Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction

Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

|14

3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER 4
NAME m Y. rovey - Date Regeived M >
..................................... sl r et § ..‘.i
NICKNAME LAST SUFFIX S e
D
éﬂv )/ Ficlcs 0
N
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#: CiTY: STATE; ZiP CODE il
OFFICEHOLDER L
MAILING =5
ADDRESS _*
D change of address Receipt # - p
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i =<
OFFICEHOLDER Date Pracessed - e
PHONE - o. - -
6 CAMPAIGN MS /MRS /MR FIRST MI Date imaged
TREASURER T 1‘
NAME m’ .......... Joww T
NICKNAME LAST SUFFIX
/:uLu:m//S
7 CAMPAIGN QTRECT ANNRERS AN DN RNY Pl FAKKEY ARTIQUITE #; cIry; STATE, ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPA'GN ARFA ~NDF PHONF Nt IMRER EXTENSION
TREASURER
PHONE
9 REPORT TYPE ; 15th day after campaign
R y paig
| January 15 !:] 30th day before election [:] unoff D roasurey appoinment
(officeholder only)
[:] July 15 [:] 8th day before election Exceeded $500 [:] Final report (Attach C/OH - FR)
timit
10 PERIOD Month Day Year Month Dey Year
COVERED THROUGH
71 1% 12,31 /1
11 ELECTION ELECTION DATE ELECTIONTYPE
AR B T P [ comen [ s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
awly oma:ssiover
Reonet 3
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS , COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
My Grover & bary"Fi es
T
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMFHEES TO UBPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLTIER'S KN&iilEDes-eq
comMMm |TTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE onSUCH EXEDYTU
COMMITTEE NAME j
COMMITTEE TYPE '
[] GENERAL i ‘
COMMITTEE ADDRESS , e
[] speciFic = §
Pa -
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ ;_’
T064. 14
SELN’;FNR(;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 16, T4 g.47
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

NOTARY PUBLIC .

STATE OF TEXAS
My Corm. Exp. 02-04-2014 % —¥

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribe efore me, by the said GI'DVLY 6" Ec&i , this the
day of , 20 , to certify which, witness my hand and seal of office.
\%‘4@[’ [g«fﬂ“" — ~7 heresa L. /a/ford /(/a-b‘/
Sngnature of officer administering oath Printed name of officer administering oath Title of officer &n/ir;stering oath

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




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation ipme)| Relatpd,F xpense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donationsriade By®™> —
Event Expense Polling Expense Travel Out Of District Candldateloiﬁcehold@j{Polltlcalreomm&fée
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categogﬁd\ I|st€g;abov
The Instruction Guide explains how to complete this form. : S ": n
1 Total pa{ges Schedule F: [ 2 FILER NAME " % 3 ACCOUNT # (Etfich Comwxon Filerp
[ of J _| Erover & Gary Fickes L
4 Date 5 Payee name ’ st
/13 ry Heor. : D=
6 Amount ($) 7 Payee address; City; State; Zip Code : - o
100.00 3120 Deeréeid Drive L3
- Doslov, Texas 74208
8 PURPOSE (a) Category (See categories tisted at the top of this scheduie) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE GU&)[!‘”Q Qmp&iqﬂ Services - %L,;le
9 Complete ONLY if direct Candidate / Officeholder name Okioeggught Office held
expenditure to benefit C/OH
Date Payee name d
7/, 3‘1/ 13 Seuthlnle IJmI)er ot lommere
Amount ($) Payee address; é:ty State; Zip Code
150 00 15961 m:/e
. O
Suulhlol  Tetgs T4092
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, compiete Scheduie T)
o bersh
EXPENDITURE FCC$ Ship FCC S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
822 Flether (aosodhwa,
Amount ($) Payee address; Cnty, State; Zip Code
20 g00 Gr@fvm thoy, Suile 215
0.00 /-hrstlcms Teo 54
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
% (owsulbs
EXPENDITURE subig Expavse #ign Services
Complete QNLY if direct Candidate / Offideholder name office sought Office heid
expenditure to benefit C/OH
Date Payee name l.
;*_zkfb 3 I«Ec Brex @rr
Amount ($) Payee address; City; State; Zip Code
” Ko Box 55189
W | trsh, T
rst, lexqs TL0G4%
PURPOSE m (Sae ories ligted at the top ofthis edule) Description (if travel outsidg of Texas, complete Schedule T)
o ohaos/Doodhoss W3y | o o
EXPENDITURE ok, g Tou RO

Complete ONLY if direct Candidate / Officeholder name Office g:)ught Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Lega! Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter E’categlqr_y not lls,LQ above)
The Instruction Guide explains how to complete this form. .

2

6 Amount ($)

A54.00

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Eﬁuos Com__ussuomers)
L o
2 a( Z, gravcré' &m F(ﬁs
4 Date Pay name
? ’0/’ i w) ¢

7 Payee address;

PO.Box 534
Gol /cyu.He,FX'% 7L034

C|ty State Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category(See Wm the top of this scheduie)
Iv k i j ws Dade By

9 Complete ONLY if direct

expenditure to benefit C/OH

(b} Description (if travet outside dfTexas o ilete Schedule T

Spwsm No}c iw Ove Bven

Candidate / Officehoider name

Offlce sought

Office heid

a?hﬁﬂa

ee name
Ty o GMPMQIV

EXPENDITURE

Amount ($) Payee address; tate; Zip Code
15000 P.O.13ex 408
Grapenive Toms 7099
PUI:_;?SE Caligcry See categpries listpd at the m sgedule)

Description (If travj:utside ofLexes, complete Schedule T)

&mpmqu Gu

Complete ONLY if direct

expenditure 1o benefit C/OH

Candndate / Omceholder name

Office s‘gught

Office held

Date Payee name
9zl HEB Cpomber of ommerce
Amount ($) Payee _address; City; State; Zip Code
P0.Box 929
410.00 Bedovd, Texns 74095
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
EXPESSITURE FCCS Mmbaré)\lg Fe€ S

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought '

Office held

Date

ths0ll3

Tortmol Guly ol Fraodhas

EXPENDITURE

Amount ($) r’gygeea ad‘cﬁ:;‘/a‘: S |ty;v]LStabe; Zip Code
300.00 | RdwedhTemns w102
PUI:I;?SE

az E {See categonesz ed at the top r thig schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Gotnb

ption Zf travel outside of Texas, complets Schedute T)

Candidate / Officehoilder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation§quiprpent & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Bonati Made By —
Event Expense Polling Expense Travel Out Of District Candidate/Ufficehgider/Politital Conimitiee
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter a categBty mot ligted abé'\i%
: [ o
The Instruction Guide explains how to complete this form. : = - %L:r: T -
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Etttics Corr'@issiorr“FiIE@
Grover b, fury” Ficle
30€4 rover & ‘pvy Ficles : e
4 Date 5 Payee £ame){, ’ P
-ty
10/2h3 Meexs ( 12205 Fire Heademy =
6 Amount ($) 7 Payee address; City; State; Zip/Code ; o P
2100 P»eam}(wc &

130.09 | 1yrs). Teens 72054

8 PURPOSE (a) C oryf (See cajegpries lisfed at the thiy;nedule) (b) Description (if travel outside of Texas, complete Schedule T)
oF o lnrs Uossioss Wb By L)
EXPENDITURE o { é M 7,' I[VV 8

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

Date / f_’gyee nam ’
1013113 MmmIGwa EOP
Amount ($) Payee address; ! City; State; Zip Code

_ 2405 Gravel Dave
A50.00 Fock Woilk, Teuns %118

PURPOSE Catagony (See gategoriesgisted at oR of thig schedule) Description (if travel qutside of Texas, complete Schedule T)
OF Gwotnt s Minde By D B J
EXPENDITURE 0{4 QUAHON -~ Du) wg EJU

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

Payee name

Daﬁ:oh s Joha thaw Slnd /MJ (empaian

Amount ($) Payee address; City; Staté: %Code

621 Movelle Dnve
450.00 Bedbrd, Texrs %024

PURPOSE Qf‘Da‘t oy (See categories]isted at't;i top of tfis schedule) Description (if travei outside of Texas, complete Schedule T)
OF ;fxzaosmn/’b\n Jc. 3 L L
EXPENDITURE 0‘7 I ' l(}, )/ Clmpﬁ}m) (‘0. Yivide HOO

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

Payee name

IO/I:Z/G ¢ Slowes

Amount ($) Payee address; City;  State; Zip Code
209 1. Toashnl B
0.0 | Blod, Bus uoal

PURPOSE Category (See cajegories lijted at the t thizgchedule) Descrigtion (if trevei outside of Texas, complete Schedule T)
OF T s M By
EXPENDITURE Ofb« e a)
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

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

Travel Qut Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

4 o€l

ILER NAME

over€ Gy Fic&/:s

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

/1"/:413 s 74109
8 PURPOSE

= ™ r
M/z‘/)l’: l]ﬂJ\/ /Vauyeu 6;,,1 R
6 Amount ($) 7';2yee3' addrf?;[ 27‘& Cly; ‘State; Zip Code :_'_:fw ; ig
7, 190 woioImoood
A5d.00 AL

2 6~ K

(Seeca ories tisfed at the top of thi; chedu|e)
OF hd Mi',
EXPENDITURE 64 !

Glfmp& gy &LlLu au

PRl

9 Complete QNLY if direct Candldate / Officeholder name
expenditure to benefit C/OH

Office sought

Payee name

VL Moy loyisc Garein Gympign

Payee address; City; Siaté, ﬁCode

Amount ($)
PO.Box 123342
A50.00 raAleL Tours %12

PURPOSE (See gonesl ted at the top of this schedule)
OF /
EXPENDITURE

Description (i travei outside of Texas, complete Schedule T)

Gmpequ GOLILJ o/

Candldate / Officeholder name

Complete QNLY if direct offite sought Office held
expenditure to benefit C/OH
Date Payee name

lo /12/ 3 me BWLN amprug:\)

Payee address;

Amount ($)
) V0. Box 1445
500.00 (!l oqw le,T(’:Yﬂﬁ 70 34

cily; State; Zip Code

EXPENDITURE

PURPOSE {: (Seeca gories | teda!tMop r»sdredule)
or 5: pos/ e

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

amP/Hqu &Iv Lu

Complete QNLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

thce sgught Office held

Payee name

10/31113 Th h

Zip Code

Amount ($) F’ayee address
Saond Sl
250.00 ZLML Tots 74102

PURPOSE (See categorie |istedat‘$7to of thig schedule)
OF 9 [N
EXPENDITURE 0@ .

Description (if travetoutside zTexas, complete Schedule T)
C‘mPM.‘A\J &IL Zu )
—£

Complete ONLY if direct Candidate 7 Officeholder name

expenditure to benefit C/OH

Office so:ght Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Gift/Awards/Memorials Expense
Contributions/Donations Made By

Advertising Expense

Accounting/Banking Legal Services
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: FILER NAME 3 ACCOUNT # (Ep_i,cs Commission Filers)
i o€ @y € “buy’ il T
Jo A ey [ { s e ,
4 Date § Payee name : = :E-,'
. o
11//3 13 c))cqw// /m)s (Zu‘o =
6 Amount ($) 7 Payee Ladress: City; State; Zip Code ""
* .
(eqv.!{(’, lexns 74034 -
8 PURPOSE (@ C eﬁory See cate, rles lisfed at the tog of jhis edule) () Description (If travel outside of Texas, cun‘lpiate Schegule .
OF [‘.,f, M = .;:
EXPENDITURE Bmzés)(’w!#pgmlﬂ SWV —
Office sought "7 Office | heId

O Complete ONLY if direct Cand|date / Officeholder name
expenditure to benefit C/OH

Pay name
whehs ) Bwis
Clty, State Z|p Code

Amount ($) Payee addre

90.00 ﬂv(msfw 750% 740/&
cription (if travel outside of Texas, compiete Scheduie T)

PURPOSE gorief listed mo |s schedule) Des
OF G.uﬁ ﬁ D i
én)

EXPENDITURE 0 (ﬁ’
Complete ONLY if direct Candvdate/ Officeholder name Office sought

expenditure to benefit C/OH
Payee name
&' e,w.l/e ﬂvep GMmLef o{a;mmpme

te
Ul ,I‘? / 3 2y
Amount ($) Payee/ addre City; State; Zip Code
180 Gl bl 81
jozad (o Icywtlf Bus o34
Description (If travel outside of Texas, complete Schedule T)

Office held

PURPOSE Category (See categories listed at the top of this schedule)
OF -
EXPENDITURE I-ces R I) Ducs
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Uorled (g of Tt Gy

ll/ K /13
Payee address; 4 ity; State; Zip 6ode

Amount ($)
1500 N. Masw, Suske 200
35000 | ook worlh, Toms Tata4- 0uug |
PURPOSE &t’ (See s/aﬁg:;ne listed atthﬁtzp yusschedule) Description (if travel outside of Texas, compiete Schedule T)
Dowtllo\/

OF

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Corm;ission Filers)
b ot} Grover 6. ‘trry’ ﬁcb/:s R,
4 Date 5 Payee -
/u /13 reimw Prcss

6 Amount ($) 7 Payee address;
25274 497 brayel Drive
' Forf Workh, kexas T4118

City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, comﬁ ate Sche@e T —;
OF E e e
EXPENDITURE R.‘u ‘uq X IMU‘S ( Om 5)1-»110 5 @'J& :; o (o) ;

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

Date Payee name
/14 13 esome B/ossmns
Amount ($) Payee address; City; Zip Code
100 S Lﬁm SLlre ';
109.473 Saginpu, o 7 /79
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
EXPESI;:ITURE @l é/ MJS/ Mlnz E\PGAJSC F/bwer Se Rm)cmz
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pay T‘D
/24 i3 Feedstore BBa
Amount ($) Payee addres y Stvj Zip Code
12590 9‘305
. '1&45 092
PURPOSE Category (See categories listed at the top of this schedule) 0npt|on (If travel uut5|de of kalets&ihsdule T)
OF -
EXPENDITURE Fead / &vcm%c E)‘P’“)‘e Chvishtmas uJ1 an b
Complete ONLY if direct Candidate / Ofﬁoehc;lder name Office sought Office heid

expenditure to benefit C/OH

Tkl | e BBA

Amount ($) Payee ad Zip Code
) 5305, hleOpdl Blld
12590 Souiﬂml{—, xS Tu04d

PURPOSE Category (See categories listad at the top of this schedule) scriptiQn (if travel outsjde of Texas, pigte S uie T)
OF 5( Zl ﬂ: éjﬂ Lﬁza
Food /Bevernge Bpasse Chishors

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Renta! Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

| o€ 4

2 FILER NAME

brover & 'K'nry‘ﬁdés

3 ACCOUNT # (Ethics Commission Filers)

4 Date

glasls

5 Payee name

Kadio Shacl

6 Amount ($)

493

Reimbursement from
potitical contributions
intended

7 Payee address; City; STte Zip Code

2140 E, Soulhlokl Bl

Sarthlnkl, Buas 1094

8 PURPOSE
OF
EXPENDITURE

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

O e Guorhend

() Description (if travel outside of Texas,

lazer Puakos o Fosen

shhsla

Payee name

Kﬂ SPY Gme

Amount ($)

4,73

Reimbursement from
politicai contributions

Paye‘c’e Jddress; City; State; Zip Code

3.09 Ira Weeds
@rAPevqum %09 |

8.5

Reimbursement from
politicat contributions
intended

intended
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel ou&svde of Texgs, complete Schedule T)
o ; » Wechog aith Guosl,
EXPENDITURE IvoJ / BCVGAEC &Pu)sﬁ 5 a
Date Payee name
Shals | Bury B By
Amount (3$) Payee address; City; State; Zip Code

480 Seubhlalte BV
Sovlklskle, Tours %092

PURPOSE
OF
EXPENDITURE

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

EMJ/ Bcverngt' 5(/&)5::

Description (If trave! outside of Texas, compiete Schedule T)

Hecknig o b o ek

9}29/15

Payee name

Redoo oot

EXPENDITURE

Amount ($) Payee address; City;, State; Zip Code
0.47 283, Bledsoe
R et | Gk tgodd, Toas 7107
intended '
PURPOSE Category (See categories !isted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

[oed /Beverrge Gpanc

b il lavshlaes

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel QOut Of District

Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
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Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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