !I lhHkintl <lliiJirtt1riiDimn 
I biJe~n(ser- ~llN 814;., -tS41t1~1 J..LP ~mn ({$.) II tilesu•jfiltimll 141f li!Wiialll:l~) 

J.b7/J¥ 
» ....................................... .. .. . .. , . .. .. . . 

II 
J~"ii,;~z;;~ltff$uri;J:0~ s;()()().OOa 
11>(~ L(4,d~, Tt!M~ 11,/())., il 

{flfltmla!l<lll11liiile:dfllilKm; -rmllfjte~le11]} 

lf'l1'1irn:ljplal ~limn 1/ Jh:ib ltHie ((See lllmiltrutlticns) 

II 
IEinlJjleyer((See It~') 

IDlate s1~J:<11ff~~1]v;;,:;;;tum 
ll Afllmmmtt<11ff !I Jln.lhintl CJJmttrilmtticn 

~ii:Jn(($)11 <ileBtl1iillitimn (flf a!!Rl!lliclll::ile•) 

JJ~tt~ 
....... fA! .. ............................ ... ..... ,. 

ll 3 ~~rib>W.TiU:tm~ltffsQ. ZijJ:lOml!ie 9; O!Ja {)(!) il 
l~s~, /ems 77dl~ il 

I (flfltmlail <lll11liiile (ljf 1lilKas ~11j) 

JP.lrimijpajl ~II Jh:ibltltle ((See I~) 

II 
IEnlJIII!l>,yer ((See ltmltwtltif:Jmi\) 

i 

ATIM:IHIADIJflliOIIIM..CDPIIE!SOFllHIISSQifBIJIILEASJIIFHIH D 

I 
llf anftrjiblftor ii& ~ ~. lflaase see iinsllrw'dliml guide lbJr.amlilimuil ~inJJIIIqliiiiBIIIBIIts. 



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

SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

Sot6 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) m". Grover- C. ;'Gnry .. RJ:i~ 
4 Date 5 

i~;·j;:1"~ df,;J::"''~. 
) 7 Amount of I 8 In-kind contribution 

~/~./,~ 
contribution ($) I description (if applicable) 

. . . . . . . . .. 
- tJt) I 6 ;stri~ret(l City; State; Zip Code tiW. I 

(i;J/ey\111 /e)~$ 7&-0'If I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date 

4u;~t~~~J~_ ~~~7(
1

~. 
_) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

'1 J~J,JJ-
. . . . . . . .. 

I ~~ooi,;J~j1)ns;;; Ztp Code 5'0().r.XJ I 
SotJ~ /~> Tex~s 7/.o'l :lw I 

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

Date ,)J~a:;rz:;x;r d~~~--ePAC(~ l Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

J.~JJ¥ 
..... - - - - ..... - .... - - .. . - . - . - . . . 

I 
ii"()-~Ji;,J1,# "';;t; 2lp coo. ~f!)Ot2o0 I 

I~X, TeA.s '1'1~lf~ I 
(If travel outside of Texas, complete Schedule T) 

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

Date 

i!l,;;m~f;i.~skf~~~<~r)/ee 
) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

rf,fp; ..... 3 ....................... . . . .. 
I ,~;;n/rimoc E:~r~ ~ie s;7tJop Code /1(!)00. 00 I 

~~~~~ 77()10 I 
(If travel outside of Texas comDiete Schedule n 

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

Date Full name of cotbutor 0 out·of-statePAC(I~ J Amountof I In-kind contribution 

_ P~~z.J_ 141_ t _ _ . contribution ($) I description (If applicable) 

~~~~ lt¥ . . . . . . . . . . . . . . . . . .. I q;gb£r addretve City; State; Zip Code 

IIJ<l~ I 
{1J/ey:U:, ~~ 71.()3/f I 

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

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

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



-- -------------------

Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 ' (512)463-5800 (TOO 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 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: 

I o(A 
2 FILE~ME 

tr/r. Vet" t9. "~rt(. ncte~ 
13 ACCOUNT # (Ethics Commission Filers) 

4 

D~i11hL/ 
5 

c;;;u;:~ eJu~ fr~,tWl ()t lktrm•Nt-t ah 
6 Amount($) 

7 ;3oa;r:;~ sJr;:t state; 
Zip Code 

JrJtJ. oo Fi>tl ~tfh, ~ 7J,JO)., 
8 PURPOSE (ab:~tryt:.:;r;z;t;.;he~s~ule) (btD::L:Iftravel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE ~- !r.i~ y 

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

Date Payee name . J J./o. ,/;.3h4 Tremure lnll"i s-12.1 G(: 
Amount ($) 

~rnr~~ ~l'"'" "'Code 
)..{).(,() 1./ok: W,, h DrrJ;a 3-3Jt.5g 

PURPOSE i~74:Lt~;;;;;;;;,J~ro;oole) a~:;u:;~A;;;:JScheduleT) OF 
EXPENDITURE 

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

Date J }, 
I ~~ JlJ g]Te~aCkmLet ()t amlllfJtct: 

Amount ($) 
~w&AJ J?oJ7;Sws:t; 3Z lode 

Jqq}.OO ~/e,,T~ 7&.2.J~-e 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
~ J'JI""'~hp 'Due-:; EXPENDITURE 

Complete QH!..Y if direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date J /JJ frJ./ , Payeename 

Kus.\. ~R..I fL.,l./11nA) 
Amount ($) Payee addre6; I Ci~ State; Zip Code 

30000 
~~)( f/3103 

/~) JeXIl-~ 160'13, 
PURPOSE ~e:r:_~t:.~ro;,e;;;r;;aJr;J;tldule) ~ ~=~(lf~!LZ:com~emScheduleT) OF 

EXPENDITURE A.u- .ru · Y 
Complete Q.ti!.Y if direct Candidate I Officeholder name oflfce so'C.ght Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/1912013 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 ' (512) 463-5800 (TOO 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 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 ~LER NAME ~' 13 ACCOUNT # (Ethics Commission Filers) 

1-()(t · r. Grover C.. ~~~rY .. h'c.. ~ 

4 o~J,oh4/ 5 Payee naT< ,f.v ' /cJ{ lk J IArrthJ ~ rv.lz~ ~OGI .,.; 
6 Amount($) 

7&;e; a~rr;111Ne ~~State; Zip Code 

3ot4()() HJt~Ubl~Jti/1'5 7J.I ~g 
8 PURPOSE ~'h;~(~7/he~,;t~th8ychedule) (b)o:J::(If travel outside Of Texas, complete Schedule T) 

OF 
EXPENDITURE ~~ ,_ 

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

Da2JJ3}J4 c'j,~;k~1lwaver ~plf,qtJ 
Amount ($) P.o.a;:roo9b City; State; Zip Code 

).0(),0{) K'elle-r, ~ 7J.).# 
PURPOSE m~~~m;:r.;t!1f~11; c,;;;;;;~(IGllotL: complete Schedule T) 

OF 
EXPENDITURE 

Complete QH!.Y if direct Candidate I Officeholder name Ottfce so\tght Office held 
expenditure to benefit C/OH 

Dalh~h4 P~n!e GeJ, 
is hJ ve 

Amount ($) 

~1i9t;~ .. CTi4JTte; 
Zip Code 

q3.3}, Gr,.pe\JtiJ~ ~ 'TJ,IJ~ 
PURPOSE 

i:l:TJ:iP::J;:,~~:~i&;~ 
c;;,_:; (/i;;loum~ completeScheduleT) 

OF 
EXPENDITURE 

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

oa3J.a}J4 $~;;;; WJL~IJ Cw,~~A) 
Amount ($) 

P.b~&;s~~ 
City; StBte; Zip Code 

~5"aoo ~~f.thrA.~ 1J.Iot 
PURPOSE ~t~:J~See 71Z;,tetti}1J;iftedule) ~=:~ z:~~~t:x:mplete ScheduleD OF 

EXPENDITURE 7;1(-;:CTL ~ >' 
Complete QNl.Y if direct Candidate I Officeholder name Ofl'lce sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx.us Revised 04119/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-SOQ-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 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;, NAME 13 ACCOUNT# (Ethics Commission Filers) 

3 o(6 !1/r. Dvef' :. •&hrY ~ Ji·~c,; 
4Date I. 

,},J.j JIJ 
5 Payeename 

[1.(( 0 '/JJ I fAw,pM~ItJ 
6 Amount ($) 

7 4-,J.e&;f.WM / sh-~ §tate; 
Zip Code 

#.IJ().OO Gr~11Je,·~ 1J,IJ~I 
8 PURPOSE (~'ftca~:t:';JJ:lfhisg;dule) a=c;;r;,jJ:;as, complete Schedule n 

OF 
EXPENDITURE 

.... ,:J 

9 Complete .QM!.Y if direct Candidate I Officeholder name ohice sought Office held 
expenditure to benefit CIOH 

Date5}J"f h 3 I 1'-~ ~n;~:~lle t{)4)~ ~~ 
Amount ($) Jr;;t;s; a~ City; State; Zip Code 

~()0 ~1/e.y-../ t, /eXItS 'S()81.j 
PURPOSE r%SJ~:m~f;chedu~l o:;z~~;;;r,::;,;p:~l;:eduleT) OF 

EXPENDITURE 

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

Da3J,7/I'J 
Payee name 

.L-ot a Gv11i>eiii4X' CL. .-<,§> 

Amount ($) ;;; £~~~e sh:t State; 

Zip Code 

1.'/IJ.oo Br~v ,,v~ /extK 7/,0S I 
PURPOSE Category (See categories listed m fhe top of this schedule) m:tJ~;avelo::de~ofTexas, complete Schedule T) 

OF Fee., EXPENDITURE 

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

Date-altKhiJ i:=T~~~11 ~P 
Amount($) ;;;;5ac~:J ~; State; Zip Code 

}()().{)() ~~ ~t!A~ 7J.//~ 
PURPOSE /!. c.cr~s75Z:llisted~t?;sschedule) S Di17;;,J~de of Texas, complete Schedule T) 

OF 
EXPENDITURE 'fl;_TTL ~ y 
Complete .QM!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense 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 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 FILlNAME ;~ 13 ACCOUNT # (Ethics Commission Filers) 

~oil, tflt. Vf!lt ~ '-Gkr'tl .. H 
4 D3J,g)JJf 5

~;1J.;;;f li/Jro ~r/ CJ,k-Df(;,ll1t!lce 
6 Amount ($) 

7 q;yrr~;Iiasduk ·'&;~State; zip code 

J.s-aa; Ttt>;J.-.; (U, JeitX. ~ ~~;. 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) nr:cril:J;;I s::Texas, com~ete ScheduleD OF Fecr; EXPENDITURE 

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

Date h h 
'3 ~5' J.iJ 7;,~7;:7/ ~4-t GlJP 

Amount($) ;:;; i~:Vel City; State; Zip Code 

J{)().()O 11:>ti-Wev#., ~$ 7"' II K 
PURPOSE g!/Ft7r;;;t;~tJYe) S r;;a;~deofTexas, complete SchedUle T) 

OF 
EXPENDITURE 

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

Da~};.)JIJ 
Payee name 

l'Dre :J:Lf l.LC 
Amount ($) 

~wei;JJ /!~S:te; 
Zip Code 

J~().oo r)J/~,~ 1S'AI'/ 
PURPOSE Category (See categories listed at the top of this schedule) ~crit;J::;;ii;;t;;t' complete Schedule T) 

OF 

~~~~Jte 6.P~VSe EXPENDITURE rJu:t.,.-...J 
Complete .QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Datal} 17 hiJ Payee name 

CJrro/1 r-sD 
Amount ($) Payee address; City; State; Zip Code 

15"0.tV J.I..J.tX? AJ. ~rrol/ iJv&.J&Jf! 

So-A~. leKh5 7~dl; 
PURPOSE lt.~C~if/;J;'iJ:edwe) u:x:ti:n~d;i};m~ete ScheduleD OF 

EXPENDITURE bi-/. T J[ ~ 
Complete QN!.Y: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



........ __________ __ 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-8()()...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 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;n.E~E ~ ~ 13 ACCOUNT # (Ethics Commission Filers) 

~ ~{1. r. 'ef '~v· H 
4Date 

4}/~o),¥ 5 PaDnab ' 

I . Je ~ ~.:lCI~fSr' 
6 Amount($} 

7 RiJ':&xi3J,o~tJ City; State; 
Zip Code 

J.':IV.cO /;t ~mtiA} ~s 7.4' 3.l. 
8 PURPOSE (aq~rJ_E7Lt;l;;e;;Q;sg;'e) (b) Description (If travel1de ofTexas, complete SChedule T) 

OF 
EXPENDITURE $pD~Jsc( ~~~~w 

9 Complete QM1.Y if direct candidate I Officeholder name bffice sought Office held 
expenditure to benefit C/OH 

Data~il b.' JI.J Jl:: l:me SckJ /l AXJ {! J\..,, ,; 
Amount($) 

U:l5aXI~~Je ~TteJ:Jcode 
5oaco U/Ji kxA-s 7J.o9~ 
PURPOSE 

~J7f~io~ifl:l:~) rAM;;; axrz:· completeSChe<luleT) OF 
EXPENDITURE 

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

Date t h 
i'IJ.-~4 PZX~c..~~a~ 

Amount($) P.i/ 9~;s794~I ~fa; Zip Code 

"'iactJ j)~)tJS,~$ 75379 
PURPOSE t:c:ttryJ::e ~top~ule) Description (If travel [1 Of Texas, complete SChedule T} 

OF c,....... • ,.;cJ., 'a../ EXPENDITURE "TiP~;:r_r- Y 
Complete QH1.Y if direct Candidate I Officeholder name Oltce sought Office held 
expenditure to benefrt C/OH 

oaiia/14 (;IJ;;:i f~ /;.,s Clulo 
Amount ($) P.~~ ts; !J. City; State; 

Zip Code 

).5{).(){) Colley vi Jk,TeJC~tS 1.P14 
PURPOSE ~~1_!~,caii);::J;tthetilif;kth) Description (If travel outside Of Texas, complete SChedule T) 

OF Spt~~Jsor· xs,~I,.J. 2,~ EXPENDITURE 7)d..-I ~-11' ..., y 
Complete QHl.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/1912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(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 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: 

ii:ILE~NAME t;. -~V -F;~~ 13 ACCOUNT# (Ethics Commission Filers) 

/, ol /.. f. 'let • • c., 

4Da~ I fJa/Z;Ju~( 
r 

IJ J11 
6 Amount ($) 

7 ;;yi 8~~ lMJe City; 
State; Zip Code 

I '-1."11 a.14fll'), ~"~ 7J,oll 
8 PURPOSE 

· ;J~if~~i~it=t~hillydule) o:r.n~l~i};;~eteSchedulen OF 
EXPENDITURE 1":JI:.~ 

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

Da!/,J,hl/- Payee namh 4,. J~ ~ L ~·~ ~ f it:l9 .. ~lOrN fiNA)C,: 
Amount ($) ;;:;o aJ;;;woJ si~te; Zip Code 

/00.()0 Ff.tl~, .. 'fJ./31 
PURPOSE ~!5r!ff!S~theiJ/,j;sJtedule) o:;,J: (lftravel ou~de of Texas, co~ete Schedule T) 

OF 
EXPENDITURE iU 

Complete Qt:!.1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

DalJ~}I'# ~ayee name ~ I;~ 
VDHMiAJ ~is rvi~ 

Amount ($) 

pr;w.Mf~ik~~t~ 
~lf(). 0() Bv "• AJ'( 111-~JJ, • U81 
PURPOSE 

s:ar:oU::7ZJ;~:;~ ~;l,tioWl:~~;ofTexas, completeScheduleT) 
OF 

EXPENDITURE 

Complete Qtn.Y 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 

PURPOSE Category (See categories listed at the top of !his schedule) Description (If travel outside of Texas, co~ete Schedule n 
OF 

EXPENDITURE 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 ' (512)463-5800 (TOO 1-SQ0-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G 

MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX B(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 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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

ft>{'l fJ'Jr. Gtover G. ''f»rv,. R~-. 
• 4Date 5 Payee name 

,J,.8h4 !1'1,· ~CiAJA 
6 Amount($) 7 7174addfilZA1 Sh;:J State; 

Zip Code 

~8.1./-J. 
l&J Reimbursement from ~IJ,/Jf) lextJS 7J,o9J. political contributions 

intended 

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

OF fOcJI &verAcje &plfi\J~e u wz#. s/J 01./;U.hf ') EXPENDITURE 

Date Payee name 

J}Jg/w R;~y-88~ 
Amount ($} 

~io W.res~/Jf;sO; 
Zip Code 

'-'13) 
~ Reimbursement from Sou.IJ.JJ!e, kx~ 'IJ-V/1.. political contributions 

intended 

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

mX~:.rt.~u:tr;;:;t;m7iJ:~/;~~) OF 

FseJ/&er~ ~~e EXPENDITURE 

Date 

,j~J~~-~ i:R;;mhJJ~ 
Amount ($) /i3 9dA1:AJ s~t~:J State; 

Zip Code 

5,..1't 
lKl Reimbursement from ~~~Te'xn~ 1J,&9). political contributions 

intended 

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

OF 

lioJ 18ever~e fxp_t!N~ ~AJJ '4JIJL U (1/, /ra) EXPENDITURE 

Date Payee name 

,Ja.shJJ 1}'1/ U>v iJIJ 
Amount ($) 

I ~aU a;;;:: s~t-Jitv; 
State· Zip Code 

"11,1g 
~ Reimbursement from WJ~, ~ 7UJ9)., political contributions 

intended 

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

OF 

JaJ/Bevet~eE~~ l,.vJ, &IJ,a, s/.,t:( C1 h.i/,.'1 EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/1912013 



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

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

i. ()(l.f 

6 Amount($) 

;l1.~5 
Reimbursement from 
po!Hical contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

3SV.{)() 
1\71 Reimbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

93.~'5 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

J./.0~ 
Reimbursement from 
po!Hical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out 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 complete this form. 

5 Payeename 

(}1; f«.; IJA 
7 Payee address; ~ City; State; Zip Code 

;,5t,:tz·~~ 1409.t 
(a) Category (See categories listed at the top of this schedule) 

Payee address; City; State; Zip Code 

~J.J r141/~ 
{;;,/feyv.l /e, ~s 7J,{)iJf 

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

Payee name 

t/S ~sW. Servlc£ 
Payee address; City; State; Zip Code 

SMJJ,& P.,;f~e 
Sou~}~ 'TexAs 1J,dl1 

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

3 ACCOUNT # (Ethics Commission Filers) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

SCHEDULE G MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX S(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 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 G: 2 FILER NAME 3 ACCOUNT tf. (Ethics Commission Filers) 

~oil/- hlr. ~~~er G. 'S,.ry .. Ft ~ 
4Date / h 5 Payeename 

3 18~4 Busy' B~ B~ 
6 Amount ($) 

7 490 address; . t:a.; Afvj Zip Code 

3,1. J{) s;JJ!J(;L ~~ g] Reimbursement from 
political contributions 
intended 

8 PURPOSE (a) Category (See categories listed at the top ofthis schedule) ":»:t:;:.Jra:rr:r-" OF 

h>oJ / 8eNer4Sc ~r~Jse EXPENDITURE 

Date Payee name 

'3/18 J,~ AJ~~t.flt&l)tMruwfrL .L. D({;,«n:..e. 
Amount ($) seoi a~ Uw;ty; State; Zip Code 

j.'f_{f) 

~ 
Reimbursement from M~ of.t, kxlls 1&.117 political contributions 
intended 

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

~~~,.;"'i'f i:L,"';;"'--,_.,n OF 

Hxxl/Bev~e ~.,.e. EXPENDITURE 

Date 

J./,()/l't iZ&;~SZ c.J4: 
Amount($) i:,;a A'-itw sf.,~:J State; Zip Code 

~~.AI~ 
~ 

Reimbursement from fOtl~~., 1~/(J~ 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) ~lri~~:J;r;zas, completescheduleTJ 
OF 

J~I&JecMJe &~ EXPENDITURE 

Dale 

a::~nae~ti ~fu>/111 
Amount($) 

ffr~~~; 
Zip Code 

;.g.JO 
~ 

Reimbursement from 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) ,;;;r,tio;l~aZJr:Jmp~e Schedule T) 
OF FOJI~ &p-u,e EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 



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

POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(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 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 G: 2 FILE~ NAME ff 3 ACCOUNT# (Ethics Commission Filers) 

'-1 ()( '+ Pit. ~ver !. ~'Y .. I:·~~ 

4 D~teh 0 hJ/. 5 Payeename 

K'ri'Pt ~t ~ 
6 Amount ($) 7 i7o§~4 £. w:is it~ ZJpCode 6£11 

OO Reimbursement from ~ti'Jt, 7iw. 1J()g/ political contributions 
intended 

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

OF RxxJ /fdevet*!, e &jJ61Js~ ult Crll ;K ~AJ EXPENDITURE 

Da'b()j,~ 
Payee name 

If/,· tJ>t.lAJA 
Amount ($) ;ii adhis~ ~~~l State; 

ZJpCode 

2£91 
Qg Reimbursement from Swa.iZ, ~ 7J,o'1:1. political contributions 

intended 

PURPOSE Category (See categories listed at the top ofthis schedule) 
~i:U:'~:rr;:rpleteScheduleT) OF FooJ l&ve..f¥3C 6rw$ e. EXPENDITURE 

Date Payee name 

J,h()tJ/. If}, UvAJA 
Amount ($) ii'!f iJlres~ sJ-teJity; State; 

Zip Code 

71.60 ~J;rt.'?U.t!o 71.09). I2SJ Reimbursement from 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) k ;;:p:~ ~tr$1;7?Texas, comphneSchedule T) 
OF 

1~18Neflkf! &j>*J'5t EXPENDITURE 

D;;J()IJ4j 8;;;meU 
Amount($) Payee address; City; State; Zip Code 

~Jf.9~ ~I t;.~nt 
IXJ Reimbursement from f',.,t)k.{, ~ ~2JJ. poiHical contributions 

intended 

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

OF iixJIBevtJ(~ ~~ WaJ,JI.sV EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 




