CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3 0
9 CANDIDATE/ MS / MRS / MR FIRST ™I
OFFICE USE ONLY
OFFICEHOLDER | f/]. brover
Vavig O M et I
NICKNAME LAST SUFFIX
@ﬁ ry Fi c({e S
4 CANDIDATE / ANNDCQC 7 DN DAV ADT 7/ QINTE ». TV QTATE- 71D ~CNNE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
6 CAMPAIGN MS / MRS / MR _f_l_RZT Mi
TREASURER " l
NAME . m’ ......... Jo .....................
NICKNAME LAST SUFFIX
Date Imaged
Eulmndé
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #: cITy: STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
D Yy Y D treasurer appointment
(Officeholder Only)
X suyis [] 8th day before election [] Exceeded$500 imit [] Final Repont (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
[ / | / IZA THROUGH é /30 //20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

au.\;-r\{ Gmmtsswue(

Frca‘uc{" E]

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 9/8/2015



/'L

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 %}()Héf‘\lAME é' ”69” R F, & 15 Filer ID (Ethics Commission Filers)
I, grover G vy Fickes
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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
[ ] cENERAL @ ~
COMMITTEE ADDRESS ” o
[ IspeciFic '
=
1
foa)
COMMITTEE CAMPAIGN TREASURER NAME
-0
[] Additional P =
itional Pages @
COMMITTEE CAMPAIGN TREASURER ADDRESS a—— g
=
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,700_ Oﬂ
Eé':.ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ IZ
} ) l& 5, 3 ’
TRIBUTI
CB:SEANCBEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 302727
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| 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

under Title 15, Electio /% /\

Jlgnature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to ang subscribed before me, by the said Skd\(ﬁl é: J iééi , this the é

———
day of 20 L , to certify which, withess my hand and seal of office.
Y /éM///a / /f/MCVL/L ZQFQSQ (. g rSonS lets/
Stgnature of officer administering oath Printed name of officer administering oath Title of officer admi@;ring oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

My, brover § ”é'ﬂv)/ "Eokes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

RETURNED TC FILER

1. SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3’ 706,60
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [:] SCHEDULE E: LOANS $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q) 1.3, 07
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. IX] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 290 2. 21*
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

A9

~o
R
[ [,
S
= x
! et g :ﬂ
o f=
- ;
=
N
W i

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.

!l ot 2,

3 Filer ID {Ethics Commission Filers)

2 FILER NAME

”)r. &over é qgﬂy ) Fic&‘

7 Amount of contribution ($)

4 Date 5 Full name of contributor

[ //9//2, Gty

6 Contributor address;

455 Nigebelln Grele

] out-oi-state PAC (iD#:

State;

Fort Workh, Texns 74134

s04.00

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contributor

150 | corminion carens
/435’ l(b)eslm:j:n‘sk l)rive

City;

] out-of-state PAC (ID#:

Owvid Dydeo

State;

Garcollion, Txss 75005

500,00

Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

] out-ot-state PAC (ID#:

Date Full namg of contrjbutor
y Haltt @saam& « Slade. PHC
Sl | -
J 12 Z’ Contributor address; ity; Stat:i; Zip Code 500. dﬂ
1201 N, Bowser Bond ~ Ridwedsou, Bons 7508
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor

N.T ¢ S.0. Hyet

Date

] out-ot-state PAC (iD#:

10d. 00

o 777 B
/ // \7 /& Contributor addrfss; City; St_atf_; Zip Code
1703 Glleyuill Bl Gllpitle Terns 76034
- 3
Principal occupation / Job title (See Instructions) Employer (See Instructions) ,'..< r § —
o I
L3 & 3
. ! - P
[ " % ! :-_3: ::I
i - D~
= —im
o3 X 29
= N e
3 1 =
2 7, I

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
Aot
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

M. @vover 6: llé;wy 7'7'0&6

7 Amount of contribution ($)

4 Date 5 Full name of contributor 1 out-gt-state PAC (ID#:
/ Meteo Tox %sacm[fwo( Rndlovs PAC
W8I0 | o s Gy, ‘sate; Zwoose [, 008 00

§201 M. Stommans Rwy  Dallns, Texss 75247

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[ out-ot-state PAC (1D#: ) Amount of contribution ($)

Fuill name of contributor

lﬂwg Berry
| /’1 p A e | S sme zwona 1 0000

Contributor . address;
100 Forest Klloe, Bxns  zaye
Employer (See Instructions)

Date

Principal occupation / Job titie (See Instructions)

) Amount of contribution ($)

Full name of contributor ] out-of-state PAC (ID#:

Jen Walkbs
1//254 " Contributor address; City: State: ZipCode 100,00

7231 Ywad Kend  Bednd,Tows 021

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

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

=~
R s |
o=
[ e
S T
o e
1 T e
o S
-
paicd 0
2 = (::?[:
— — —
E os =
— ot
g N

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

Revised 9/8/2015

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expernse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymertt N
The Instruction Guide explains how to complete this form.
- " N . "
1 Total pages Schedule F1:]|2 FILER NAME v . r 3 F|leragD (Eth!cs Com&gsnon Filers)
| o€ 12, M. rover €& vy * Fkes = =
4 Date 5 Pa)ze name ) :__ :—i)
thale e Debrn lehemeun i
6 Amount ($) 7 Payee address; City; State; Zip Code C:'\ _-_—?_"«' f:
RO.Box 1545 Hustin, Texas 78767 -
= =
8 (a) Category, (See Categories listeq at the top of this schedule) (b) Description - ‘,\? - :
URPOSE &’ AI AV st / Mjms /) . 3)/ I:] Checkiftravel outsideofTexz%. Comple‘ce)SGhedule-'F.- e
OF 0 E] Check it Austin, TX, officeholder vt expense
EXPENDITURE V44 lm er g ‘L’ A’ /'
e <14¢"/9,4 134\) H o4/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
dake | Tovok Guoly 6P
Amount ($) Payee addres: City; State; Zip Code

ps %1l
1,290.00 14905 Goved Rond Fort toell, Toxns %G

ee Categories listed gt the top of this gchedule) Descnptlon
PURPOSE &ﬁ x M Check if travel outside of Texas. Complete Schedule T.
OF Che k it Austin, TX, of |ceholder living expense
EXPENDITURE 0(46
ZJAJ awdcl
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ilaoli Thevesy farsous
Amount ($) Payee address; City; State; Zip Code

Tiog |08 Wadside Driue s, Texns %053

Category (See Categories listed at the top of this schedule) Description
PURPOSE 1[7 {_ ’ l r i:] Check if travel outside of Texas. Complete Schedule T.
OF G.o ((,% i Austi ; i
EXPENDITURE E] Check if Austin, TX, officeholder living expense
Girmprigu 7794
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salasies/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule Fi:

Aot

ER_NAME

“ b Grover & “brvy * Fidés

3 Filer ID (Ethics Commission Filers)

M?G‘S V] Gu 'lﬂ

o
e

4 Date / 5 _Payee nam @ ~
. . =
1la0/e, laci ko tow @ngu = S o
6 Amount ($) 7 Payee address; City; State; Zip Code _ [ =
1111 South ains Streek, Suile. 1277 Grapenine, Texas 7405/ S 3 _
J 9’d0 0 0 t = __'
oy
8 (a) Category (See Categories listed a}the top of this schedule) (b) Description i - (o) 1:
PURPOSE Gt/ lli L oHaus / oS /)/443 B)’ Check i travel outside of Texas. Compfece@u%uret:x E::' e
OF ‘ {1 Ghek if Austin, T, offisghdicer uvin;é&ﬁenseﬁ i
EXPENDITURE 0{4 er ‘w = —

9 Complete ONLY if direct

Candidate / Ofticeholder name

expenditure to benefit C/OH

Office sought Office held

seqo0

Date Payee name
/ /41&//4 /1/0:#&95 I’ Mersjn'l) forum
Amount ($) Payee address;

20. Drswser 949

City; Siat ‘;_\Zip Code _
Bk, s 095

PURPOSE
OF
EXPENDITURE

Category (See Cateqories list

@A;Lt?/ s Hlide By
0(4@[0

Description
D Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense
L3 E\/&M

Hunad, Lsoed

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

A96.00

Date Payee name
e | Gebsy fice Grprigo
Amount ($) Payee address; City; State; Zip Code

0. Box 100040 Fort Wodh Bxns 7218

PURPOSE
OF
EXPENDITURE

Category ((See Categories listeq at the top of this schedule)
%ce}toﬁ

Description
D Check if travel qutside of Texas. Complete Schedule T.

[:] Check if Austin,

X, ofticeholder living expense
&mpnlju &[ iAu‘lW

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemernt
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

3ot 12

2 FILER NAME

”7»’ Govcr "7 6”4{ H%‘

3 Filer Im(Ethlcs- Comml@n F||er§)

= e
4 Date 5_Payee name Lc ,y# é 7;8
A4/ 2, Tavinat Gud[1 Tuwior bvestock’ Aysocindions = B
L s ol
6 Amount ($) 7 Payee /a:i SS; City; State; Zip Code c'\ —
73 /:\\)C/?MJ 5{{' ME; /2K A o™
300.00 ! T oo
. o
8 @ Category See Categories listed at the top of this schedule) (b) Description = b v
PURPOSE ” w‘ /ZLJ‘Q« oS Me. B‘/ Check it trave! outside of Texas. Cpmpl Q;_aeduleT. wn
OF l:] Check it Austin, TX, officeholder living expense
EXPENDITURE Ofbiccho

Dwm‘od

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
1/8//& N ¢ EWLU é’m/)mg,«/
Amount ($) Payee address; City; State; Z'p Code

50,00

R0. Box 1244 &;//ec/v://e) kxps WO34

PURPOSE
OF
EXPENDITURE

Category {See Categories list

J OUS
CY

at the top of this schedule) Description

0(4

Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

&"ﬂpmgu th(r.imllw

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
29l [nsdn tmém:Jery
Amount ($) Payee address; State; Zip Code

AT7.54

791 ¢. M;ngs 54700? mPewue, “exas OS5/

PURPOSE
OF
EXPENDITURE

Description

Category (See Cate; or|es listed at the top of this schedule)
So/ic/ijw /'w mising f)ywse

Gaps

Check if travei outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursemnent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)
F¥5
<
<

W4

-

2 FILER NAME

/ﬂv. rovcrf 'Hﬂ i FI%S

1 Tota! pages Schedule F1:

4a€ 12,

3 Filer I (Ethics?

r

Q‘gmmi;ﬂn Fil3ee)
- pr o

i

N

112,44

Sileda! Selhlole s 74092

i

Iy

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

PUI:;:OSE &1( (754 aef LCIQG’
EXPENDITURE

4 Date 5 P yee}name T E"!"
1 o g
2/21 //& DJES o SAar
6 Amount ($) 7 Pay'ee address; City; State; Zip Code -0 (9] :’"
J0ON. Mm&// Hhee, =z =2-
o -
W

(b) Description
Check if travel outside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder living expense

5)\/&/0/)65

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
243l 1yl Chagpel e
Amount ($) Payee address; City; State; Zip Code

510.00

PO, Box 347 &’/’Pe//' Texws 75019

Category (See fategories listed at the top of this schedule)
PURPOSE )l '\lﬂ/ N f s€
e Solicittion Expay
EXPENDITURE

Description
Check it travel qutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

wejos;je WarK

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

ool Kews Gl

Date

30l

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

$00.00

K0 Box 332 @fl&/v;/)e, lexns Vo34

Category (See Categories listed at the top of this schedule)
PURPOSE /~7 c) L e
OF i U% Z'— S
EXPENDITURE VCI‘ s x

Description
Check if travel outside of Texas. Complete Schedule T.
Check it Austin, TX, officeholder living expense

Comlma’su lﬂ

Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nhame

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Oftficeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ZWER NAME 3 Filer ID (Ethics Commission Filers)

Go€ld . brover 6, ”5;04\1' Fickes

4 Date /22/,& SM enamed"quI/

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

21250 | PO Box 347 Goppell, Toms 75019

8 (a) Category (See Categories listed at the top of this schedule) (b) Description Ios) rf ﬁJ —_
PURPOSE / & Checkif travel outside of Texa. Comyiale Scheduvg; b
OF S‘o I'CJ' o M 56 D Check if Austin, TX, oﬂu;eho!der lmng ;experﬁa. 22
EXPENDITURE A < ot
' Hyve bnal
9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/ON
Date Payee name
3/2 4///4 A/pfuwc“} ”/c Aﬂl}?(}l dﬂﬂféff d (&1018!’6@.
Amount ($) Payee address; City; State; Zip Code
19500 |f@ Box T4 Koaole, Tows 72244
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF &C 's D Check if Austin, TX, officeholder living expense
EXPENDITURE ] L ])‘
”/amAers ip Lues
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/24 )2 G)I/u/v.'/ ke baws Qub
Amount ($) Payee address; City; State;, Zip Code

?1.90 R0 Box 732 (olleyui lle Tons 74034

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
EXPEICI)I;TURE F—ecs D Check if Austin, TX, officeholder living expense
/”ml;erslﬁ‘) Dues
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a cat not listed above)
Credit Card Payment 1S,
The Instruction Guide explains how to compiete this form. 3 ¢ =3 —
" e —
1 Total pages Schedule Fi:| 2 FILER NAME Y Y 3 Filer|ID (Etms@om@suon Filgrs)
4ok M. brover €. él'orq F%S f
4 Date 5 Payee name o
Iy
3 )25/ Apevine Guméa o mmerce 2
6 Amount ($) 7 Payee address; City; State; Zip Code :”
- w
200 Yinse Street Gm,wie, Jons RO .
A90.00 = -
—
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon 22
Te Schedule T.
PURPOSE F Checklnravel outside of Texas. Complete Schedule
OF €es
EXPENDITURE

Check if Aus\ln TX, officeholder living expense
Jl> Due 9

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

100.60

a9 6‘(4ve[ Kowel

Date Payee name
330l e £a~L1 bOP
Amount ($) Payee address; City; State; Zip

Foct Wor laa% 72118

PURPOSE
OF
EXPENDITURE

0{43

Description

Catego) (See Categones listed a! the top of this sEhedule)

er

Do

o

Check it travel outside of Texas. Complete Schedule T.

I:] Chez; it Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
shole | Tareauk Guoly 0P
Amount ($) Payee address; Clty, te, Zip Code,

PURPOSE
OF
EXPENDITURE

egovy ee Categories listed pt the top of this schedule)

o M By

Description

(e
o)

Check if travel outside of Texas. Complete Schedule T.

if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense TravelgrpDistrigt~ e

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Gt Of DMwrict == =73
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (r'&\er a
paae

Credit Card Payment .
The Instruction Guide expfains how to complete this form.

1 Total pages Schedule F1:

o€ 1L

FILER NAME

/”f #raveré' &w Faés

3 File

5 Payee name

Rodary

City; State; Zip Code

borpevine, Tews %099

4 Date /} é

3/31
A4T 00

N@PG\U ¢
7 Payée address;

308 S.Msiw

6 Amount ($)

(b) Description
Check if travel autside of Texas. Gomplete Schedule T.

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

OF I’% S
EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

Mrsll ,3 Dues

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

expenditure to benefit C/OH

Date Payee name
Yhshs | Texaus b e Gl
Amount ($) Payee address, City;

541 forest Baud Drve Jr/ 7;,, [cxns ©ol°T

100.00

Category (Bee Categories listedt the top of this schedule) Description
PURPOSE f ) A‘: o MW[Ns ”/ e B‘f Check if travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE O 4 D
O HeJ
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
45l Richurd Ward Q;-Pm'gu
Amount ($) Payee address; City; State; Zip Code
Springhill /-Lr Texns Teo54
S0.00 499 opr 31 Orive st, lex
egory (See Categories listed at the top of this chedula) Description
PURPOSE in 1( S &3\1 MZM / ) )/ (] Gheckiftravel outside of Texas. Complete Schedule T
EXPEP?[':ITURE 0{ (c j) D Check it Austin, T. ol'flcehol er living expense

Complete ONLY it direct Candidate / 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.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Credit Card Payment

I 2 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tran: tion ipment @Iated_ggpense
Consulting Expense Food/Beverage Expense Polling Expense Travel Ir Wistri
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Of Dlemct

Candidate/Officeholder/Polttical Committee Legal Services Salaries/Wages/Contract Labor Other (; era not l§1gd abo%

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi:

§liI}

Ml Gover 8 ‘fing” Fekes

4 Date

4 /9//2.

5 Payee
, Taq«) Weomens of Aoeth Tans PRC

6 Amount ($)

19,00

7 Payee address; City; Zip Code

RO, Box 92104 Swlﬁm% Texds HO9L

PURPOSE
OF
EXPENDITURE

{b) Description
Check if trave! outside of Texas. Complete Schedule T.
D CheckiLAus(in, TX, officeholder living expense

,4550::/& ¢S

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

fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

yhalie

Payee name

Pl Clies Acseters Robany Cld

Amount ($)

77,

Payee address;

Pw.Box 210421

Zip Code

A Tews #o9S

City; Z;

Description

Categ (See Categ ies listed a} the top of this schedule)
L & I:I Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
onJ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )ﬂ
5/3 /I . émt)e,v.uc Ko ry

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

108,06 308 S. M lex,vwc, s %077

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

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Fe
i %mé&fiL'P .D:cs

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SsCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reslated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2ﬁEH AME 3 Filer ID (Ethics Commission Filers)
’” L'}
o2 . Grover § Gnry F’o%q . m ra
A~ =4 L] S
4 Date / § Payee name o =< l;; -
S —
5/511 sz,l é}ﬂuger&mﬁmju | =7 o
6 Amount ($) 7 Payee address; City;, State; Zip Code X r
1
g0 |3eow 7 Shee), Ao Bk viorkh, Tors 1107 &
50
0
T \ o
8 (a) Category (See Categories listed gt the top of this schedule) (b) Description = f
”AJ B (] Gheckiftravel outside of Texas. dompiete Saaédie . o
PURPOSE &U s Do 'Y [ 9, e )l >
OF [:] Check if Austin, TX, officeholder Iivinggpense :
EXPENDITURE @{‘46 olders L 170 <9
&m/)qlsn) (ot s
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g /,7/,4 HEB dﬂméer oF (ormmrerce
Amount ($) Payee address; City; State; Zip Code
150,00 PO k9L Bedbd, Texns %095
Category {See Categories listed at the top of this schedule) Description
PURPOSE ( A‘ < ﬂu st /]% B y [—_—] Check if travel outside of Texas. Complete Schedule T.
OF [—_—] Check if Austin, TX, officeholder living expense
EXPENDITURE Ofece &r l
tble flxusw
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

5/ ] 7//4 Dee Mcrsm ﬁmpn:gu

Payee address;

1 9—0 00 P 0 Box 1892 gr’{ th;illz,i%:j;s /AL

Amount (3$)

Category (See Categories listeqat the top of thjs schedule) Description
PURPOSE &Jllf' S / Mws ' }& B)/ D Check if travel outside of Texas. Complete Schedule T.
»
OF D Check if Austin, TX, officehglder living expense
EXPENDITURE M er

641)')’0443/\) &TZHLU aus

Office sought

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_ sing E.xpense Event Expense Loan Repaymenrt/Reimbursement Solicitation/Fundraising Expense

Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consymng Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

10 o€ 10

Ay. Gover & 'I&Léﬁogs

4 Date

519/

5 Payee name
Bty

6 Amount ($)

9%.00

1PeVing
7 Payée address; City; State; Zip Code

308 S.%in gvnl)evine) TJexrs 74099

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF F@‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE
MaméersZ-' P Dues

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

expenditure to benefit C/OH

Date Payee name
5/2‘7‘///, Komnii 8(11\4&\/ am/M/gu
Amount ($) Payee address; State; Zip Code

POBox 1244 C(i:';;lls,w/ ¢, Jexts 7034

A50.00

Category {See Categories listed pt the top of this scheduie) Description
PURPOSE C ; {Y l / D 9 s MAA_ Ey Check if travel outside of Texas. Complete Schedule T.
OF E:I Check if Austin, TX, officeholder living expense
EXPENDITURE 0{4

Gmpwju &ﬁ(nLu )

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
slavhie ID. Tohuwssw 6;'"/”“5")
Amount ($) Payee address; City; State; Zip Code
R0 Bax 12002) o ol s 232

Aoe.a0

Category ($ee Categories listed g the top of this schedule) Description
PURPOSE &JIW'LJ L3 / M 3 /u& B/ Check i travel outside of Texas. Complete Schedule T.
h f Al X, !
EXPENDITURE 0-64‘ I v Check if Austin, TX, officeholder living expense

Hole Spavser

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymernt/Reimbursement
Accounting/Banking Fees Office Overhead/Rerntal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

Credit Gard Payment
2 The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of Di

Other (epger a ry not u‘gd above)
< m b}
h (o) = )""

1 Totai pages Schedule F1:

1t o€

2 FILER NAME 3 Filer

M. rover 6, &wL A

4 Dateé /I /Ib

5 Payee name,

ke Clm«lwoc’ (pmarerce
6 Amount ($) 6 jity; State;
1950.00 e

|pCod
}Z)Ve, Jexas 0¥

7 Payee address;
8 (a) Category (See Categories listed at the top of this schedule)

1901 Gnrparvle
Fees

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

/ﬂe'nés(s L‘) Duc S

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
&/3//& 6)//&10://& L‘ws CZJA
Amount ($) Payee address; City; State; Zip Code

PO Box 33, Golleyurll Tex

100.60

ans 1034

Category ¢See Categones hs:xt the top of this schedute)
PURPOSE G; " )L, W Mc Bv/
OF
EXPENDITURE O M¢

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Medviay Tawes

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Ul Theresa fareovs
Amount ($) Payee address; City; State; Zip Code

409 Weadside Drve

Texos

191,37 Hars

76053

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

0/4: alev LGGJ

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Prcture Fremiaa

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




v —

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation ggqyipment &aﬁlated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel igPistrict
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Gu Of DEffict "' ;"'
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (efifera ¥y not 'f'id
Credit Gard Payment ] . —
The Instruction Guide explains how to complete this form. o r.__ .,?: -1
- %
1 Total pages Schedule Fi:]2 FILER NAME 3 Filer ‘iD (Ethics-6 ommlksmn
o uover 6. “Gary " Frckl o 'ﬂg””?
126€1% M. brrover y ' Frkes o5
4 Date 5 Payeena ':?: ": EL
¢ 2///4 ”7/(1 =Lt
LEJ
6 Amount ($) 7 Payee address; City; State; Zip Cqde -
4 s 053 5
%KZO 42 Uouy!cqs Madl B/VJ ”"5 ) lexts
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é a/ I‘ ' E:] Check if travei outside of Texas. Complete Schedufe T.
OF ék Ce (< Check if Austin, TX, officeholder living expense
EXPENDITURE Ju
/Zc [ Ho-th\

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

Date Payee name
4/28/12‘. émpevwe /?olqrc{
Amount ($) Payee address; City; State: Zip Code

44.00 309S.Mhiny  Gupevine, Exus 16099

Category (See Categories listed at the top of this schedule) Description
PURPOSE I::] Check if travel outside of Texas. Complete Schedule T.
OF F«s D Check if Austin, TX, officeholder living expense
EXPENDITURE , Le, L D‘
Nembership Lues
Complete ONLY if direct Candidate / Ofticeholder 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 I::] Check if travel outside of Texas. Complete Schedule T.
EXPE??;ITURE D Check 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

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule G:

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

The Instruction Guide explains

2 FILER NAME

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District
Other (enter a category not listed above)

m ~>

[ €13

/. brover ¢ ‘&fy“h"c&s

— T TF %
3 Filer IBX (Ethig§ Commiggtpn FilErs)
- . pe9)
PR - pi®)
4 Date 5 Payee name : iane :fi’ !
T t e T
6 Amount ($) 7 Payee address; City; State; Zip Code :;:‘..—: -0 i‘s(:)
i = Pt
] w s
49.00 | 2300 Story Knd Trving, Bois 75038 5 = 6
Reimbursermnent from P4 i -
political contributions = -
intended 2 -4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description S‘A"’f‘ ‘
PU':;? SE d((‘(d @er M D Check if travel outside of Yexas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
///5’//4 Obdce Dcpof
Amount ($) Payee addresrs; City; State; Zip Code
1LST |93 thoy 22 Mot Richland Hills, Tons 2190
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description & -/BNC"
PU':';'?SE 0{4 e (aﬁ ‘ WJ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
///5 //Z, uelas
Amount ($) Payee address; City; State; zip Code
14341 850 l}irfm{' F;cauny HNovst, Texns  705%
Reimbursement from
political contributions
intended )
Category (See Categories listed at the top of this schedule) | (B) Description Em‘ola{ec HWJ-,
PU':;? SE r ) [ / 6 evanae ” e Check if travel outside of Texas. Complets Schedule T.
EXPENDITURE Hg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

D Check if Austin, TX, officehoider living expense

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expense Loan Repayment/Reimbursemert SoficitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation ipment Wated Expense
GConsulting Expense F Expense Polling Expense Travel IpRistri o~
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Of Digtrict _ T
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( a ca@gq not igled aboyR}
Credit Card Payment : } ) 4 C— -
The Instruction Guide explains how to complete this form. = = -1}
:’ ’ P
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethﬁ:ﬁsiﬁommés‘ion Fllexg™
'] s Tl 7%
Ao€13 . é‘rwer G ﬁ}lq ﬁclé‘» T ol
4 Date 5 Payee name j - -
- — s
Illb//& /ﬂz/”m*gﬂa o N
6 Amount ($) 7 Payee address; " City; State; Zip Code : -
.14 EAOO&DwLuHuy Haltem Coby, Tots 2148
Reimbursement from
political contributions
intended
8 (a) Category (See Catpgorieslisted at the top of this schedule) | (P) Description G‘Ps M Ms
PUF:;?SE 0 (’d e &B ( M Check f travel outside of Texas. Complete Schedute T.
EXPENDITURE ':] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) .
sl Bacouw's Bmlw
Amount ($) Payee address; City; State; Zip Code
20.88 |37 Guperive oy Hurst, Boss 72054
Reimbursement from
political cortributions
intended g
Category (See Categories listed at the top of this schedule) | (bB) Description B M%} - Sl'((
PUF:;'FOSE ’-E ( /Be rae & se D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ve Hg / ':] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payee name
-
I/Ib//é H-3 chl\ gr.”
Amount ($) Payee address; City; State; Zip Code
4229 Excﬁmk{c Sheest  Brt World, Tows 721eY
Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) | {P) Description M - &”"h"ﬁo{ <
PURPOSE ) .
OF g { /BC Checkif travel outside of Texas. Compiete Schedule T.
EXPENDITURE Verl.‘qc SC ':] Check 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SscHEDULE G

Adverttising Expense
Accounting/Banking

Gonsulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymernt/Reimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

Giftt Awards/Memornials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 €13

Mr. Grover & by Fekes

FILER NAME 3 Filer ID (Ethi{:s Comrm§sion Filers)
== —4

o i

4 Date 5

'] 19’//&

HE B8 é’rocery

Payee name

6 Amount ($) 7

.09

wa 1£3

City; State; Zip Code

Mm,oasfcs, Txns 7590

Payee address;

3

Reimbursement from
political contributions
intended
8 (8) Category (See Categories listed at the top of this schedule) (b) Description Mm -
PUFg’I?SE F OJ /&‘e e £ e D Chack if travel outside of Texas. Compidte Schedule T.
EXPENDITURE g r,*g XP N D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
ilithe | The Big Gab
Amount ($) Payee address; City; State; Zip Code
4?9- Z 3 &A{JW"NC M,u{ AA"’S)Z’ ’Oﬂ]’f HoSH
Reimbursement from
palitical contributions
intended
Category (See Categories listed at the top of this scheduie) | (b) Description ZUIJCL W’# sh#
PU':;? SE E { / & & Check if travei outside of Texas. Complete Schedule T.
EXPENDITURE Verch l Jse D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name /

2) 17//& Bee Mavi Supply
Amount ($) Payee address; City; State; Zip Code

JR—
248 | 54000 Daclow oy Medbom Gl Tins 72148

m s;‘lzﬂc::contnbum:s

intended

Category (See Categories listed at the top of this schedule) (b) Descrlptlon 5“ 3 I‘ cs
PUROPS SE ﬂ fé 0 L 3& [ checkittraver mmﬁ of Texas. Complete Schedule T.

EXPENDITURE cc e D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repaymem/Reimbursement Soh smg E
Accounting/Banking Fees Office Overhead/Rental Expense Transpol ion prnent
Consulting Expense Food/Beverage Expense Polling Expense Travel istrict c' p]
Contributions/Donations Made By Glft/Awards/MemonaJs Expense Printing Expense Travel Of Districi
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor
Credit Card Payment

The instruction Guide explains how to complete this form.

Other (effter a catmq_! not hdm abo@?

ated §§pense

b—uw

9 Complete ONLY if direct

ok L e
1 Total pages Schedule G:} 2 FILER NAME 3 Fller (Ethh:?'j:ommussnon F@ejm
€13 D, brover 6 “bney” Fickes -
4o V. Grover 6. y K - RS
4 Date 5 Payee name )l ]‘ ._-}3,’ RO
// 7//4 | Fra ){c// Res Auron B
6 Amount ($) 7 Payee address; City; State; Zip Code \ 2 o
59.34 T70 1 itlacb b~ Iy Vs, lexss T904 A
Reimbursement from
political contributions
intended J ,
(a) Category (See Categories listed at the top of this schedule) (b) Description /ﬂ}ﬂf MN SIMW 1
PURPOSE - D Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE I’ / r”ﬁe &Pm € I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

Date Payee name

1 17//& 47. l'?es»(»urw{'

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

42,10 954 W.E. loop 820 toest, ooy %053
e8] comruone
imended

Category (See Categories listed at the top of this schedule) | (B) Description Ll'JCL N"”' S;,;(/
PURPOSE

= D Check if travel outside of Texas. Complete Schedule T.
OF [-ooJ &chge 57&)56
EXPENDITURE /

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

Date Payee name

2/tle. | Home Dpot

Amount ($) Payee addr:ass; City; State;

14.01 2811 Pecusd boe K4 Abr‘fpcc)d/n@“ﬁ//s s 16100

Reimbursement from
political contributions
intended

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

lies
I:I Check if tr vdoﬂoﬂ . Complete Schedule T.
EXPEP?I;ITURE 01[‘4 ce ﬂVCr/l&IJ a xas. e Schedule

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



-t

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverﬂs}ng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Rejated Expense
Consgmn'g Expense. qud/Beverage Expense Poliing Expense Trave! iInfastrict ~> -
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Ot Disti - =
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enfer a cat
Credit Card Payment N " . in
The instruction Guide explains how to complete this form. ¢

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Total pages Schedule G:

9o€13

2 FILER NAME

M. Govex €. "Gy " i bes

4 Date

lirhs

5 Payee name

é'reca )ér G//&,v://e ammée,r o/@mnerce.

6 Amount ($)

15.00

Reimbursement fr
m p:;i'lical oonm'butig:]s

7 Payee address; City; State; Zip Code \

700 G//G/w//e BIYJ &/A/w/",?él}s 740?4

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description &l”(b A
PUFg’é) SE Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE M/&@f ng &F‘J c D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ,
1/17//4 Ded Friscos Gnll
Amount ($) Payee address; City; State; Zip Code
030 | 1200 E. Setbble Bld  Seuthlale Txgs 74092
Reimbursement from
potlitical contributions
intended , , .
Category (See Categaries listed at the top of this schedute) | {b) Description Almh uﬂl‘\ G‘)ﬁh{&ﬁfk
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF { ;5[‘ lse
EXPENDITURE M /&Vc’ﬂqc Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

2/‘7//4 Ku‘spy Kreme Dauulé
Amount ($) Payee address; City; State; ZiB_C_o_de
Yo 45 3409 Ing Lt)aaic émfevluc, s TLos!
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) {b) Description G{é‘ wa, &Ml"w
""'g’,? SE M & Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE / gcvan’ge f%} se D Check if Austin, TX, officeholder living expense

Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

6 Amount ($)

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenisfng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Furkiraising Expense
Awounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmng Expense Food/Beverage Expense Polling Expense TFravel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Digjct ~
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (epiera camory not ligted above)
Credit Card Payment m jpnnd
: The Instruction Guide explains how to complete this form. =< < __ -0
| e &= -3
1 Total pages Schedule G:| 2 FILER NAME ' 3 Filer |D (Ethigs>EommyEsion FlarsT
« [9s; ';. :s'. —
4 o€13 1Th. Grover 6 ‘arg * Bicles | £
4 Date 5 Payee name
207l

BIDLDKSANCS

t
o
-o
= o
P eed sl
7 Payee address; City; State; Zip Code o —‘—j
ot — =
2119 Goanche Teims 7444 —
Reimbursement from
political contributions
intended .
8 (@) Category (See Categories listed at the top of this schedule) (b) Description 5' m“kr s
PUFg',? SE Cond /ﬁ " ] Gheokifravel outside of Texas. Gomplste Scheduie .
EXPENDITURE wgc 6?9'"

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

D Check if Austin, TX, officeholder living expense

Office sought

Office held
Date Payee name
altle Busy B's Ep&rg
Amount ($) Payee address; City; State; Zi7 C_id_e
(300 |3919 Glloguille BId ~ Gllaguble lons 034
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description &k '.QIWG:Q'J' s loes”
PURPOSE D
exvesimune | o0/ Beveciqe Bpasse

Complete ONLY if direct

Check if travei outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held
Date Payee name {-
2/1 'T//& B ice Flovts
Amount ($) Payee address; City; State; _Zip Code
8498

Reimbursement from
Al political contributions

150 W, Bedboed - bulkess RS Bedtord, Toxns %02l

intended
Category (See Categories listed at the top of this schedule) (b) Description RJUGYAZ F/w“
PURPOSE ~ D
oF eomeriol
EXPENDITURE v/ t(f”" s

Complete ONLY if direct

Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensse Event Expense Loan Repayment/Reimbursement Solicitatj unc;msmg Exme -
Accounting/Banking Fees Office Overhead/Rental Expense Transpofiation EqUlpment &mated %ense
Consulting Expense Food/Beverage Expense Polling Expensse Travel InDistrict €
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel of Dislﬁbg

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (erfera catégpgc-nol lu§; abOV;)> -
Credit Card Payment

The Instruction Guide explains how to complete this form. ¢ 3 \ x r'
T o

1 Total pages Schedule G:

Tof13

2 FILER NAME

M. brover & “Gory” ks

[3

3 Filer 1? (Ethié&'@mmis_sgn Fi%io
O 4

6 Amount ($)

77.29

m Reimbursement from
politicai contributions

7 Payee address; City;

Will Rogors Guplex ~ fot Uhs

1 e -
4 Date 5 Payeename t :i‘;; .‘?? =
a7l foath of the Endé.[nge \ ,é - =

\

State, jﬂp Code

, Bars 72/07

intended . ¢ { /
@ Category (See Categories listed at the top of this schedule) (b) Description Dujﬂe‘ wi *”l Gihw
PUF::.? SE w / &V e & s e Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE cw M D Check if Austin, TX, officeholder iiving expense

9 Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

A0.00

Reimbursement from
potiitical contributions

Date Payee name
3//3, //), Sevior m;/e[q Dnve
Amount (§) State; Zip Code

Payee address; Clty,
160 & tnadbenGd, ShFr okl

M Ears

%10/

intended 4
Cat e ate ories listeg at the top of this schedule) (b) Description Mw
PUF::'? SE % s M gj D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

119.47

V‘ Reimbursement from
political contributions

Date Payee name
3huls Bice FlowsF
Amount ($) Payee address;

250 w. Badtond &

L‘:%;J&ate; iz :Ie_/:_ra‘ 205 3

intended
Category (Ses Catsgories listed at the top of this scheduls) (b) Description F I cwers
PUFg"S)SE MWgy[st % s@ Check if travel outside of Texas. Complete Schedute T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan eimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Gonsutting Expense Fe Expense Polting Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fu ing E: —
TranspoMsion Equiprment & ed Expense
Travel inTstrict ¢ o =3
Travel Ot Of Distrigf -

Other (enfera cata'd‘v@n

expenditure to benefit C/OH

1 Total pages Schedule G:| 2 FILER NAME s a;mmi;;ion File‘FQ){:}
“ : n DO
5o€13 S, brovex G, ﬁnq Frekes ! il S e
4 Date 5 Payee name M L—%}’, —-!;'? =
Z/M/lé &«(c Sici /: A ¥ - <
P T o |
6 Amount ($) 7 Payee address; City; State; ,Zip Code \ =
22.5% | 1548 Bedtord Rond  Bedéord Toxns 72021
Reimbursement from
political contributions
intended 4
8 (8) Category (See Gategories listed at the top of this schedule) | (P) Description L’“Jw
PUF;';I? SE g ‘ /& & Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Vcr%e M € D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name Js
1]
3hehe Keispy Kreme Do
Amount ($) Payee address; City; State; Zip Code
44 4G 2005 v Wads fue RPEMIAX, Tns 405/
Reimbursement from
political contributions
intended L {4 {
Category (See Categories listed at the top of this schedule) (b) Description G((CC w‘#‘ C&ﬁ‘km
PURPOSE ) y
Check if travel outside of Texas. Complete Schedule T.
EXPERT T URE Food /} Bevernge xpense D g e
ck if Austin, TX, ofticeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3AA/IA Swiss Batery
Amount ($) Payee address; City; State; Zip Code
30 | 3934 WVickeey e For WoithTours 07
Reimbursement from
political contributions
intended J
Category (See Categaries listed at the top of this schedule) (b) Description BI'OOV"‘} M%
PU':;? SE E ' /3 D Check if travet outside of Texas. Complete Schedule T.
EXPENDITURE Wef %e &W D Check if Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundi ng Expel

Accounting/Banking Fees Office Overhead/Rental Expense Transportadion eqdpmem & gted Exnfnse

Consuling Expense Food/Beverage Expense Polling Expense Travel In8{strict {71

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oyt'Of Disfrl fre
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enlera cata'ain(

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

2 FlLER&AVKdeE' é ”&rq. H‘és 3 Filer |§)
oy Pean + Pista \\

1 Total pages Schedule G:

Qo€ 13

4 Date

3bzhz

6 Amount ($)

13.10

m Reimbursement from

political contributions
intended

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

PURPOSE

EXPE:I)I;TURE M /BCVE“)C}? 5’94‘6056

Candidate / Officeholder name

7 Payee address; City; State;

131 E. Saslhloli Blud S»#ZZ Bs 7499R,

(b) DescriptionZNCK w(M Cbusinjfe

Gheck if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/ /IZ, Soutders
Amount ($) Payee address; City; State; Zip Code

13.94

N Reimbursement from
political contributions
intended

47 G//ewa/e B/\(J Q//Q/V'//C, bas 7034

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

E fead / Beverage Expouse

EXPENDITURE

(b) Description SL“@&N(J)

Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Pa lee name

3//&/% ch,y M Aﬂusf

Amount ($) City; State; Zip Code

21.20 tored Bns 2053

N Reimbursement from
political contributions
intended

Payee address;

913 ﬂu(m{‘ Qo/

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

PU I:)PFOSE M B nqe &ﬁ'se

EXPENDITURE

] {
(b) Description Wﬂﬁtwﬂdm SemauT
D Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

y © Loan Repayment/Reimbursement
Accounting/Barnking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beve Expense Polling Expense

rage
Contributions/Donations Made By Gift/Awards/Memorials Expense

Solicitation/Fundraising Expense

Transportation Eqpipment & Relgted Expense
Travel in Oftrict 1~ = —-i

EXPENDITURE M / &w:mge 6(/)9053

Printing Expense Travel Out®f Dis - T
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter acatg%‘qwot |i@abov93
Credit Card Payment ; e T
The Instruction Guide explains how to complete this form. r o ‘ rC:___ > 1y
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ! (Ethie’s'.E_J:inmmiéj{)n Fi—&r:
# " A P
10 o€ )3 /. over 6, Gy " Fic ks o il
4 Date 5 Payeg name o :‘?: o
shebe | wilload Goll =
6 Amount ($) 7 Payee address; City; State; ZZ?de =
39.9 | 27100 £ Sothoke Bl  Sothiske, Bas 7094
Reimbursement from
political contributions
intended . .
8 (@) Category (See Categarias listed at the tap of this schedute) | {B) Description A’“‘L W'M%‘{"U‘!«k
PURPOSE

Chack it travel outside of Texas. Gomplete Schedule T.
[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office heild

Date Payee nag
3lele | Poppn Bhs Fen
Amount ($) Pa;/ée address; City; State; Zip Code
55.60 | bupeune thoy  Hers, Bas 057
Raimbursement from
political contributions
intended {
Category (See Categories listed at the top of this schedule) | (D) Description Sh-ﬁ( bunich
PUROPSSE Eﬂz‘] /& & Check if travet outside of Texas. Complete Schedule T.
EXPENDITURE VCNPQC ﬁ\) sC I:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name
313/l (ostco
Amount ($) Payee address; City; State; Zip Code
e anl
[08.2% | 2cor sHid Sodbloke, Tews 1209

Reimbursement from

political contributions

intended

Category (Ses Categories listed at the top of this schedule) (b) Description S%r nqe
PUROP'?SE 0{ Jce pve’ A , Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

252.00

Reimbursement from
politicat contributions

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Payment . {h = !
The Instruction Guide explains how to complete this form. fes] i [l pen}
=% = ¥
L9 '/U
1 Total pages Schedule G: | 2 FILER NAME 3 Filer I (Ethics® miggign Fil
¢ The. Grover 6, G Fic Ko mEeTE Y
1ot 13 /M. bvover G, “fany " Fic Kes
4 Date 5 Payee name /
/3l | CISD Girvoll Foothel
6 Amount ($) 7 Payee address; City; State; Zip Code

cIsd .4/»1 B/Jq

Suthldl Texms 14092

intended ,

8 (@) caf See Categones lisfed at the top gf this gchedule) (b) Descriptionjww
PUHOF"? SE flﬁw wﬁ Check it ravel outside of Texas. Complete Schedule 7.
EXPENDITURE l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date / Payee name L )t
5hle | Falll Rvbrak
Amount ($) Payee address; City; State; Zip Code
I9W | 7701 0. Macbdher  Trving,eots 75043
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description M
PU':;'? SE [- , /B Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE everﬂ%e D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee nam
sl | Bella fasky v Razn
Amount ($) Payee address; City; Stale, Code
MO44 17548 S. Wik Be B (J.br , s 109
Reimbursement from
mczldwmriMOns
PURPOSE Category (See Categories listed at the top of this schedute) | (B) Description D, uuer
ide of Toxas. y
exvenmune | Fo6d/ Beverige Lipavse ] o i .ttt g s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Oyt Of D&tict =
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (eév
Credit Card Payment B
The Instruction Guide explains how to complete this form. k

2 FILER NAME

. Grover G, “Gaeey”

1 Total pages Schedule G:

120613 G ckes

5 Payee name

Howaard Uisnig s

4 Date
/ 2

: ! e I )
3 Filerk) (Eth;q;,ﬂomm%‘s @s).l

\

\

6 Amount ($)

§9.29

“ Reimbursement from
political contributions
intended

7 Payee address; City;

71 E, Sarbhloble Bhd SS:JJKK Ts 2092

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

oF Jood /Berernge Bepavse

EXPENDITURE

Dinmer
l:l Chack if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

(b) Description

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

s/3he swas; Mry

Amount ($)

2788

m Reimbursement from
pofitical cortributions
intended

Clty, State;

E e address;

Code

Al (ems %107

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

PUFg’r(:)SE w /&Vech 57)9\)“;

EXPENDITURE

(b) Description Bmyé‘fl’

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

political contributions
i

Date Payee name
/l& Hono TAPIN
Amount ($) Payee address; City; Zip Code
49.51 | 435 Usiversily Berkel,, o, 94710
Reimbursement from

Category (Ses Calegoriss listed at the top of this schedule)
PURPOSE

EXPENDITURE w / B&Vﬂ@ &/W

Dw.ue"

Check if travel outside of Texas. Complete Schedule T.

(b) Description

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Districf+ N . A%
Travel @& Ot DiStrict

Credit Cand Payment

The Instruction Guide explains how to complete this form.

Other (erffera c#abory not isted ab@

2 FILER NAME

”77. GYOVWG. 6;9"‘1 HC%S

1 Total pages Schedule G:

13 4¢13

4 Date

F/a Jie

5 Payee name

Exns Bleu

6 Amount ($)

9998

Reimbursement from
political contributions

7 Payee address;

124 S, Mgy S

Zip Code

City; /E::te,hx”‘ 14&98

intended
8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF foocl/Beventge Expense
EXPENDITURE

(b) Description L}‘A/AJ ey

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

she /l/o Mareiott Pwsoma
Amount ($) Payee address; City; State; Zip Code

2493€0 |52 o Sher} tnd Ricnedo Prias Vorsama GL, Poniwrrt

Reimbursement from

politica! contributions

intended 2 { J

Category (See Categories Jisted at the top of this schedule) | (b) Description R.XI WWIM#’ WVMCV
Pu'g'g SE 77? d a ‘[ V4 D ﬂZ Checkif ravel outside of Texas, Complete Schedute T.

EXPENDITURE r ¢ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
potlitical contributions
intended

Zip Code

Category (See Categories iisted at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015





