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

CANDIDATE / OFFICEHOLDER FOrRm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commissian Filers) 17
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER m G G
NAME Y. over Date Recaived 113
. N‘CkNA M.E ......... LA.ST ................ SUFFIX [ 3 o g -'
T '} cn P
é L % 2 I
AKY CRES S %?; = 0
y y = -
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#: ciTY: STATE; ZIP CODE — U’§ ' > .
OFFICEHOLDER 1"_@ N -
MAILING ate s dov T Fomtaed G TTT
ADDRESS =T ¥ QO
,‘..Cr" i~
[] change of address Rocoml # o | A Ci
eyl - —f
5 CANDIDATE/ EXTENSION = - -
OFFICEHOLDER Date Prycessed — o
PHONE -2
6 CAMPAIGN MS / MRS / MR FIRSL m Date Imaged
TREASURER
s M ohwo T
NICKNAME LAST SUFFIX
.tul:mn&
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#; cy; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE ) .
January 15 D 30th day before election D Runoff D :rg?s:rae¥ :2:;3::;’9"
{officeholder only)
[] suy 15 [T] 8th day before election [] Exceeded $500 [T] rinal report (Attach CIOH - FR)
timit
10 PERIOD Mordh Day Yoar Mordh Day Year
COVERED THROUGH
71 /1% 12/ 31/ 14
11 ELECTION ELECTION DATE ELECTIONTYPE
- Vs m/ B I R A 7 o (] s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Caly Lommisiouer
Pecivd 3
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME w “ 15 ACCOUNT # (Ethics Commission Filers)
M. brover 6. “Gary" Frelles
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL

CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. mmmmmmmmmmmswmmomvwmzvaﬁm%mn@rwcu

FRGENDITURES.
€I ———
COMMITTEE NAME < o - >
COMMITTEE TYPE :-_‘4-" « x
OD = D
=’
W )
] ceneraL W I P A
COMMITTEE ADDRESS g Oy —b
Zom oM
[] speciFic e i~ =
- 2
e T ;_E.
COMMITTEE CAMPAIGN TREASURER NAME Z’_‘ I~ <
o o
" o
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ 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) 5, 500. o0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $
10,449.90
w—'sc'?;UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY |
OF REPORTING PERIOD
......... o 20,799.41
OUTSTANDING
LOANTOTALS 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 correct and inclu all information required to be reported by

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swornﬂio and subscribed before me, by the said Afmver 6- FILKS

, this the
, 20 lﬁ , to certify which, witness my hand and seal of office.

/\%M//&w /. /»/]M;m/ Tlheresa (. L s A /zzfjm /

~—Signature of officer administering oath

& day of

P

Printed name of officer administering oath Titie of officer adrlﬁnistering oath

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 /00 fpaies chedu

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

M. Grover 6. “Govy” Fide s

4 Date 5 Full name of contributor [ out-of-state PAC (1D¥: y | 7 Amount of l 8 Inkind contribution

contribution ($) description (if applicable)
PSEL PAC !

) z &
................................... ~No
q ﬁ//“ 6 Contributor address City;, State; Zip Code S ';‘., = oy
Xouﬂ Sheel, Suite 2500 }500.00 " d g3
.
I—or a'b% 7Em5 7 /02. (I travel outsidg of Texadmg ﬁgleﬁ%chﬁ m
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) on O -—
:’gﬁ oM
Date Full name of contributor  [] out.of-state PAC (iD¥ ) Amountof || %ﬁlz %tnbgn =
’ contribution ($) d tiol ap| bie)
Edwgrd P Bass gpea e "'@f 5
/ / o éémhb'ut'or'acidé s; | City; State; ZipCode -
vzl Aol Main S;Tef/f Su:le 310 ) 500.00 |

Fork U th, Texns 74102 N

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Amount of l in-kind contribution
contribution ($) l description (if applicable)

-

Date Full name of contributor 7 out-of-state PAC (iD#;

Toha Ly

Contributor address; City; State; Zip Code {
nlashe G301 Wirqmar lawe 750.90 |

&{{ {/e I’ 5 74 03 (if fravel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date H nam e of oo ributor ] out-of-state PAC (ID#; 2 Amount of l In-kind contribution

9 i contribution ($) I description (if applicable)

1 /2 5, A “ ;z.wgtra:bu%ora L ‘;3{0 State; Zip Code 75 ﬂ 0 ﬂ Il
G'm,)ewve, /ems %051

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full n ntributor 7 out-of-state PAC (1D¥: ) Amount of l in-kind contribution
| ! ,5 f contribution ($) % description (if applicable)
I / 2511 ¢ o t;dm'miutbr'ad ées's’ ‘ é;t'y' State; ZipCode |
3950 S l,000.99 |

émPCV ine, EXHS 7209/ (If travel outside of Texas, complete 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 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES w BoHEpWLE F
7 Fvempel
S XA en P
—_—T g =
EXPENDITURE CATEGORIES FOR BOX 8(a) W - >-r|
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymént/Reimhiteemel \ -
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transponatior—Equipm Relégd Exp-e#g
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donatiofs: Lde % o)
Event Expense Poiling Expense Travel Out Of District Candidate/Dfficeh olitreg Co
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter:a cateéh";iﬁot ligted ab
The Instruction Guide explains how to complete this form. );:m °* -
2 I -,
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # %hics Cofarission Filers)
" L
l o€ 10 My Grover & “Gary A7
4 Date 5 Payee name 7
73w Theresa Parsavs
6 Amount ($) 7 Payee address; City; State; Zip Code

45 Grapeving Hew
[00.00 Hurst, Texns 72054
8 PURPOSE (@) Category (See categories listed t the top of thig schedute) (b) cription (If travel outside of Texes, complete Schedule T)
EXPENDITURE Coulvtrwfr S/ Doossies 'dc B)’ 2 Thvowst o foed Bow
0(4 e ’10 ¢ [[] checkifAustin, TX, officehoider living expense

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

b | Gilopulle bows Cub
Amount ($) é’;yeéoa;dr;.sas;é City; State; Zip Code
45.90 Gollegville Texns 74034

PURPOSE Cate!;ory (Se; categories fisted at the top of this schedule) Description (If travel gutside of Texas, compiete Schedule T)
OF r’fq’,&r !
EXPENDITURE &5 R 5 P i -
[[] checkifaustin, TX, officehoider fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“Uiln | HEB Crmmber of Gamerce

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

P, Box 949
450.00 BeAérjtTcms TR

Cal ryj(See categgries listegl at the top of thi sc?dule) Description (if travel ?de of Texas, complete Schedule T)
PURPOSE
OF Gaoty s/ Dooshiass Hode y Gl lauwaman pousor
EXPENDITURE ﬂ(ﬁ 7 v D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Payee name

Date’f //5/4 gmpcvwe. Poln ty dJ)a

Amount ($) Pa'yee address; City; State; Zip Code
' Grapevive, Texns 76099

Ca’tegory {See categories listed at the top of this schedute) scrption, (If travgl outside of Texas, complete Schedute T)
PURPOSE R Iﬁ:‘;&s[‘ . BUCS
OF lees P
EXPENDITURE D Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officehoilder name » Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
m D
EXPENDITURE CATEGORIES FOR BOX 8(a) 3 F =] -
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymént/Reu&:g@merﬁ‘" >
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipm&nt&Rel Expwe
Consulting Expense Food/Beverage Expense Travel in District COntribuﬁonS/D;natlo e Byl g
Event Expense Polling Expense Travel Out Of District Candidate/(fficeholdeffRoliticqy CO”‘EEQ
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter & categigry-npt Iis@above)'if_
The Instruction Guide explains how to complete this form. é§ = gg

1 Total pages Scheduie F:

2 o)

2 FILER NAME

@mver@ 6ary l'C%G

3 ACCOUNT # (ﬁmi‘éi Comrﬁrss,onesners)

:!Jw e __...‘
4 Date 5 Payee name 2 £ -~
7 / 5 / ﬂ ' B j < o
14 wesemé Dlgssom e
6 Amount ($) 7 Payee address; City; State; Zip Code
J 0 0 0 0o S- /Jﬂm irg
' Sugiwaw, Bans 1179
8 PURPOSE (a) Cajegory (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF rJ ) .
EXPENDITURE ), ﬂﬁw 5, ”@'ﬂané E(FIJSC Flj‘)e,/"l Mﬂ
D Check if Austin, TX, officeholder living expensa
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ayee name )l
7/ 23/ s mAmJ Feq:s ry -%Mces
Amount ($) Payee €ss; Clty State; Zip Code
| 0 0 2314 I e., 7¢
A0.0 AN rm/z. 287
PURPOSE Category (See categories listed at the top of this schedule) iption (! fravel putside of Texas, complete Schedule T)
or el Fad Aisler Websi e
EXPENDITURE Solici ‘Q M'S"U‘s E(PWSC F%
Check if Austin, TX, ofﬁceho!der living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pay ame
7/}9//4 Sar‘jf dnmlﬂ o( Gmmerce.
Amount ($) Payee address ity; State; Zip Code
15000 |32 forme O
§ 7&45 409%
PURPOSE Category (See categories listed at the top of this schedule) ”inp n (ifravel quiside of Texas, complete Scheduie T)
OF fee MZ’ ues
EXPENDITURE S ]:l Check lfAusnn TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
g /4/1‘/ Koww: Borlow Gmpwqu
Amount ($) Payee address; §3t6 Zip Code
500,00 PO Box 1244
' Glley ule,Texss 76034
(See cateqories ligfed at the top pf thig schedule} Descrlpﬁon (if travel pufside pf Texas, compiete Schedule T}
ropose | o T o B (oolnbuliov
OF )(
EXPENDITURE o l(eho&\’ ]:| heck if Austin, TX, officeholder living expense
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 07/28/2014
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735—2989)
POLITICAL EXPENDITUR
ES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais Expense Salaries/W: oy
\ . s/C
Accounting/Banking Legal Services Solicitation/aFg:ndraoi:itr:acé:ab:sre coan RepaymeaﬂRen rsemenE b
Consulting Expense Food/Beverage Expense Travel in District g Expe Trans_pon.atlon Equxpmt.&.Rel&ﬁ Exp%
Event Expense Polling Expense Travel Out Of District Co%mb:%onslc onatioreohtde
Fees Printing Expense ! andidate/( fﬁoehoﬂﬁﬁ?olm @eﬁ
Office Overhead/Rental Expense OTHER (enter g categggiot listqd abOVEY wme
The Instruction Guide explains how to complete this form. :::3"17 o -
1 Total es Schedule F: RS
: p;g edule ”’FIL? NAMEé. Y 3 ACCOGNT#(Eﬁm r—— s
o€ 10 r.brover & “bary " Rekes v E e
4 Date 5 Payee name ”l:lm =
/ / 5:7' . —
81414 Apewuc ry(Zu s & <
6 Amount ($) 7 Pa]ee address; City; State; Zip Code b
105.00 308 S. /ﬂﬂ.u
, brapeyive, Texas 74099
8 PL":;S)SE @ Ca‘egory (See categories listed at the top of this schedute) () Descn Z:on f travel outssde of Texas, complete Schedule T)
EXPENDITURE 5
éCC S D Check rfAustln TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name }
8119 14 Dauwis Shiag ela Qmpmgv
Amount ($) Payee address; City; §iate; Zip Code
160,00 3400 Crosswind Drive
‘ ot Worth, Texas 74199
PURPOSE T(ﬁ (See egories | edatWop f thi chedule) Description (if travel Utﬁ: Texas, complete Scheduie T)
OF [ ) oAt
EXPENDITURE 6) ﬁ P”JSU GJ .
D CheckifAustin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/.'Q. )}4 .\wq:.«s Jorému anm'qu
Amount ($) Payee address; dity; vState; Zip Code
. h’w U 76123
PURPOSE ry £See categqries listefi at the top of this schedule) cription (it o of Jexas, complete Schedute T)
ps /BQISau llluL Bign) &)J' iu
EXPENDITURE D anustm TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pay
»
3/4?//4' ZaJeer Bt{(ﬂor#‘
Amount ($) Payee address; City; State; Zip Code
(00,00 RO.Box 11371
- Fort Worth, Texws 74 110
PURPOSE Category (See categories listed at the top of this schedule) Descripti Ltrave de of Texas, complete Schedule T)
OF F Mowbers. b«c
EXPENDITURE ess 3 CheekifAushn TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense Polling Experise Travel Out Of District Candidate/Qfficeh olitialie Comyyn
Fees Printing Expense Office Overhead/Rental Expense OTHER (enterja categpsyhot listhd aboidll] awe
The Instruction Guide explains how to complete this form. C:J'U o J‘er;

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

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

oy

w r ~
Loan Repaymé?ﬁlRen;gxrsemes ;
Transportation{Equipniite Rsl{fgd Exp”e

Contributions/fonatio de Byow

1 Total pages Schedule F: - | 2 FILER NAME 3 ACCOUNT # @i;m o§issio|{'ﬂl@
40€10 Wr.Grover 6. “Gury “Ficles % = F

4 Date 5 Payee name ?;‘1 ’ ;,_'_ 4
Yl | Twe Aedson Grprign 5 & <

6 Amount ($) City, State; Zip Code i

496,00

5 U Box 408

Grapevine, iexns 7’4099

8 PURPQOSE
OF
EXPENDITURE

ed at th

NWS

jories i

(@) CIeT See cax (hls schedule)

{b) Description (If travel opts

Is»\) 1

i]e of Jexas, complete Schedule T)

W

[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Cand|date / Officeholder name

Office sought

Office held

Date ayee hame
sl | Gllopalle oos Qb
Amount ($) PPanB addgr;sz City; State; Zip Code
X
150,00 Gf /evy/l le Teas %034
PURPOSE tego (See categories fisted at op of this schedule) Description (if travel outside of Te plete Schedule T)
EXPE'?I;TURE ?Zé mm"Ld‘ /i’i : ) if L?“

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought

Office heid

ate?/ i

Payee name

brapevine lzmlmz Qub

Amount ($) Payee address; City; State; Zip Code
K brapenive, Jexrs %099
Kd
PURPOSE Category (See categories listed at the top of this scheduie) DeSCHptI o j:lel outgigde of Texas, complete Schedule T)
OF F- ves
EXPENDITURE eesy [] Check rfAusun

, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

“obaly

KJ [ lsscat (mpasq

Check ifAustin, TX, officehoider living expense

Amount ($) ;2e$‘ddress q Csty, State; Zip Code
- Xfl 34
5000 Norlh, Richlad 1 lfs, T 72182
PURPOSE I ory, {See cetegonesl ed at tne top pf this sehedule) Descnptlon (|1'L3EI ozsma of Texas, complete Schedule T)
EXPEP?I:ITURE

Complete ONLY if direct

Candndate } Officeholder name

expenditure to benetit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
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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 GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reinsyrsement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Buipnfagt & RelgR) Expenge
Consulting Expense Food/Beverage Expense Travel In District Contributions/Qonatio®Made
Event Expense Polling Expense Travel Out Of District Candidate/Gfficehofggbrifoliti Com%ee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter catega@ot liheal abovaD
The Instruction Guide explains how to complete this form. U’ﬁ > n
ey
1 Total pages Schedule F: 3 ACCO‘UNT # (emm CothfhssiorFakrs)

w

T

THH

¥
Jé

¥,

T o€ 10 ZF'LEZ'NAveré' ey " bkl

4 Date 5 Payee nam c:n“m o
— __“‘T_) :
9 )15/ €d I Ju sek 25 = L
6 Amount ($) 7 Payee address City; State; Zip Code :c; g =4
2821 Bivh e o

51170 Buvlesons, T 408
8 PURPOSE (a) Ci ry; (See categories listpd at the top of this schedule) () Desgription (if travel outside of Texas, complete Schedule T)
OF Gauarl:l: o8/ s thde )5 0«\200-%1. Divwer

EXPENDITURE
0({ ¢ "] Checkitaustin, TX, officehoider living expense

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

Payee name

/Xj /ﬂ/— HEB Ummfoer o€ lommerec

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

PO Box 949
D000 | Gediod s 2095

Date

PURPOSE Category (See categories listed at the tap of this schedule) Descnptlon ({f trave| outside of Texas, complete Schedute T)
PEI‘? 3 URE Llp JE S
EX DiT! F;cs D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ate Payee name
?/13/14 Spiri} of Txs Bk
Amount ($) Fsayee address; City; State; Zip Code
2 RO Box F8
e
. Gllgye ) Texas 17841-5102
PURPOSE Category (See categories listed at the top of this schedule) Descriptign (if travel outside of Texas, complete Schedule T)
OF ‘ ’ CCK“'
EXPENDITURE 064‘3 OYGT 7] checkifaustin, TX, officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

tt2‘7/;’1‘)‘//4 NE Tareanst Too le.,

Amount ($ Payee address; Clt'y State; Zip Code
’ u 17 Grabrior Gt
25000 lyvilleTons 7ho34

(o] (See garies jisted at the tap of ts schedule) Descriggtion (if travet outside of Texas, compiete Schedule T)
PURPOSE ' 2 E 7‘b ‘ /th
OF

EXPENDITURE D Check ifAustin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legat Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form. o:n -

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Dgpation§.Made B
Candidatelogehol IPohtlcﬁommm?e
OTHER (enter q-categta not us:a“'aboviP

8

1 Total pages Schedule F:

2 FILE

NAME

3 ACCOUNT # (Bnicy-C.
NT # ( & Oﬁlmﬁzm

Obliccho

4e€10 r.orover & Gy Frefes ol T
4 Date 5 Payee name :?: - M
9/29 /)1 Wl r PKD z- & 20
6 Amount ($) 7 Payee address City; State; Zip Code ;Sm - -
1990 M Shrect 5 = <
100,00 ’dé o o
Texs %092 2
8 PURPOSE @ C ry; (See ries listepl at the top of thi schedule) (1] mpﬁ (i travel outside of Texas, complete Schedule T)
OF n:];lan )
EXPENDITURE l‘et' J's 7&”‘%\"

[[1 checkifAustin, TX, officenoider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

jolu)r Texaws 4or brea Hbbott
Amount ($) Payee add lty State; Zip Code

Losoco | TTTT Wash gl A

S /exﬂ»s 77007

PURPOSE C (See catpgories listpd at the top of this schedule) Descnptlon [C) side Texas complete Schedule T)

OF M;/m s Mhede 8y PM w (onshotbo

EXPENDITURE M ifAustin, TX, officeholder living expense

Complete ONLY if direct

Candldatel Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date
1081

Payee name

Harst G?ms Fire /%ﬂa‘eany

Amount ($) Payee address; te;' Zip Code
150,00 2100 brednd bue Rty
-0 Namt, lexas 76054
Ory (See catego(ies listeql at the top pf this schedule) cripfion (if travel outside of Texas, compiete Schedule T)
OF G‘.:)Tvefl 9 s Mok By mw
EXPENDITURE 0{@, [[] checkifAustin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/a)4 Towatha Skl lad Gonpatqe
Amount ($) Payee address, City; Sb’ate; -Zip Code
X 421 Mavele Drive
s &%J Tens 102
tego (See categorieglisted at thet |s schedule) Descnptlon (if tra ofTexas complete Schedule T)
PURPOSE
e MM Gul: Z:s
EXPENDITURE |:[ cn ifAustin, TX, officeholder living expense
Compiete ONLY if direct Cand|date / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




“ -

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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertis'ing Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Account_mg/Banking Legal Services Solicitation/Fundraising Expense Transportation Equip! t & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/OgmatiofS™Made
Event Expense Polling Expense Travel Out Of District Cand)dateledceh r/Politi omgidee
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter categ:g-ppt hsT!!a abo
The Instruction Guide explains how to complete this form. g:v x:- =
1 Total pages Schedule F: issi ;
paég edule ”?u_?: NAME@ "6) . 3 ACCOYNT # ‘:%ﬁ» Comguss-o@]
70€ 10 r. Grover ry 7 gn @ ""—m
4 Date 5 Payee name i
st | lody Myayoo Gimparign oz = 29
Y V44 yon PAg B = =
6 Amount (3) 7 Pa address; City; State; Zip Code - O
IF12 71274 > £~ <
290 &) / 1§ g °
wq  Texns 74019 2
8 PURPOSE (a) Catego (See categories ligted at the top oﬂhiéschedule) ) Description (If travgl optsidg of Texas, complete Schedule T)
OoF i aws Mack Gjﬂw
EXPENDITURE (vt g Y P - gv
DM ¢ [] ‘creckifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10l brapevive Rolory Club
Amount ($) Payee address; City; State; Zip Code
Gropeyiwe, lexas 74099
PURPOSE Category (See categories listed at the top of this schedule) scription (if travel outside of Texas, complete Schedule T)
OF m ”Lr

EXPENDITURE FCE’: [] checx fl:ustm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date name
Id/&d 14 £ ol bas Clob
Amount ($) Payee address; City; State; Zip Code

PO Box 1TL2
50.00 G>//cyv://e,7‘ H034

Categol See categories listed at the top of this schedule) Descnp N (if travel outgide of Texas, complete Schedule T)
PURPOSE ©gory {See categor P of this schedule)
OF L mbcr sh l ues
EXPENDITURE eecs Check |fAust|n . officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

10/21 //4 G,o VAVAI &pﬂa lwc Y1 LY

Amount ($) Payee address; te Z ode
IM‘J‘ S wl.x/cdr B/
250,00 "J

C (S ¢ gonesl ted at the tgp of this schedule) Descnptlon (If gave ide ¢f Texas, complete Scheduie T)
Purtose | Gaylibtiars/ ik By g0 Gaotribe
OF !

EXPENDITURE [:[ Check ifAustin, TX, officeholder living expense

Complete QNLY 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 07/28/2014




s

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/Memoriais Expense Salaries/Wages/Contract Labor

Loan Repayment/Reiffursement

Accounting/Banking Legal Services Solicitation/Fundraisin i o
! g Expense Transportationfquiprpent & Red83d Expe
Consulting Expense Food/Beverage Expense Travel In District Contributions/ onaﬁ;"m Made By p
Event Expense qulipg Expense Travel Qut Of District Candidate/| fficeh olnt& Conwtee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enteda catewot IEU abtﬁ
The Instruction Guide explains how to compiete this form. -"l
1 Total pages Schedule F: | 2 FlLéﬁ NAME 3 ACCQUNT #%s qussloﬂ'ﬂt.r;)
Tof 1) Ae.brover 6. &q Fredes BEE = M
4 Date 5 Payee naj o <
[ Sl = =
19 X 14 Tohwsgw (zfnpqu oo T X |
8 Amount ($) 7 Pay address; tity; State; Zip Code g '6 -< §
I¥/] 13401 = '

A00.00

8 PURPOSE
OF
EXPENDITURE

Fork Ubith, Errs 7413

(a) C Ory (See categories isted aWto g schedule) ) Description (litraviou ide gf Texas, complete Schedule T) {
w e (rpago Golribulons

0@ « [] checkifAustin, T, officeholder living expense
Candndate / Officeholder name Office held

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
10haln | Sleda

U ;

EXPENDITURE

Amount ($) Pa}ee address; City; te; Zip Code
Rd. Box 7592
000 | kertworth Bus 111
PURPOSE {See ca llte ries listgtd at the top of this schedule) Descnptlon (if travel putsige of Texas, complete Schedule T)
o Gu[d f'itﬁ my \[r
Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Off ceholder name Office sought Office heid

expenditure to benefit C/OH

Date Payeg name

I /18/14 Z!tvl//c ﬂr&) dmném o€ £m
Amount ($) Payee zd State; Zip Code

6700 Gllapulle B1ve
300,00 G llognlle, lexas 72034
PURPOSE Category (See categories listed at the top of this scheduie) Descnp ion (Ittravel qytside of Texas, complete Schedule T)
OF ers n cS
EXPENDITURE %35 [] checkifAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

HEB Elvealos Fonsdotin

il

Amourit ($) Payee address; City; State; Zip Code
2 0 PO Drawser 99
L00 lens 1079
ry (See gories §sted at the to of this schedule) Descriptjon (if trave! outside of Texas, complete Schedule T)
purpose aum T Noaless e B Y

EXPENDITURE 0( 4 [] checkifAustin, TX, officenoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCﬂEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us




-

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 Labor Loan Repaymeﬂ‘Reuﬁlrseme@
Accounting/Banking Legal Services Solicitation/Fundraising Expense TransportationEquip! t & Relﬁl Exp]nge
Consulting Expense Food/Beverage Expense Travel In District Contributions/Jonatio: e B
Event Expense Polling Expense Travei Out Of District Candidate/@fficeh ohtl%Com’ﬂhee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter catemot hs? abog'ﬂ

The instruction Guide explains how to complete this form.

ca'r:a o
1 Total pages Schedule F: | 2 FILER NAME 3 ACCO NT # gﬁé Coﬂ@ssuomgg
o€ 10  brover 6. vy’ Fiobes x =
4 Date 5 Pay ame %m v _‘f'
/ZA/I'U' UmD Waey o€ 1p Tatrau? GW‘I/ 5 5 <
©

6 Amount (3$) 7 Payee addresd. C|ty State; le Code
Fork Ubrth, s mq-owe

8 PURPOSE @ C tﬁy (See cptegoriegylisted at the top, of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
o bl E?ZN:« s Mk By D
4 m 0Ny

EXPENDITURE
D Check ifAustin, TX, officeholder living expense

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

Date Payee name

12)5 Crapevive Bobary Club

Amount (3$) PaJee ad;;?ss; City; State; Zip Code
308 5. Main
108.00 Grapevine, Tans %2099

PURPOSE Ca{egory (See categories listed at the top of this schedule) Description (If travel putside of Texas, complete Schedute T)
OF

EXPENDITURE [—335 /ﬂ:m P

[ checkifAustin, TX, officeholder living expense

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

“iWehs | Nordhers) Torvawl Roht lo bée

Amount (3$) Payee address; City; State; Zip Code
Pe 0 Box 543
W00 | i) Lss, Luas 0%

PURPOSE C (Sae categorief listed at the top of this schedule) %scn’pﬁ n (i travel outside of Texas, complete Schedule T}
OF y a.wLad
EXPENDITURE [} checkitaustin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datel 1/8 /l‘; Payee ;;;;) Prcss

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

15¢7 mez Drve
87196 Fork Worlh Tons 14118

PURPOSE ory (See categories listed at the top of this scheduia) CEes iption (Iﬁ outside of Texas, complete Scheduie T)
OF H:Iwm :ls
s€

EXPENDITURE Pf 7y [ checkifaustin, T, officenoider tiving expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




L3

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
N EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenlsfng Expe.nse Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymwlReu‘)Bursem
Account'mgIBankmg Legal Services Solicitation/Fundraising Expense Transponauon-&;mp;ﬂt & Relgzi Exphse
Consuiting Expense Food/Beverage Expense Travel In District Contributions/| -.c‘onatio
Event Expense Polling Expense Travel Out Of District Candidaielg ﬁceh%xt%Commee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter p categ%z hsm abmg-q
The Instruction Guide explains how to complete this form. ;7:’: O'\ -t
1 Total pages Schedule F: | 2 FILER NAME v " 3 ACCOUNT # (msc:ongssnon f:n%
19 o€ 10 . brover & gary Fdés ZL X &=
B
4 Date 5 Payee name - — e
2l | T b bl g° = 2
Al9/14 Breny | I dW [55embly £ =<
6 Amount ($) 7 Payee address; Clty State; Zip Code [ —
R0 Box /2205 =
2000 | g4
4 Fox  Worth BXAS 2110 -8205
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE I‘-&S ”1"’! 5)\'1) M‘
[] checkitAustin, TX, officehoider iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
Z/If /l ¥ mvg
Amount ($) Payee 5dress City; State; Zip Code
. North i?:J./wJW s, lexws 74192 3300
PURPOSE Category (See categories listed at the top of this scheduie) cription (if travet outside of Texas, complete Schedule T)
OF ] )
EXPENDITURE giéé /4«040‘5/ %-wﬂni &Pauif CJ"' 44 S“{(
1 Check itAustin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ate Payee name
lzll?//"/ &l i /f 2@%&
Amount ($) Payee address; City; State; Zip Code
70, Box §3%
oo Ly\u’ e, Texas 74034
PURPOSE tt’ {See cate onesi ed at the 'ti § s schedule) Descnptlon {)f trave) outsi iz of Tex?Lcomplete Schedule T)
OF Q.JL %)g‘)g .
EXPENDITURE [ checkifAustin, TX, officsholder fiving expense
Complete QNLY if direct Candldate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12034 Jus Feed Slorc B84/
Amount ($) Payee ad‘iz:z City; State; Zip Code
i S, Bits 207!
Category (See categories listed at the top of this schedule) scription (If travel optside of Texas, complete Schedule T)
PURPOQSE d',ijm,
5 Road /B o
EXPENDITURE va‘ﬁé’ s€ [} Check ifAustin, TX, officeholder living expenseh _
- Office sought Office hel
Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics . state.tx.us




-

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
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travet Out Of District

Office Overhead/Rental Expense

-~ ™~
Loan Repaym&/ReirmrsemeE

Contributions/Donatio@s Me
Candidate/®fficeh oliticge Co

OTHER (enterla cate:

o O
A

Transportaﬁon{quiprﬁg_g Rels# Exp%se
de

—f

ee

t Iistfd aboﬂ:]

-

LI

1 Total pages Schedule G:

2 FILER NAME

3 ACCONT # %ﬁt&s Cumnissiop-fyery)
t-;;f"‘ -

4 ¢ . = e
lod4 M. Grover b Grivy Fickts 9% = F
4 Date 5 Payee name 4 g el :
921t gusy B Bdéry g °
6 Amount ($) 7 Payee address; City; . State; Zip Code
3550 | 450 w Salkloké Bl
oo | Sadthloé, Texns 76092
intended
8 PURPOSE (a) Category (See categories listed at the top of this scheduis) o) ription (if travel ouziuf Texas, complete Schedule T)
OF UJI
EXPENDITURE ‘)3
W/&\/Cf a Exi € [[] check ifAustin, TX, officeholder living expense
Date Payee name
921l Howwrd Wangs
Amount ($) Payee azldres;; ity; WSjatae; Zip Code
4E29 |y E Sadhlnld Bl
intended
PURPOSE Category (See categaries listed at the top of this schedule) Description (lfhjavel ?ide of Texas, complete Schedute T)
EXPENDITURE ALBOJ / BG@ 6( Z"“M]' “‘“#' 'SL"'/
rﬁg(.’ W [[] checkifAustin, TX, officenolder fiving expense
Date Payee napne
'
S’/;u//q elos
Amount ($) Payee gddress; City; State; Zip Code
39 S?M 850 A Freauny
X witcsicrimsons | Hors :L, Jews 74054
int
PURPOSE Category (See categories listed at the top of this schedule) Description (isz%side of Texas, complete Schedule T)
OF - //3 5 : Diwwer wi
RE /-w eV&'ﬂ‘F D Check ifAustin, TX, officeholder living expense
Date / Payee name
7 4//4— v
Amount ($) Payee address; ity; State; Zip Code
23045 | 2725 W WishigloU
eimbursement
pemcoons | Sheshawvil /e,T&A-; 1401
PURPOSE Category (See categories fisted at the top of this schedule) &e'scription (IEEI outside,of Te;s, complete Schedule T}
OF LZ" )
EXPENDITURE % / &V@Mﬂé &P&JSC’ FA 'ﬁ“ ve
[] check ifAustin, TX, officeholder fiving expense
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




P
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a) m
Advertising Expense GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repay Reifgbursem
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation-kEquipr@nt & Refaed Ex;se
Consulting Expense Food/Beverage Expense Travel In District Contributions/ Donamﬁ‘g’
Event Expense Poiling Expense Travel Out Of District Candidate/ folcehg oh& Connmee
Fees Printing Expense Office Overhead/Rental Expense OTHER (entefa categormlot lgd abth)'ﬂ
The instruction Guide explains how to complete this form. 0\ _ﬂ-—-
1 Total pages Schedule G: |2 FILER NAME 3 ACCQUNT #hs cwms.&ﬁﬂék)
4 , O
o€ 4 My, brovee 6, Grey” Fels = =
4 Date 5§ Payeename ;’w .. -t
—- = £ =
9 / 9 /IU- lom Thum L s ©
6 Amount ($) 7 Payee address; City; State; Zip Code

_Ab3.0% | Solhlelé 5
m %wmﬂbuﬁons M M—rg 9 7 A mz'

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

EXPENDITURE M / B@/“nae gy)PA)SC &rﬂpmsu DDVC MMJ?L

D Check ifAustin, TX, officeholder living expense

Payee name

te‘i/'ar Iy | Us RstOddce

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

et &%, Sold Ik, s WO

politicai contributions
intended

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, comptete Schedule T)

Skamps

D Check lfAustm TX, oficeholder living expense

PURPOSE

EXPEI?I;TURE M e @e‘ 1' MJ

Date Payee nal
10l Swutters
Amount ($) Payee address; City; State; Zip Code

49,29 43/ Graud Ave
oo | Soplllle, Exas 6092

intended

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

EXPEh?I;'IURE [-;;oJ / /3@ ve rﬂge &P&)Sf %Nébd:::ﬁn%om/imr tiving expense

/9/30//4 I("""P)’ Keme Dﬂnﬁjﬁ

Amount ($) Payee address; State; Zip Code
ﬁ/&

Reimb:{meam.etsfr’om 3w 5 DH

poiccnnans | Frasevive Ters 705!

PURPOSE Category (See categories iisted at the top of this schedule) iption (Iftravel outsid ofTexas,- ptete Schedule T)
Meeﬁvg )

EXPENDITURE ngl / BQVQ‘ Aqe &P@USG

[_] Check rAustin, TX, officeholider living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES G
SCHEDULE
MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Raiiburse
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transponatia%qui;ﬁnt & R&ed E se
Consulting Expense Food/Beverage Expense Travel In District Contributions{Dbnati Madea
Event Expense Polling Expense Travel Out Of District Candidate?Office Politigal Comghlittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (entet a cat ot I§d abﬁg)_r‘
The Instruction Guide explains how to complete this form. ::%; 1] pr A
1 Total pages Schedufe G: (2 FILER NAME 3 ACCAUNT #?{ﬁ%s Commissioa-{s)
“ 2 = 20
3 ol 4 M. bover & “Gory” Fietes == & 2
4 Date 5 Payee name ‘..;.i;‘g ? ?‘
- <
/ //4 l?ouJo §rmJe 2 £
10130 EL 2= ©
6 Amount ($) 7 Payee address; City; State; Zip Code ‘ e
U8 | 1401 N M S
Reimbursement from - NI
}' politicat contributi .u,\
in:elr:ded ntributions /'D“[uJOl R 'CXHS '74/0&
8 PURPOSE (a) Category (See categories listed at the top of this schedute) (b) Description (if travel outside ofTexas, complete Schedule T)

OF

EXPENDITURE L M / BeYcrﬂgC & MSC AWJ, with QOslhéw

D Check if Austin, TX, officeholder living expense

Date Payee name

ilast e De) Friseo bril le
Amount '(;)SZAI I;?&?e ngm/aé (éitﬁ/jtate; Zip Code

K) SRR | Godklolbe, s TA09R

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

EXPENDITURE FOOJ / &,e,%@ &}w se

Description (if travel outside of Texas, compiete Schedule T)
Em, g Savlors /ﬂceﬁﬂcs

D Check if Austin, TX, officeholder living expense

Payee name

Date
/// 25/19‘ Bacows

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

49.97 137 gro%iwwe_ F‘uy

Reimbursement from

i;:'otg:‘idc:ljcontributions Lb VSL’ lexis T4OSY-

PURPOSE Category (See categories listed at the top of this schedule) Description Z‘rvel outside of Texas, complete Schedule T)
OF

EXPENDITURE M /Bever Aage. 6% 5@ S‘(»l{[”’e

[[] checkitAustin, TX, officeholder living expense

Payee name

(2214 Krispy Krome

Amount ($) Payee address; City; State; Zip Code
'82.39 3009 Tra Was
ST | GpieTodts 7609
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outsige of Texas, complete Schedule T)
o DwuL - My demgTwr

EXPENDITURE =) od / Bevmse &Pmse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[[] checxifAustin, TX, officehoider living expense

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

Accounting/Banking
Consuiting Expense
Event Expense
Fees

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made B
Candidate/Officeh

er/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter.g categeyy not li&& abg
The Instruction Guide explains how to complete this form. - 2.“ en o)
1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # C issi uﬁ)
i o wxr
4 ot 4 M. brover b "Gy Fi ks »> M =
4 Date 5 Payee name \'ﬁi law ] g
Ze = o
3/ 4/ 1Y - X =
12/2 Busy Bs Bukeey o = <
6 Amount (3$) 7 Payee address; City; State; Zip Code ;gm o 2
E
%980 480 W. Sihlole Blvd s ©
m Reimbursement from } Eys 7 b+
litical contributi &Jl‘ nz
!.:: n'dc:d con ions ) é yqz

8 PURPOSE
OF
EXPENDITURE

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

food/ Beverage Expessse

(M) Description (if travel outsigesof Texas, complete Schedule T)
/ﬂwlwsw:# Gusm

D Check if Austin, TX, officeholder living expense

Date
12/&‘//"1

Payee name

Gpernoza’s

Amount ($)

109.99

Reimbursement from
political contributions
intended

Payee address;
2 A2 V. Wopiw
orl s, Brns 7154

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food /Boverrge bxgransse

Description (if travel outside of Texas, complete Schedule T)

AW(L -ljis P lHJa'J‘IP EMP

[J checkifAustin, TX, oficenolder living expense

Date

Amount ($)

Payee name

Reimbursement from
potitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas, complete Schedule T}

[[] checkitaustin, TX, officeholder living expense

Date

Payee name

Amount ($)

Reimbursement from
politicat contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas, complete Scheduie T)

[ cneckiraustin, TX, officaholder fiving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014






