
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. l/3 

3 CANDIDATE/ MSIMRSIMR FIRST Ml 

OFFICEHOLDER trlr. GrD-ver G OFFICE USE ONLY 

NAME 
Date Received ..... . . . . . . . . . . . . . . .......... . . . . . 

NICKNAME LAST SUFFIX 

CHry Fic.~S CD 
f'l'1 ::::: .-

~ ...., - i)! (") CU'I 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY. STATE; ZIP CODE 

-i.., 
C-. ::0 -:o 

OFFICEHOLDER  ~~ 
c: ::;:o 

MAILING 
r- l>*T! , ::,11; I :r:-

ADDRESS "'0 N -tr 
0 Change of Address - :5 nfT'I -.- :1 ;!:r- 00 

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~::;; c 5 -OFFICEHOLDER Date and-del~d or dlir Pos~ked 
PHONE ~ w -< 

6 CAMPAIGN MSIMRSIMR FIRST Ml Recei # ~, Amount$ 

TREASURER ttlr. JOJw T 
NAME ..... .... . . . . . . . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

K.ukRn~ Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
0 0 15th day after campaign O January 15 30th day before election Runoff 0 treasurer appointment 

(Officeholder Only) 

[}l] July 15 0 8th day before election 0 Exceeded $500 limit 0 Final Report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
I / I /JS l / 3t!J / 11.1 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary 0 Runoff 0 Other 
Description 

/ / 0 General 0 Special 

12 OFFICE ~LD (ifany) 13 OFFICE SOUGHT (if known) 

a,ifii~JNer 
JteciA)t.f 3 

'\, GO TO PAGE 2 
' 

Fonns provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 02/27/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 115 Filer ID (Ethics Commission Filers) 

n1r. GrtJvet' G. ·~-• F~~ 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUllCAL CONTRIBUllONS ACCEPTED OR POUllCAL EXPENDITURES MADE BY POLillCAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES IIAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

~ 

CD 
, 

0GENERAL -< 
,..... 

~ .. ,.., "-COMMITTEE ADDRESS ~ ..... Cll'l ~" 

OsPECIFIC c;;::t) '- ::0 
' :r.l> c::: ::0 

<nZ r- )>"'TJ 
~ )c>- :X 

~ ~;:::: ' 0~ _, 
COMMITTEE CAMPAIGN TREASURER NAME ::::-~ nf'Tl z,.... , _,..... 

OCJ (1)- ::::1: 
0 Additional Pages 

_.-o 
;i\'; c: 

::0(.1) X - .'h .. 
COMMITTEE CAMPAIGN TREASURER ADDRESS .... c:....l Q -·< 

... \; ---::0 ·-\\\ ::i 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

25:~ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ J'i, tf1tr. otJ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
.. . . . . . . . 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, TOTALS UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ ILl, 11~. 71 
. . . . . . . . . .. 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

32,Jftf9. 9() 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 

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

..... .... ........... true and correct and includes all information required to be reported by me 

eASAk~ "~ ~ NOTARY ~BLIC 
STATE OF TEXAS 

Mr Comnl ~ 04-17-2019 
Signature of Candidate or Officeholder 

~--~ 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn "' ·rsubscribed before me, by the sa;d &rove.r G. F;' kes , this the 
~~ 

day of ~ , 20 /ti , to certify which, witness my hand and seal of office. 

~._
1

_£wra,JA~0A~ ~&uJo... LCl~u~\~ ~ - -
Title of officer &ministering oath Signature of officer administering oath Printed name of officer administering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/2015 



SUBTOTALS - COH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

fl1t. GrtJver G. "Gtlry_ • F;·~, 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [&I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ "'1, qoo.fi) 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 00 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ J, 1).1.60 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. [X] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,01.11 .. 1} 

9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

10. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

11. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
$ RETURNED TO FILER 

0) t"''1 

t 
r- :;g t"''1 
(") - ~ ....,....., c,.. 

' 
o::o ~ ::0 ;;;::> :== ::0 en ;a:: 

>;;or;: 
' 

l>"'lj 
o"'' N .:::1!-
:J:::Z: -tr-;cr:: 

~ nrr; _,... 
en;; ::c oo 

•:· ilcn I;;} c::: 
-~ --...... 

<.) -....( 
«:) 

!-~-~,:;···--

~ 
;a) ...... 

·-

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

f11r. drover £ t,ry .. H~i 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

. ~IJ?'. ~rry . . . 
6 Contributor address; 

111 si.Jy ~ G.f 

0 out-of-state PAC (10#: ________ ) 

City; State; 

/Lrsf ~ 
Zip Code 

1J.tJJ.IJ 

7 Amount of contribution ($) 

/()IJ. (){) 

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

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

Jtt? .. oO 

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

Date Full name of contrt 

.. j;~~Y.~ ..... 
Amount of contribution ($) 0 out-of-state PAC (10#: _) 

Contributor address; 

P. (J &)( J~:L 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 0 out-of-state PAC (10#: _______ _~) Amount of contribution ($) 

"~tflJO ~ 
);! 0 -

~:::! 
en 
(" "TI 

State; 

~ 
Zip Code 

'IJ,/1)2 

Principal occupation I Job title (See Instructions) z> c:: ::::0 .' 
U):Z r- )>.., 
~ 

.! ~"0 :Z:-

Employer (See Instructions) 

=r- ""0 nM EEr- oo en- :z ...... "'U r;;,; c: ::ocn . ._ ....,_ 
~ 

.. 
-...{ 

0 (A) -< ::0 -

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02127/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

~tJf-11 
2 FILER NAME 

!11r. G.o\l!i G. ~ " Fi&i 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID# ) 7 Amount of contribution ($) 

r!ths .~;!/.~ .~~~. ~~~~ ...... . . . . . . . . . . . . . 
~5/JO{) 6 Contributor address; 

AMJJ.iJl,_~~l!.iJ,,-G;od1~ II/) /.~f) ~tJJ.t 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

kr~-st!l J?Jher~,.J 
5/dts .............. . . . . . . . . . . . . . . . . . . ... 

Contributor address; City; State; Zip Code /I!Ja(}() 
11.11 a W;Js..pl Tnt: I (,J far:/ (e, kx.ts 7kJ'I¥ 

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

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

J.IAl(( As~s .. Sf.k PllC g-f,hs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
StJa.(){) /~;;;;.p;;;,riJ iO~~ 

Zip Code 

7gtJII 

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

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

;j,/,s . ~.e~.~ ~~'/ 4~~ ...... . . . . . ..... 

1Ji£t8;{~~dz;t r~IJ:Pt,~~ 
Zip Code Joa()tJ 
7/A'I~ 

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

.. 
eo ,.., 
""( r-

~ ,.. f'l -r n -....... ....., CUt ):> 
{5:0 !;; ::0 :il;:)> :0 

i (i);J: 
.):).-, b. X . 

o;;; N =:tr= .t\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :c_ 
If contributor is out-of-state PAC, please see Instruction guide for additional reportin requ~S~ OfT! 

~.-u ;20 
Forms provided by Texas Ethics Commission VWIW.ethics.state.tx.us > ~evisier:02/27/2015 

~ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 (J~ 11 
2 FILER NAME 3 Filer 10 {Ethics Commission Filers) 

f!!,.. G-riNer C. ~,y" If~"~ 
4 Date 5 Full nam: of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

!/Jhs -~ p. ~~~~ ~f~'.S':'. ~iJ~. ... 
StJIJ. tJtJ 6 Contributor address; 

J;,,f ~; -re,;;;; Zip Code 

fliP.&;~. I?JJ,();J./ 7/,/JJ. 

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

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

s-J,J,r 
fl14-f~ /?. 8ef.,'l 

.. . . 
Contributor address; City; State; Zip Code ff"af).()O 

11()0 Ftx.f &uti~ 1&:1/er,~ 11.14-1' 

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

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

s/, J,r 
Vu. SuAm 
. . . . . . . . . . . . .. . . . . . . . . . . . . . . 

lt1o5tr~;tt:Jlfrtve 
City; State; Zip Code S(J{J.()[) 

Gr.t*:«,~ 7J.o51 

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

Date Full name of con!utor D out-of-state PAC (10#: ) Amount of contribution ($) 

fhhs -~~;~_D .. . ~~- .. . . . . . . 

;;;ii;;;;:r;~r 
City; State; Zip Code ).StJ.OO t:ot+ C6Jr/h;reJCJ~S 71.117 

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

'"'" 
m 

,.., 
~ r-

~ ,.., 
~ (") -c:J'I ...... .., 

(... ;:o -:;:Q o,. f= :::0 
%% l>"TJ U>;a; 

' l> :z:- ·. l,j"'O N -.r 
:.t:?: 

g~ -r-
~ ~ ... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
..... ~ N ~ ::0 

If contributor is out-of-state PAC, please see instruction guide for additional reportin~ 
~ .. -i 

requi'lflents.CAJ -< ;;;n iU 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02127/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1.1 f)~ i7 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

!11-r. GriNer & ·~ry • H~-s 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ ..Jl 7 Amount of contribution ($) 

. ~~"!4s_ ~;!~~ ~~S~.~~~~f ...... . 
~OC:r~ssW r.r~-~rl7!4~Zi~~'::t 

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

Date Full name of contributor 

-~~~~-~~~~ 
/O;Qnn;:;;J;s~f 

D out-of-state PAC (10#: } 

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

Date Full name of contributor D out-of-state PAC (10#: \ 

ik, ~ Ej;r-JJL ()~ 

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

Date Full name of contributor D out-of-state PAC (10#: _______ _}\ 

rl4trfe~ CJ.M 1~$ ~we,/ I 
Contributor address; City; State; Zip Code 

P. t). &x "1~1/. 1-t.rsl, JexlfS 7~o~3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

10().1)0 

Amount of contribution ($) 

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

oo 
c 
~ 
--1 
-< 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revtsed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

54-i/1 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

IJlf. GriNer C. "lhtt • h'~~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

5'/J},s 
ttJwA,cJ 81Js4i. 
... . . . .. . . . . . . . . . . . . . . . . . .. /J 5"0 (). ()() 6 Contributor address; City; State; Zip Code 

~I »14/AI SI-t~ Su1k J.1tJI) JiJrf ~At/J.;JU, .. ~ 'IJ.J()).. 

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

Date . T:r;; FrC:"" 0 out-of-state PAC (10#: ) Amount of contribution ($) 

s-/,/,r . . .. . . . . . . . . . . . . . ..... 
Contributor address; City; State; Zip Code 

S"fP.()~ P.o. &.<'If !itt I- DIV•~,-,a,-s teniJ../. 

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

Date i:n:;GJJ;ufjJ(!t$()~ out-of-state PAC (10#: 
) Amount of contribution ($) 

5'/,hs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

:z;;,n;;,~t zt;awf s.:t2~)~~ 
Zip Code 100.~() 

71.d9J. 

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

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

. ~~'Y. fey~!~~ s-J,/,s . . . . . . .. . . . .. ..... 
Contributor address; City; State; Zip Code ~ ()0(). ()() 

P,{). &c ~7() £u~ss,?a4s 7J.D'Jtf 

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

'f-
"' 

,";'$ f"'' c:;:, 

~ -(") U'l ............. <- ::0 -;:o 
~~ c:: ;o 
(/)2': r- l>-, ;p.;:J;: I :z:-. 
o"'O N -ir·. 3::!: nfll -r ., :!':r oo en- :z .... -o 

N 
c: 

:;ocn 2 

!t 
.. -1 

4:.) -<' 
::0 "' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
-

Forms provided by Texas Ethics Commission www.ethtcs.state. tx.us Revtsed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

& 6( 11 
2 FILER NAME 

~ry"r.·~ 
3 Filer ID (Ethics Commission Filers) 

lilY. Grwer G: 
4 Date 5 rr;;; ;::i7V::J,o)s 0 out-of-state PAC (10#: } 7 Amount of contribution ($) 

sJ,Js 
PIJC 

.. 
J.5(}..tJ() ;,;;z:l::z:rPJ.., s,I.J«JCityG,t'U;JJ., ~de 1/,J()'I 

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

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

Bt~YAJtl:.f 8. J.loJ/AAJt} Jv 
~flhS . . .. . . 

JJt>fJi.::P..:::tsS/mJ, ~~ ~; r:;;w:a~~ .,J.Jt);J. JYtf).(){) 

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

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

"hlJ./. lkJ~tl 
g}tJ,~ . . . . . .. . . . . . ... . . . . . . . . . . . ... 

5()tJ.tJtJ Contributor address; City; State; Zip Code 

:lDJ :&.y 8Jft»,l /IMJ;frtJAJ, hi~ 5qJJ0 

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

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

S'lt/Jr 
fill. b!Avei11 

. . .. . . 

Jd(JC;t:;,l~dzy~ 1!/J 
City; State; Zip Code ,j.ot:J..()t) 

It,,.{ IDttll., ~ .,~ 19/, 

Principal occupation I Job title (See Instructions) Employer (See Instructions) •:;, 
CD 

,.., 
r- -~ ~ 

c::;, 
:;.:! == 

o::o <- ~ z~ ~ (/)% )>' 
>;:t;: • z:!! 
1::;)"'0 N --tr :::t!':!: nrr1 -r- -o ?Er- ::II: oa (/)- c _,"0 

N ::OCI) ::t:: 

!i 
.. --i 

c.,.) -< 0 N ::0 

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

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revrsed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1fJ(I1 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

h1r. GrtNer C. '~ry • h"c.~~ 
4 Date 5 

i,;~#m~; li:Lu:;;. 'li 
0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

5/t),s .. 
5'00.{)(/ 6 Contributor address; City; State; Zip Code 

P.~. Bcfx Ill Kd/er,~s 11./.J.f'J 

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

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

JtJIJi~ C. ~e 
5/ih) .. . . 

,acaii~t:;tJJt;t Kr.Jk~:~;; 
Zip Code !OIJ.OO 
71-~JIK 

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

Date -t;;;;,n;z 0 out-of-state PAC (10#: ) Amount of contribution ($) 

fltb) . . . ...... . . . . . . . . . . . . . . . . . . . .. 

fl~na:.;t:I;rea:Jc w.~l 
City; State; Zip Code J.5'aoo BeJ.{.J, i<Ai 76()).} 

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

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

,-!thr . m.#~'f .kf ~'i . .. 
Contributor address; 

w"".~; 
Zip Code f()./)(J 

&of)ll. J.l;s4Cawf PI~~ 1~tw'1 

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

~· ,., 
~ ,... !::-31 

~ ..... en l> 
-::o <- :::0 0> := :::0 ffiz >-rt )>~ I Z-o-u N ..... , :X!!: -r-

~ 
c->fTl :!:r- OCJ (,1)-

..... -u 
F\5 

c 
;::oln :z 
!; - --l 
0 ~ ""< ::=o N 

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

Forms provided by Texas Ethics Commission vmw.eth1cs.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

94(11 
2 FILER NAME 

/fJr. CrtJv~r G-, ''GtJrv .. Jl·,~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 

-!J;~;~ oBJ;:,J:o,s f 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

5'/ths . . . . . . . ... . . . .... . . . . . . . . . . . . .... 5" f)(). ()t') 
;~OQ~~ ... ~,l61J City; State; Zip Code 

/fn4t.AJ.r/I.,T t:NIH 7610)., 

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

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

. B~y. f?~~. ~~"! ~feJ,s . . . . . . . . . . . . . .... 
Contributor address; City; State; Zip Code 150 .. {)() P.IJ. Box I D0()()/.-1. F»tf~ll, 7ir~~-S 1tl86 

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

Date J?;h;j a:r~or 0 out-of-state PAC (10#: _) Amount of contribution ($) 

s-lsJ,s ............... . . . . . . . . . . . . . . . . . . . . . . . 

JoiiV:,rg:J;7tMJ City; State; Zip Code 51Jtl.txJ ~.~s 'ISIS~ 

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

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

;J,hs hJ11r~ t./w;e 
. . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . .. 

Contributor address; City; State; Zip Code 

=latJ.~ 3/aJ UJrlsbr~ "-l ''/¥':/It>, TeMs '14()31./-
~ ':$ M -n..... Cit :;. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 5::1:1 2 ·:u 
z;l> 
(I)Z r- :l>-rt 
~:;It I :z:-
3::5 nrrl 
%~ -o C..JO en- ::It c: .... ., 

N :lOcn z 
~ 

.. ---t 
w ...( 0 N :Ia 

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

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

tt trfl1 
2 FILER NAME 

"'-v .. H ~c, 
3 Filer ID (Ethics Commission Filers) 

111r. Grover G. 
4 Date 

.5 ~;;;mR.~c~~;ut~r . 
0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

s-f,J,r . . . . . . . . ....... .... 
6 Contributor address; City· State· Zip Code J. 5" (J. ()t:} 
J,UO t.~.WJ,.,ayde H.J~.~~ 76021 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of con~bution ($) 

11Jollt4'S KrAmpitz. 
5/thr . . . . . . ... . . . . . . . . . . .. . . . . . . . . . . . . 

Contributor address; u:lts, ~~Zip;;;(}, J5"d.O(!) 
10141. {),J( 8/vJ 

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

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

s/thr 
!Yie.fc li/;fl! If 
. . . . . . . . . . . . . . ................ . . . . . 

I, txJ(). tKJ ~;;riG:;Ji::7?,.J 
City; State; Zip Code 

ltx/.UJJt/1., "&IH 7/,/(J 1 

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

Date Full name of con~butor D out-of-state PAC (ID#: \ Amount of contribution ($) 

s-/thr 
~.v pJ,·~d fv~ 

. . . . . . .... . . . . . . . . . . . . . . . . . . . . ... 
Contributor address; City; State; Zip Code 2SI).otJ 

I '-f G4J JaM sJ.r.J M ID{) c,,..~~ 'fJ.o51 
. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) a:J ~ -~ f""' c::::t 

~ -0 c.n 
-1-rt -n 

xl> := > <.nZ :z:::!l ::;J.: I ""'-o N -tl: 0% 
:X- nrrl -r- -o :!:r- oo ,- :X c ~ ;;;:; X. :::0 
!; .. -·{ 

w ;...< 
~ (A) 

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

Forms provided by Texas Ethics Commission W-N-N.ethics.state.tx.us Rev1sed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

ltJ ()~ 11 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

mr. Grover G. '~"Jf,~s 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

5'/ths 
1ock' h bov;fz. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

/Of!J.OO ~~~;t&rySI;;; 
City; State; Zip Code 

liH~CAt-11.,~ 7/,ltJ'I 

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

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

Ji'" w~ .... 
s-lsts . . . . . . . . . . . . . . .. .. . ... . . . . . . .. . . 

td~nll~:ac;;;J kity· State· Zip Code 
100.00 fu $~ 1 Tex11~ TM?~9 

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

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

5'/a/Jf 
Jl4mc::S DA~VJVt!Nb4UW1 
.............. . .. . . . . . . . . . . . . . . . . . . . 

J/;n;;;;r.;;;;,ee~ 
City; State; Zip Code s;waoo r.tJ WtHIJ.;"&,-s 77tJ9i 

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

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

S'fthS 
S.Je.ve fl'lurriAJ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Contributor address; City; State; Zip Code 

/{)().{)0 f"l{} AJE 1.1t.s1 slteJ JDriuWL,~ 1611.~ ,... 

cD m f'..:J 

-< ];_ c;:) --1 
Principal occupation I Job title (See Instructions) Employer {See Instructions) 

("') c.n ~ _,.., 
c.,_ (5::0 c: ~--z:?; r-

'""' ~ ~r o"' 3:5 nf'TI -r- .., 
!:r- :z oo cn- c:: _."0 

iG ::ocn z 
!i 

.. -1 
w -~ 0 w ::0 

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

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I} tJf 11 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

1'11r. Gro~ G. ·~ry'h~'S 
4 Date 

.s.~~~~;hm~;:J. 
0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

5'/t~S ........ . . . . . . . . . . 
6 Contributor address; 

4h~'~ip;;;~~ 5"oo.otJ 
I "'ll ti.tAJsuJtw/J, a.,f 

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

Date . c;yr; iCJf'' 0 out-of-state PAC (ID#: _) Amount m contribution ($) 

sjg/,s . . . .. . . . . . . . . . . . . . . .... 

,,~ndiiJ:oi7::J 
City; State; Zip Code .70.0({) 
~~~~ ""'~' 

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

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

lkJY_~~~ ;jy/,r . . ................. . . . . 

~;tZJ~:l~l /):u~Je:: c~U-t J.s-tJ. (){) 

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

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

()J/9( Cl~;/ I 
S'hal,r . . . .. . ... . . . . . . . . . . . . . . . . . .... 

Contributor ;c;(:i,; City; State; Zip Code 
5"00..()() J,J/ ldversi ;"e lOt~ UlriL.~~ 1J.I()1 

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

CD f'l"1 ....., r-
":$ 1"'1 c::::t 

b! n ;:;: 
o::o 2 ;o z> r- >.., (J)% 

)>::-:;. I z-
0~ N -1r 
:x:!: nfTl ·-r ., :!:r- :X oo cn- c:: -4'"0 F3 ::oUt ::z: 
~ 

.. -i 
0 w -< 
::u w 

' 

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

Forms provided by Texas Ethics Commission www.eth1cs.state. tx.us Rev1sed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

'" di 17 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

b1r. Gro-.Jer ~ "t.ry' H~~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

rha),s 
~ ~JAJJ.Je R I fAr-

.... . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code S"(J.(){) 
fl~ Ckr lode Sltee,~ IO...t.IJhdJ., ~s 1~ 11 ~ 

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

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

yi~gtli)i~ ."!~~'1~. 5/Ja),~ ... . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 3aaoo 1f)() ~~~~ Jy;U/ ~I,J1,~ 7141:t. 

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

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

-~~'! ~_rlJtJ~~-S'h31J( . . ................. . . . . . 

'"~or:; o~;;; StJ!J1:,~ z;;;;,t f()a{){) 

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

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

IY/;ld: DAvis 
~haJ,s . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. .. 

~f5().{}() Contributor address; City; State; Zip Code 

'f1o3 G-e~Vtfj) fA.tve {b(/¥'JJ.,~ 1J,()'l$J./ 

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

' 
":$ ,.., = );! (") -....,.., c.n 

-::o c._ ::::0 
~> ?= A:i 
(I)Z )>"Tj >:X I :Z-o-o N -.r ::~:::!! -r-

:1 
nfll 

~r- oo (h-
..... -o ;:;s c: ;oCh z 
!; .. 

-1 
'·" Xi Co.) ' 

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

Fonns provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

/3 tJI' 11 
2 FILER NAME 

ff)r. GroveY G, '1

G»ry'' H c,~c, 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

£~.,; IJ. )1/er, JY . 
0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

. . . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

I.J713 G.-.J ~ f),.,~ aJ/eyv.lk, ~ ~o3J.J 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 0 out-of-state PAC (ID#: _______ .Jl Amount of contribution ($) 

Contributor address; 

37 I 7 Ji,x J.1o I /ow 
City; State; Zip Code 

!YJt.f.WDct/., ];XIK 7~ 101J 

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

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

~~~f. 
City; State; Zip Code 

~we-,~ 7/,el51 
/OO.oO 

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

Date . o:~:;j ~IT;utor. . 0 out-of-state PAC (ID#: _______ .Jl Amount of contribution ($) 

Contributor address; 

(/I)S 1WJ«J 2.cJ~ 
City; State; Zip Code 

CJ/eyvi/lr. "iX.s 'f~W 100.{)0 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ,.., 
at r ~ 

~ ,.., c;:, 
:--1 -

g~ '- :::0 
z> c.= :::0 
cnz r- )>...,., 
)>:X: f :z:-o"' N -.r :x::E nfl1 -r ., !:r OCJ en- :c ..... ., 

N 
c: 

;:oc.n :1_:. 

~ 
.. -i 

0 (A) -< 
::0 w 

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

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us ReviSed 0212712015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

/.J.j IJl 17 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

tJ?v. GrtJIIer G. '~v ·· h~s 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

G'/Nihs ~,.ks ~/C 
6 Contributor address; 

Bld~:_,~~~ 
Zip Code J.StJ.otJ 

P.O. B()x 1.'11 74-091 

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

Date m;J:tPB:v 0 out-of-state PAC (10#: ) Amount of contribution ($) 

s/21JJ1s 
.. 

Contributor address; City; State; Zip Code 

5" (){). (){) l.l/1~"'~ !V.JtA~ ~ 71.11J.. 

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

Date 

;;;i!t:,o~ 
0 out-of-slate PAC (10#: ) Amount of contribution ($) 

s-JUJJ,s- .... . .. . . . . . . . . . . .. . . . . . . . . . ... 
Contributor address; City; State; Zip Code ;.S"().IJO 39o'J JJ.,J..JN liw.ve roJ~, -,;.,~ 7tJt>1 

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

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

d}~y ~~~~;~~-5bDk! .. . . 
Contributor address; City; State; Zip Code ;-a a;; 

t.3tJLI. WxJJIJJ WAy "BeJ6J)JeM$ '1602..1 

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

- f'l1 

~ f'l1 c:::» -t (") -..... ..., en )> 
-::o c... :::ti 0~ := :::ti ~:z: l>-., 
}>;:II: I :::z: ...... o"'' N -tr ~::: -r-

:i 
nf11 ~,... oo w-

_,"tt 
N c 

:;nCh -... 
.-~!!'""~ 

!; .. ........ 
0 w _,.,-· 
;:;o ....., 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

If" 4~ /7 
2 FILER NAME 

'&,'1"R~~ 
3 Filer ID (Ethics Commission Filers) 

lilt.~~&. 
4 Date 5 ~ull "if; ~utor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

s/z1J,s J.'~Ytt~ 
........... 

1oa~~ 6 Contributor address; 

AMU. ~!/:J J,it:~~! co1~" ,t P.D.&J' gj./51f 

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

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

5k11J) B rr ttAJ CJfl AJeCAJh'( 
. . . . . . .. 

Contrib'/f~ss; City; State; Zip Code 

JtJaiJc/ ~ w. J, 1 s,;/. JIJ() n,,t~AJ,tflt, liJot~ 1/,J()/. 

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

Date 

TJ:~JJt;or 
0 out-of-state PAC (10#: ) Amount of contribution ($) 

J.hh~ .... . . . ... . .. . .. . . . ...... . .. . . 

12~3ta:i;~t1~ A,/.~tJ i;;;; Zip Code Jti().ou 
7¥/11 

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

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

d~.JI,s -~'~i -~~~ .. . . . . 
JO(l.()t/ Contributor address; City; State; Zip Code 

1~1~ 1./wtlt.J Drive CrT'-~· 7.=JH 7J,fJ91 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
., , ',CIJ r- ~ ~ !!! - =-1 

-::o C- :::0 o,._ c:: ::.0 e;:z: r- l>"'"Tj :>;:Ill: ' :z:-
o"" N -tr :x:!!: -.-

~ 
nfl'l a:.- oo en-.... ., 

ti3 
c: 

:::g<n 2:': 
~ 

.. -! 
(.,) -( i w 

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

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I~ tJ~ 11 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

P1r. ~\18( C. , "'' .. H~~ 
4 Date 

5 S:b:;:e E.J:;:r 

0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

/,HbS ........ . . . . . . . . . . . . . . . . . . . . . . . . . . 
}()/), ()() 

la~"R;:f};;ts; itlt~UbJ.~~te;U~~ 1code 

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

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

JVLJ,,,3~J ..,. ~stf u..P 
~)JJJ!Jf .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

Contributor address; 

~~~; 
Zip Code ))t?aa,O() 

I~() I f11C!fd~-t 17t)J{) 

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

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

Ll4)e~ ... ~~3~ 6/A,f.,..~IIQ u.i> 
J,}J.~},! . . . . . . . . . . . . . ... . . . . . . . . . . . ..... . . . . . . 

~g-az~ Contributor address; 

~r;z~~~; 
Zip Code 

P.O. th J1J.f/.i 711~() 

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

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

S;)C.-It, WeJr .. fJ4eZ m 
lh'l/1~ .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . .... 

~. .. ~
0

E.tv,z,:dt~:; At~ JiJJ;}"''':~-&,.:ip ,;;,~~- /d().OO 
CD 

,., 
-< ::;; ~ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) (") - )> _,...., Cl"' 

(5:xr c_ ::0 
:or;~ := :::0 

>""' ' z....:.! c"tl N -;r ::z::; -,- nfTl ~ .... :i oo w-_,., 
i\S 

c: :o«n ::z: 
~ .. 

-i 
0 (.-) -< :0 (.-) 

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

Fonns provided by Texas Ethics Commission ~Wm.ethics.state.tx.us Rev1sed 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

/7 e.t {7 
2 ;J};R NAME 

"krv"R~s . Crotet c. 
3 Filer ID (Ethics Commission Filers) 

4 Date 
5 ~4. o;;;;;;,tor 

D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

~/J'Ibi J&aP~ 6 Contributor address; S,},~ty~te; 1:;qode 6~5 .s;...,~c,N( 

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

Date 
il:Je;,a;or 

D out-of-state PAC (ID#: _) Amount of contribution ($) 

d'lkf Contributor address; 

AJrJ~.,:r;J,J ts~~:; JI)I).(}CJ lf.IN s.JJ.I-J,ue /),< 76Jt). 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

CD 
,.,. 

::g ,.. 
~ ~ - :,:-1 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
-!.., 

c.... 5:1 -.:::o 
~)> F= ::0 
~~ >-n 
C,-o N -tr :t:!: -r- ., nf'T! 3:r- OCJ 
~ ::1: c: ;:. iSi z 
!; -! 

0 w -< ::g (.) 

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

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense lam Repayment/Reil1'1l:lUtsemenl SoliCitation/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Tra\191 In District 
ContlibutiOns/Oonatios l'll1ade By Gift/Awards/MemolialsExpense Prtnling Expense Travel Out Of District 

Gandidate/Officeholder!Political Committee Legal ServiceS 8alarieslllllagesiC Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ~ _13 Filer ID (Ethics Commission Filers) 

I ol It 1'11r. bffJVtY' ·~" F;c, ~ ·.-.m. ~ ~ -4 Date 5 {:;;;name -~ B - )> Cl1 

J/5h5 ~.S fJ; z.zn i -i-r'\ 
~ 

::0 
(5:0 ::rJ 

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

~~ 
~111 8recuu "1r111J &,/~, kxtK 

(.J")$t 
' ~~ f). .. .lff 740~1 >"0 N O:c 

3-
%.1= :::2 oc 

8 (a) Category (See categories listed at the top of this schedule) (b) Description ~j N x 
0 Check if travel outside of Texas comple~chedule,. -f. 

PURPOSE 

f«J/Bevetll~e~ '"" OF 0 Check if Austin, TX, officeholde living eonse ~ 
EXPENDITURE 

111~ ~·JJ. 5Wt' ,, :0 ' 

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

Date Payee name 

th7th) ~ fdkr CJ,,.,be,.IJ{'-nnct. 
Amount ($) Payee address; City; State; Zip Code 

175".00 JIW l:/w»J I?MJ, Suie JDI ileJ/cv-,TdiH 1J.1.'+V 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

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

P1ewkvwtf A.e~ 
Complete Q1i!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

'"~hr A.JorJJ.OH. t ~s~;> foruNJ 
Amount ($) Payee address; City; State; Zip Code 

fOtJ.oiJ P.IJ. &x 'lt'i ~,'Tixlli 7~~9f 

scrio::r::lii:JcB; Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 
OF D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

4.J,J..tJw~ evJ 
Complete QMl.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReviSed 02/2712015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Acx:ounting/Banking 
Consulting Expense 
Contlibutions/Donatios Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Rei!TliJufsement 
Office Overhead/Ren1al Expense 
Polling Expense 

SolicitaliOn/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District M 

Gandidate!Officeholder/Political Committee 

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

Printing Expense 
SalariesM/agesiContract Labor 

Travel Out Oftllstrict r- .....:» 
Other (enter ="tegorfl't>t listed&,..) ~ 

1 Total pages Schedule F1: 

2 (){ fl, 

6 Amount ($) 

8 

5/)().ou 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount ($) 

'1/.170 

PURPOSE 
OF 

EXPENDITURE 

Complete QH1.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QH1.Y if direct 
expenditure to benefit C/OH 

•• 0 -
The Instruction Guide explains how to complete this form. -1...., c.n ::0 

-:-:;o '- ...... 
2 FILER NAME 

!1/r. hoVt!,f G. h,y- • h'c.~~ 

Candidate I Officeholder name 

Payee name 

f.t>J/eyv;ff~ l·~A)S dub 
Payee address; 

f.O. &K f!J. 

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

Candidate I Officeholder name 

Payee name 

C.,~'IIAJe ~{,."( (i,b 
Payee addness; City; State; Zip Code 

13 Filer ID 

(b) Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

/;AJO!JjA), i1y tviJNf 
Office sought Office held 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, Officeholder living expense 

,~J;pbue~ 
Office sought Office held 

~IAJe, /exJK 7~099 

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

Candidate I Officeholder name 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

J11Ntktsh;p De~es 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adllertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ollice Overhead/Ren1al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bellerage Expense Polling Expense Tra~~elln District 
ContrtbutionsiDonatios Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiV\Iages/Cotract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ;r~ 13 Filer ID {Dies ~missict!E:}ilersy 

3 ()(I~ !11r. ~G. ;r "!;~~ -< ...., - l> •• C? Cit ..... 

4 Daj}~s 5 ;,;;;,;;,I~~ IJAJ ~, a:::o c ::::0 
;;r:~ r J>· n (I) X I ;._,. 

6 Amount ($) 

:;;;~~~~i377te/?=tJ~J ~~ .. f;-o N ---it r-
u~ :x:E nf ~ J.()(p_()d ::zr- -o 0~ v;!:: :X c -:!;x iG ;~:: 

8 

a;ru;:iD:J::~op,ZJ:e~ 
(b) Description >. .. --! 

0 Check if travel outSide of Texas, 
..... w ··< 

PURPOSE mplete.~dule 1(..) 

OF 0 Check if Aus~n, TX, officeholder ing expense 
EXPENDITURE ~,. ~()A) 

9 Complete Qti!.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

J.h~of,)- lAurA f.f,// C,pJJijN 
Amount ($) Payee address; City; State; Zip Code 

SoatJ() ).51f5 e. SrJ,/}j~ BIJ s.,t/,t.t:,, TsJ,J.S "/6()9~ 

E3fpa:;:;;:;;;zay Description 

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF 

~~~[rz: .. ·-EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

~/nJ,r 8~ Price ~~ PJ~ 
Amount ($) Payee address; City; State; Zip Code 

).,().()() Ra &x I()()O~ &lu.wJLJixM, 71,/Jf 

Jr.r;;ru::t;s~;iJ8y 
Description 

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE ~Ge.ho r Ow,p!H~AJ lcJ.rihuk-.1 

Complete Qti!.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx.us Rev1sed 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentiReimbulsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ollice OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D~ M ContributionS/Donatios Made By Gift/Awards/Memorials Expense Printing Expense Travel Out strictr- ~ --f 

Candidate/Officeholder/Political Committee Legal Services SalarieslllllagesiCon labor Other(enter ~listed~))> 
The Instruction Guide explains how to complete this form. 

_., 
~ ::0 c;:o "!D 

1 Total pages Schedule F1: 2 FILER NAME l3 Filer ID Ethics ~issillriFile~ ""'T 

"'' tJ( lh !Yiv. &o~ &. "~" • Fie.~S ::X I X~ 
~"'Q N_ -~£"' 

4Date h h 5 Payee nime I"' U£ J ::t.~ nf!: 
Mt'r!IN ~ JLWiH J/ss.c,· tJAJ 

-r- -o 
). rzJ, If :.;.,.- ot; em;; :X C' 

6 Amount ($) 

~;;;ei/:;t,e ~; 
Sta7 Zip Code ;;en N z 
Jd'l w,,/1.,~~ !; 

.. --1 

;. '3(}.()0 7J.I~S w -< C) w :;o 

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

PURPOSE ~'ttl:!~ 1/JJc By 
0 Check if travel outside of Texas. complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE ~eJ.o~ ,.. Da.wltl4) 

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

expenditure to benefit CIOH 

Date Payee name 

3hhs IJ'J,·J-tks ~sd/ers Po'*yduh 
Amount ($) ,;;.;;;;,:t, /?,~A~~t. staM,,/lfJJ.J 1-hf/s~ ._, 

'~"-~ 
7~/8() 

G:J,~"Ji:?D:J:ii:Zi; 
Description 

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE ()~N {],).{~~~-

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

16w/,r c'(~VI'AJ~ Ro~ty ell, 
Amount ($) Payee address; City; State; Zip Code 

9J,.tJtJ 3dl AJ. 111tJIIJ Gr"f!V14J~, kX4oS 7kJII9 

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

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

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

~sh,jl Due~ 
Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

A<Nertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/DonationS Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation!FtJiltaiSi~ ~ 
Transportation'6Jui~&R~ 
Travel In Distr f:t . """'""" c,n 

Candidate/OffiCeholder/Political Committee 

Food/Beverage Expense 
Gifi/Awards/Memofials Expense 
Legal Services 

Printing Expense 
Salaliesii/Vages/Cootract Labor 

Travel Out Of istrict c..2.!. (... ~ 
Other(entera ategory~~,edaGe) _, 

1 Total pages Schedule F1: 

5' o( II. 
4 Date 

3/S/J) 
6 Amount ($) 

8 

).5().00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!ii.X if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete this form. 
(/)% ...-- > n 
.,,::~C I :Z: ~ 

2 FILER NAME 

hlr. Gwve, C. "&, 11 /1~ ca 

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

~~i~hA4JS/o.,.,JO\IS !11Je By 
~/Jer 

Candidate I Officeholder name 

Payee name 

7h~r~sl4 BJ~,vs 

(b) Description 

1

3 Filer ID ( thics ~ssioh ~ilersh f fl 
::=r- ::! actJ 

0 Check if travel outside of Texas, complete Schedule T 

~;;~ao:: , ... _ 
Office sought Office held 

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

l."''i ~~ Jlwy 4,/, k#J-; 71-05J./I 

PURPOSE 
OF 

EXPENDITURE 

Complete QID.X if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!:i1.Y if direct 
expenditure to benefit CIOH 

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

StJl,·c.a·~ !&J..4~ or~s 

Candidate I Officeholder name 

Payee name 

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

Candidate I Officeholder name 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

fDs~e NJ JlltM/~ tJJ~ 
Office sought Office held 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

R.·IVLAJ'\ £ .... ~~ 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

... 
EXPENDITURE CATEGORIES FOR BOX S(a) -< M !: ~ •• 0 Con 

Advertising Expense Event Expense Loan Repayment/Relrnbunlement 
S<X''. ··~* ::0 -~~~··· .~raiSI Accounting/Banking Fees Ollice Qverheaci/Rental Expense Trans · n Equi R 

Consulting Expense Food/Beverage Expense Polling Expense Tra~ net ~ ~-r 
ContributionsiDonatios Made By Gift/Awards/Memor1als Expense Printing Expense Travel Out C Dislricl)> X f ~? 

Candida1e/Ofliceholdef/Political Committee Legal Services SalarieslllllagesContract Labor Other(entar cat~i~) -t 

The Instruction Guide explains how to complete this form. :;c_ niT ::;;:= -o oh 
1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID Ethics~issm File~ ' 

~ tJt /~ !1Jr. L.- G. ~" RJ!e,. :::0 c.n N "''-· 
~ .. -;1 

4 Date h 5 Payee name • d t; ~ 
3h~ ~!" 711eresll ~rStJJJS :::0 

6 Amount ($) 7 Payee address; City; Ju:h ~:e 7/,()gJ./ 51-J..J.). 4Jf5 Gr'fC4llt.JC Ji.Jy 

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

PURPOSE Sofrti~/FUJr~isiNtj 5~ s 
0 Check if travel outside of Texas, complete Schedule T 

OF Sc,~;:;ck ::J?4;:hr;;,;:s::;~,;.,s EXPENDITURE 

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

Date 

51:;1: J/J&b~ 
Amount ($) Payee address; City; State; 

z';:Ji,~J;.,~s 
3.J./8. 9~ JJ.()IJ. ~~I /k, ~·k Ziti 71,1)11~ 

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

PURPOSE ~c.t! tJvt,~,J 
0 Check if travel outside of Texas, complete Schedule T 

OF Rr:t;if Austin, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

3111/is Theresa grSOAJ~ 
Amount ($) Payee address; City; 

rt,t,7i:.~ 
1~1.18 

6115 Gr4fevi~ J./cqy 7J,{)5'/-

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

PURPOSE ),/;e~/&~~4.1, e,~t;, 
0 Check if travel outside of Texas, complete Schedule T 

OF 

/i;;iiZ:I::r~--EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 02/2712015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbufsement Solidtation/Fundraising Expense 
Accounting/Banking Fees Ollice Overtlead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dist• 1"1'1 
Contributions/Donatio Made By Gifi/Awan::lsiMemorialsExpense Printing Expense Travel Out Of~trtct r- §1.. 

Candidate/Officeholder/Political Committee legal Services Salarieslllllages LabOr Olher(enters~~listed . ) ~ 
The Instruction Guide explains how to complete this form. 

_...., en 
o:O S= ~ 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID Ethics ~issG'iFilel)b. -r 
1 ,(II. trlr. ~tJVet I. ~4{ - Fl ~ ~ ,.x t z' &:-o 1\d ;;::: 

4 Da;),.,J,r 5 Payeename .;;~ nrtl 
~ 71te AJeu>~ ?.£~ , 

(I):;; 3: ;:20 
6 Amount ($) 7 Payee address; k Cityi Stal~:;,~c~;,J,q 

~(I) ~ ~l:: 
!; .. 

-1 

).7f:()() IS'J1 ~/.. She<-.; 13J.i, 0 w -< 
:::0 w 

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

PURPOSE 

'-1/1~/ dl.lll#r:d ~· 
D Check if travel outside of Texas, complete Schedule T 

OF A,li'&;..~ =~::.:;M EXPENDITURE 

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

Date Payee name 

3h9bS' Jhe.~~~~ PnrsoAJs 
Amount ($) 

J.;jgeec=;;~ ~ityJt;l; ~;;:e 71./JSJf 
~I.J.()() 

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

PURPOSE sJCi~/lii~rJOi$11J4, b~~ 
D Check if travel outside of Texas, complete Schedule T 

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

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

Date Payee name 

3/~()hf Crnrev'A.Je Rok~'1 dub 
Amount ($) Payee address; City; State; Zip Code 

JJ,f.OO 
3a8 A}, ty)Jf.t'A) 6-t"fev··~J ~~ 1J.tJff 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

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

nJe.k:rstp Dues 
Complete Q!::!.l.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymentiReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead!Ren1al Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Be\lerage Expense Polling Expense Travelln · fT1 
Contr1butions/Donatios Made By Gift/Awards/Memorials Expense Printing Expense TraveiO Dis* ..._. Candidate/Officeholder/Political Committee Legal ServiceS SalariesiVIIageContract LabOr Other(ent cat notus&~ 

The Instruction Guide explains how to complete this form. 
.... .., Cl't 

(5:.0 S;; .a2 
1 Total pages Schedule F1: 2 FILER NAME 13 Filer I ) (EthiGfi.:.ct:Pmmllmbn F~ 

B ~ill. /)1,., kJvtx C, ·~ • H~ ~ :X I Z :=:-v ...:, ::::: 
4 Date3/11JhS 

5 Payeena~ %!:!: .. 
J;, G,; AJ 

-r- .., nfT'I ?:r- ~0 c.n::;o :X 
6 Amount ($) 7 Payee address; City; State; Zip Code iJc.n - -.... N .... _ 

31fJi ~~~e a,Je.w &J',J,7Cr~ 7to~J !; .. -1 

AUlfXJ Cl c., -< 
:0 .&.'"' 

.. 

~i:J:X::giit:1:;~f;;;;zul8'/ 
8 (b) Description 

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

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE ~~/Jer e,~AJ ~.· Ju£AJ 

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

Date Payee name 

1~h) CrApevt~~ CkmhertJt~ce 
Amount ($) 

ik;\t=re~ 
City; State; Zip Code 

1/l().pt:J Gr"Pevu.Jt1 "b-JH 11.1791 

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

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

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

lflemLer1h:p Dues 
Complete Q!i1,.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

1/~t~ ~~ 8)tJHtJm'S 
Amount ($) Payee address; City; State; Zip Code 

t;.gg- /()() S. J.l,.,psJ.,r~ S4i.uAw, ~ 7/,179 

Category (See categories listed at the top ofthis schedule) Description 

PURPOSE &4/~Jsf~,,J &~ 
0 Check if travel outside of Texas, complete Schedule T 

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

F~s. VM:~(JS Til~~ 
Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adllertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ollice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out~ Candidata/Officeholder/Political Committee Legal Services SalarieslllllagesiC labor Other(enter I~) 

The Instruction Guide explains how to complete this form. 
•• ("') - ::-f 

='""' ~ ~ 
1 Total pages Schedule F1: 

2 FILE~AME G. -~ • ~ 13 Filer IC (Ethi~mi~ FillA) 

'I tJ{ I~ /l}y, Vt:r • H S ti):Z > 
_l;,.==-- I ~"'1) 

4 Date3~7hr 5

li:ii::C~i !Jie~'* f rj _L 
o:;;: N ~~ 

dfa.~,e 
3':-
~:: -o ;:?!J 

6 Amount ($) 7 Payee address; City; State; Zip Code ::.."t) - c·-
P.o.&x 7J.f ~,/;jellS 76~J.2 

;;of.t) i\S ;z 
~ 

.. 
~-i J/15:.o0 0 Co.) -< ::0 .c-

8 (a) Category (See categories listed atthe top of this schedule) (b) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Fee-s D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

fYk-,f..sA:j> iJuG 'S 

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

Date Payee name 

3/~7hf p,JAcclltk C.Uk. "revi~Je 
Amount ($) Payee address; City; State; Zip Code 

1/.tJ.tJO Ja> s. J?/.,v sired c,f#IN•'I.J~ ~ 7J.ogl 

Category (See categories listed at the top ofthis schedule) Description 

PURPOSE 

Ei4Jf &f"-lSe 
D Check if travel outside of Texas, complete Schedule T 

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

R.). JkAJ !;;oJ ~.·<e. lee 
Complete Ql!ll.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

:;)~,J,r Tn-rr~ fk619 Fct.J &Jt' 
Amount ($) ;U;;;; G:J7~ SkeJ; 

State; Zip Code 

).()JA9 
fO,/.~,kx~t~ 1~1d1 

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

PURPOSE C;l/ / lk.J~ f;rb,,,,Js ~se 
D Check if travel outside of Texas, complete Schedule T 

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

Ph;l hqrNtd 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymen!IReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overflead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBelierage Expense Polling Expense Travel In District 
Contributions/Donatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholderiPolitical Committee Legal Selvtces Salaties/Wagesll.abor Other (enter a category not listed above} 

The Instruction Guide explains how to complete this form. aJ 
,.., 

~ r-
1 Total pages Schedule F1: 2 FILER NAME 13 Filer I[ "(Ethic:C)Commil!U:In Fil!t 

10 o< II. ff/.,. G.tJv~ C. "t.:,.,'-' "Ji(,J1~ -«.., ::0 
~~ ~ ::0 

4 Date}; J 5 !iEa nd,:,k,., ~t r;_,er~ l/iz ... 
~~ 

'i/ ,~-
)>% I 
0~ N -tr 

6 Amount ($) 7 Payee address; City; State; Zip Code :f!p: -o n171 

3./tJ'I /J'Im £,.; Drt"'e ~,J,~~ ~0...11 
~,.... 

:X oo en:; c J.5'at)() ~en N z 
>- .. -1 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 0 #- .. '" 

~J:!riawJ- /Jt.Ja By 
0 Check if travel outside of Tex 

:0. 

PURPOSE is· COmplete Schedule T 

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

5pg~ 

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

Date Payee name 

J.~le/,~ IYJ,wk,!W f?e~s 
Amount ($) :l;;.:,a #::::1 A-ttl( 

City; State; Zip Code 

113.?.~ RwtWI../J., ~11-s 11.11, 

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

PURPOSE 

ff;AJk~ Ex~e 
D Check if travel outside of Texas, complete Schedule T 

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

liNr~-Wrnl~ 
Complete Qt!!..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

J./1 f /,; The~~J:I PJJr$0/J s 
Amount($) Payee address; City; State; Zip Code 

J.IJ.~O 
~G 6f~~~ 1/..uy f.LrsJ, ~ 1blJ51.J. 

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

PURPOSE 

St,};e;~/&J,Alsl.v1 &~s 
0 Check if travel outside of Texas, complete Schedule T 

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

/k-Cttn~ n~lu$ 
Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 02/2712015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense loan Repayment/Reimbulsement Solicitatior M~~ 
Aocounting/Banklng Fees Offioe Qvertlead/Rental Expense T~~ ~ EqufjJi8nt& Releted~ 
Consulting Expense Food/Bellerage Expense Polling Expense T ra\lelln 1: strict ,.....~ en 
ContributiOns/Donatio Made By Gift/AwardS/Mernorials Expense Printing Expense TraveiOutPr~ C.... ;::t;) 

Gandidate/Officehok:ler/Political Committee Legal Services Salaries/WagesiConl Labor Other(en11 a lis!Ga~ 

The Instruction Guide explains how to complete this form. 
v1=: r- )> -g 
l>:x ' :z _,;... 't;.' 

1 Total pages Schedule F1: 2 FILER NAME -~3 Filer I (Ethi~~mmils"i'f>n File~bJ 

II of I~ !11~. GrtNeK G. '~ • r, ~' z,.... -o <"1o _r ..;;;. 0 
4 Date 5 Payeename ~'"'0 - c_ 

'1b3llf liSPS 
::.:0(/) iSl z 
!t --f 

"'-"' 
6 Amount($) 7 Payee address; City; State; Zip Code i .. ·"" 

&11.5"0 ~Dr1ve J./u,.,~, "Gt-s 7/.DS.lf . 
,, 

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

PURPOSE Salcr-IJ~J~r~lsl~ lip11v;e~ 
0 Check if travel outside of Texas, complete Schedule T 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE W;~~e 

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

expenditure to benefit C/OH 

Date Payee name 

t.lh3JJ'i FeJEx 
Amount ($) 

~;se. SJ:Lsllw
1 

~~~y; 
State; Zip Code 

/loS: 59 Cr"feut4J$ Jd+s 7~oS/ 

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

PURPOSE 5Dl'ei~/IVJr!lf'Si~ ~s 
0 Check if travel outside of Texas, complete Schedule T 

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

~-N~r~~~~ 
Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

J.} )/J, j IS' iJ S"S fVff fJ.JtSt/.1. St,tft'tj f;;,KI;/1~ 
Amount ($) Payee address; City; State; Zip Code 

l,t}()O. l)tf) P.o. 8o11. 1.~ ,;,,~~~~ 1~101 

;I~iit:1:Atl~~·l 
Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 
OF ~;J:L;:"' TI<, ~~M"• '""' ....... EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov1ded by Texas Eth1cs Comm1ss1on www.eth1cs. state.tx.us Rev1sed 02/2712015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbrsement Solici!ation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Be\lerage Expense Polling Expense Travel In District 
ContrlbutionsiDonations Made By Gi1t/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SafariesiWagesl Labor Other(entera~listed~) 

The Instruction Guide explains how to complete this form. -:S f'Tl c:::t :-{ 
0 ::: ~ 

1 Total pages Schedule F1: 
2 a...ER NAME ~ ~ 13 Filer ID Ethics 8DIJiliSSifll.filerQQ 

lltJi IL .~G-. " "H ~ -~ c: :::0 Ciiz r- b.-
4 Date r/; h 5 Payee~[.k 

'!> ...... , 
~r .. , 

J/. ~J ~s lt1!w si 
0::: N 
~.-= I"""\" 6 Amount ($) 

~;~:; c,:;;J D,rv~ity;~~~~~ <4- :l oo 
7/,1/Sl ;:: i\:5 

c::: ,., 

17&17 ~ 

~ 
.. 

-»~ 
Q ~ -< 

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

PURPOSE 0 Check if travel outside of Texas, complete Schedule T 

OF f?,AJ~Nl15~se 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

tANdope~ 
9 Complete QW if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'liJ.iJ5 /4 rro f) rs D 
Amount ($) Payee address; 

~~~; ~od1J.o9:L 
33atJo ~e~ 

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

PURPOSE <D.ttJr!Us J1/Je By 
0 Check if travel outside of Texas, complele Schedule T 

OF ~;;iJZJ:' A:Ilr li~ng expense EXPENDITURE 
~ ,. 

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

expenditure to benefit C/OH 

Date Payee name 

1.1/~ett hr Jkr~ F/,rU"J'S 
Amount ($) 

J.~;ec:;::~ ~~w;ty; il:~ ~e 
).70.()(} 

1~5J.I 

Category (See categories listed at the top ofthis schedule) Description 

PURPOSE 

)t,/lci~/~·~~~ £xf4M'' 
0 Check if travel outside of Texas, complete Schedule T 

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

Jkr-fiii.JfMsf:r &.} 
Complete QW if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/2712015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement SdK:Jta~rldrlang~ Accounting/Banking Fees Office Overhead/Rental Expense Trans · Eq~t& . ~se Consulting Expense Food/Bellerage Expense Polling Expense Travelln!'istrict 0 - )> Contributions/Donatios Made By Gift/Awards/Memorials Expense Printing Expense TraveiOJtOfDi~ CiA 
Candidate/Officeholder/Political Committee Legal Services SalariesiV\IageContract L.aiXlr Other(~ fera~H~a~ 

The Instruction Guide explains how to complete this form. (I)~ ):l!t-a 
1 Total pages Schedule F1: 2 FILER NAME 13 Filer D (Et~omrNfiOn ~· 

/:Jot/~ t11r. Gr1ve.r G, ''&'.tc,,. H~~ :X- C") rJil :;::r- - . ',· 

4 Date f, h 5 Payee~ 
1 

u;~ :.: go 
5) loJ J) J11,'AN /tess 

...,.., 
F3 :IOUJ ........ ... .. "'-· 

6 Amount ($) 7 Payee address; City; State; Zip Code ~ w -< 
3.51. 7 f.,~ lh~e JO,~t~;rex~K 11.11r :.0 .#:'" 

9'lJ. 3 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 

R .. ~/;~~ 
D Check if travel outside of Texas, complete Schedule T 

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

Wr/h'$8't 

9 Complete Q!:1!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

r-~h) rD.~~~ c,flf/~A) 
Amount ($) Payee address; 

cz~/u;,,tii~ ~~ 
;()d(J(J P.l9.Boc 13J.()J J 1/.J3J, 

C:.Z7J::S7~o~chi;e) 
Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

~ ~;:;~~u:o::/'"'-EXPENDITURE 

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

Date Payee name 

,;,~.J,r 61~A 
Amount ($) 

,;;i~it~ /J,~~~ty; ~ JllL::J lk I 1~ Tettu 
J,JI.J-1. t;() 1~180 

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

PURPOSE 

hDoJ/f3ever~ Ext~e 
D Check if travel outside of Texas, complete Schedule T 

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

J;i~rltfset EveN+ 
Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/2712015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
A=untlng/Banking 
Consulting Expense 
ConbibutionsiDonalions Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

loan Repayment!Reimbursement 
Office OliertleadiRental Expense 
Polling Expense 

candidat&'Offlcehold!Political Committee 

F~Expense 
Gift/Awards/Memorials Expense 
legal Services 

Printing Expense 
SalarieslllllagesiConlract Labor 

1 Total pages Schedule F1: 

11./ ~ //, 
4 Date / 

slrJtl~ 
6 Amount ($) 

8 

15~.1)0 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QH!.:i if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

/Off¥) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM1.Y if direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMJ.Y if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete this fonn. 

2 FILER NAME 

lllr. G.vO' t. • (,., . ~-&~ 

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

Candidate I Officeholder name 

Payee name 

Sr,,_,.« ~duh 
Payee address; 

(b) Description 

13 Filer I ) (Ethi~~mmi!!On FM~. 
(J)- 3 ~c.:: y' 
~"0 - - ->> 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

~l .. plk~ 
Office sought Office held 

101 S'. ti11f/AJ 
City; State; Zip Code 

~1«, 7i.;t,x 7~0'19 

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

Candidate I Officeholder name 

Payee name 

~ J ~v1//e DQ(JS db 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

~n:,htJ:p iks 
Office sought Office held 

Payee address; 

P.CJ.&x ~ 
City· State; Zip Code 
~,,..,,,,,, ~ 11./)Jlf 

Candidate I Officeholder name 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

~-X<SJs/JmaJ ~AJ 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Consulting Expense 
Conlr1butions10onatios Made By 

Food!Bellerage Expense 
Gift/Awal'ds/MernoOals Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Polling Expense 
Printing Expense 
SalaliesiWagesllabor Candida1e/Oflicehokler/Political Committee 

1 Total pages Schedule F1: 

/'51)(/J. 

6 Amount ($) 

8 

100.()() 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt:I1X if direct 
expenditure to benefit CIOH 

Date 

1./s/IS 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i!.Y if direct 
expenditure to benefit CIOH 

Date 

t}JJ.I,.; 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i!.Y if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete this form. 

2 .f_!l-ER NAME A # /' • t/ 
rr1r. Gt~~WIIr c.: 111M/ R aes 

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

~ft,~kus /~AtJe By 
()(tf«!ho!Je'l 

Candidate I Officeholder name 

Payee name 

~res1-t i?.H51'1>" 

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

SD)IcJI.Jwl ,t;J,.Ist~ ~~ 

Candidate I Officeholder name 

Payee name 

(11;~ Be~r~)~ (r. "'"'s~ 
Payee address; 

P.IP. s~x 2J3J.f 

Candidate I Officeholder name 

(b) Description 

0 Check if travel outside of Texas, complete Schedule T 

~'n7~ .. ., -·~ 
Office sought Office held 

Description 

0 Check if travel outside of Texas, complete Schedule T 

0 Check if Austin, TX, officeholder living expense 

a.J..,U.J. I /J.k. 4 N•r-
Office sought Office held 

Description 

0 Check if travel outside of Texas, complete Schedule T 

~;;~~iJ:"'"'-
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



.. 

POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) • ;- ....., 
; -< ..., c:::l ~ 

Advertising Expense Event Expense 
•. (") c;:; > 

loan Repayment/Reimbursement Solicitation undra~ :::0 Accounting/Banking Fees 011ice Ovelflead/Ren1al Expense Transport>J !on Equi & R ~ Consulting Expense Food/Bellerage Expense Polling Expense Travel In D j.trtct 2. r- :;t> 
Contributions/Donatio& Made By Gilt/AwardsiMemortals Expense Printing Expense Travel Out pt Distri.st?~ "Tf 
Candida1a/Officeholder/Political Committee legal Services Salaries/Wagesllabor Other(ente acat~:qgt~bove;z;F 

The Instruction Guide explains how to complete this form. 
O:z: _,.. 
~;= - nm . 

1 Total pages Schedule F1: 
2 m,E~AME ~ 13 Filer I[ (Ethi~mialh Fil~'--' 

IJ. o'l I~ r. ¥erG, ''6ttc,.'A ~ .... -o - ·--
::oUJ N. Z · 

4 Date A l 5 Pa:anamj W.J {o ~ w ·-< t ~31S ~ ~ ,;f n.llf"' 0 .1:'" :0 

6 Amount ($) 7iJ.y~sqJ9 ~Zj, ~~e 11..{)'/G 
Jf)/).(){) 

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

PURPOSE ~ 
D Check if travel outside of Texas, complete Schedule T 

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

111.,.,~L'P eue~ 
9 Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

t-l~.tth~ A.h""'fllaf lArtAaJf ~..J.el" o( ~t:t 
Amount($) ;;ie1s::l:; ~~ CZJJ:.~~:p ~ 

)/)().00 
16111 

~7;;ry (~::teia:I:~~i;e) 
Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF (){//. 1- D Check if Austin, TX, officeholder living expense 
EXPENDITURE l.t-.e~ 6/er, s i-cl, -·· 

Complete QM.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 

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

PURPOSE D Check if travel outside of Texas, complete Schedule T 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 02127/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymentJReimburSement SolicitationiFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distr1ct 
ContributionsiDonationS Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal ServiceS Salaries/WagesiCont labor Other(~licat~ not li~ above) 

The Instruction Guide explains how to complete this form. ~ M ::::~ 
('") Cl'l :!:>· 

1 Total pages Schedule G: 2 FILER NAME 

"""" /i~i 
13 Filer 10 (Et~om~ion ~rs) 

I tJf1 rrlr. ;,()4/C'( ' ::r.: r-
U)~ >..., 

4 
Da~/,,/Jg s~;;:r~~fr CIJP 

6"'0 N ..r;;-

~= 
-;r-

' -r-
.::!' g~ i!:r-

6 Amount ($) 7 Payee address; City; State; Zip Code ij~ iSi 
c: 

)..(){).~/) ;~s ;..,~ i),.;ve Foil' W4..U., "kxli~ 11.118 
z 

!; (.,) 
--; 

i -< 00 Rein'1!Jurnementftom .&:"' 
political contributions 
intended 

8 "'tB£~ "~r:;n:r ......... , (b) Description /.!:v.tl.,, 0111( /)iN~ 
PURPOSE 

OF ~ Y• s --- Bt 0 Check if travel outside of Texas, complete Schedule T 

EXPENDITURE lXI. e~ 0 Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

2/;.hr 
Payee name 

~e's 
Amount ($) Payee address; City; State; Zip Code 

J/{3/ 17()·/Je~ tk~t) ~ 7~~54 
00 Reimbursemenlftom 

political contributions 
intended 

Category (See cetegories listed atthe top of this schedule) (b) Description hi.. .. .l&rJ 1Apc. 
PURPOSE 

IJ!i~tJvekJ 
·-- -~ 0 Check if travel outside of Texas, complete Schedule T OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date J.h7.h) 1Z1takebb" 
Amount ($) 

~;ge~Edri;;f 8~ CiAJ,;~te~li:Ji.f.Jfs1 ~S 77.5q 1Jit/J 
00 Reimbursemenlftom 

political contributions 
intended 

Category (See cetegories listed at the top of this schedule) (b) Description "- ..L biiuc:h 
PURPOSE 

~(~~~j,rJ D Check if travel outside of Texas, complete Schedule T OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Rev1sed 02/27/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Relmbulsement Solicitation/Fundraising Expense 
Accounting!Banking Fees Office 0\/ettleadiRental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodiBellerage Expense Polling Expense Travel In District 
Contributions/Donatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDi~ 

Canctidate/Ofli<:eholder/Political Committee Legal Services SalariesNVages/Conttact Labor Other(enterAan lis~) 

The Instruction Guide explains how to complete this form. ;:s 1"11 - ~ !!_;;"£, 
1 Total pages Schedule G: 2 FILER NAME I 3 Filer IC (Ethi -~~ 1ii= Fil~ 

7.()(1 nlr.~v~G: ~~ ., ~,.J!es b.:.: • ,..., 
4 

Date~JnhS 
5 Payeename o""O 1'\) =:;;=; :r: 
Il-{f)P ::rr-

~ gf11 ;;;!: lr'""l 

6 Amount ($) 7 Payee address; City; 
sft,li~ ~Ul i\:5 c: 

::c 
33.7iv J,;J.Af{) f(ed~Jc./- /;,;c enJ 14,{)54 ~ .. 

-I 

~ c..> ... "'~ 
lKl ReimburSementfrom 

.J:'" 
political oontributions 
intended 

~ L 

8 (a) Category (See categories listed at the top of this schedule) (b) Description ~-l4111l4 (M,,I;~ 
PURPOSE 

{f!J(JJ/~4tje 6.petJse 
D Check if travel outside of Texas, complete Schedule T 

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

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

Date 

1lt1hr 
Payeename } 

JBX'JAJ S fk ; 
Amount ($) 

,;;~ee~/1;: D. rJeCityer;~:;, ~ ,2/.J.~ 7J,.t;'il 
!ZI Relmbursementfrom 

political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description Ot~ WI.JI. ~ 
PURPOSE 

it»J/&ver«F ~e 0 Check if travel outside of Texas, complete Schedule T OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

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

Date 

3h1h{ i~~;;ac;emtl U 
Amount($) 

~~;~ez:e~s Ci~;:,~:,~~ 31.15 7/,051 
[X] ReimburSementfrom 

political contributions 
inlandecl 

I 

Category (See categories listed atthe top of this schedule) (b) DescriptionAL...I.M, UJIU.~ .1.1. ... .fs 
PURPOSE 

~ /J3evet~ ~se 
D - •;J .... 

OF Check if travel outside of Texas, complete Schedule T 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete QM1..Y: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WIMY.ethics.state.tx.us Rev1sed 02/27/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Qverhead/Rental Expense TransportatiOn Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awan:ls/Memofials Expense Printing Expense Travet.ow:>f~ 

Gandidate/Ofliceholder/Politieal Committee Legal Services SalariesMiagesiContra Labor Other(~a not~~ 
The Instruction Guide explains how to complete this form. 0 Cll )> 

~;: c. ;o 
1 Total pages Schedule G: 2 FILER NAME I 3 File ID (E~om.-,ion ~rs> 

3~>('1 fl1r. Grover G: ''C,rq" H(;,~~ :;:11; ""rJ 
;!!"'D .... ' Z-

4 Date 5 Payeename :i~ - ~;.., 4/JJJ.}is USPS ~.- ""0 go ~=o % 

6 Amount ($) 7 Payee address; City; State; Zip Code ::O"' ~ :z 
< 

I..,IJ J.fu,~J ()(~ J.k,J., ~ 1J.()t;J.j- ~ --1 

~ 
(;,;) -< 
~ 

IX] Reimbursementfrom 
political contributions 
intanded 

8 (a) Category (See categories listed at the top ofthis schedule) (b) Description fO~fj!-
PURPOSE 

~f,o·~/h.w.Jr'";.., &~s OF 
0 Check if travel outside of Texas, complete Schedule T 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date 

¥hJ.J),s tiZ;D~I-
Amount($) Payee address; 

Ah~ FlJ./-:J~i/~Tem<; 71.18/} ~'I.).Lf 'II~/ /Jwj)j, 
lXl Reimbursamentfrom 

political contributions 
in1ended 

I I 
Category (See categories listed at the top of this schedule) (b) Description ~S 4NJ lf!J-:J IA.bt/l; 

PURPOSE 

~J,c,.f.JDaJ/tUJt4f'st~ ~ 0 Check if travel outside of Texas, complete Schedule T OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date 

v::l~nL:o's RZZA 44Jd ~So~ J./h4)1! 
Amount ($) 

1 ;;~el:C£s~ser ~ Staa,~~~U::~ 11,()~4 J.J.i. 32 
lXl Reimbursementfrom 

politiCal contributions 
inlended 

/ 

Category (See categories listed at the top of this schedule) (b) Description lu4tc:J.a 111)1~ ~ 
PURPOSE 

k&J/Bever~ ~~-se 
0 Check if travel outside of Texas, complete Schedule T OF 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Rev1sed 02/27/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ollice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out <cfPistricf'l1 stel!!§ove 

Gandidate/OIIioeholderiPolitical Committee Legal Services Salaries/WagesiContract Labor Other(enter~notli ) .. - ~ 
The Instruction Guide explains how to complete this form. ~~ :" ~ 

1 Total pages Schedule G: 2 FILER NAME ~· d:f: 13 Filer I[ (Ethic~mi~ Fil~ 
l-fo{1 !1/r. Gtwex ~ ~~ " h -; )".-:~. • z~ 

4 Date 

5 ;r;;:4 ~~~+ :x:= . ..., --tl 

1h4J,r -,... :: nf'Tl ~,... oo Cl.!:;; F 
6 Amount ($) 3;;;:r;::e Jky CitylkS:"T::od;;,os¥ ~en 1\,) z. 

!; - -1 
).1../. 1./l ~ i ... -< 

IKl Reimbursementfrom 
political oontributions -
in1ended 

8 (a) Category (See categories listed at the top of this schedule) (b) Description lw.JJ. ~sJ..t( 
PURPOSE 

~~~e~se D Check if travel outside of Texas, complete Schedule T OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete Qt:ti.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

t~-114 J,~ k;J:;a~~ 
Amount ($) 

-t;;zeao;; slrJity~D:r~:~ L/9.?/l 1JJo1 
1:8]ReimburSementfrom 

political oontributions 
in1Bnded , I I 

Category (See categories listed at the top of this schedule) (b) Description~J.wr#t~~llcJA-'1"' 
PURPOSE 

fot:J/Bevs~e ~ 
D Check if travel outside of Texas, complete Schedule T 

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

Complete Qt:ti.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date 

t.Jh¥1tr- H;r;a~ 
Amount ($) Payee address; 

cc:;t;:iJ~ ~e 7&()Jlf J/)7. 34 Celfat"1f~ BfvJ 
IZI Reimbun!emenlfrom 

political oontributions 
in1ended 

_1_ I 

Category (See categories listed at the top of this schedule) (b) Description /.)ed)ntHtiM.I• /tiAJtJf~( 
PURPOSE 

So/1JJSrJ/N~siAJ9 ~ses D Check if travel outside of Texas, complete Schedule T OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete Qt:ti.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission IJVIIN/.eth1cs.state.tx.us Revised 02127/2015 



POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtalion/Fundraising Expense 
AaX>unting/Banking Fees Oflioe Overhead/Rental Expense Transportation Equipment & Related Expense 
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