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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D change of address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR FIRST 

rY/r. Crover . . . . 
NICKNAME LAST 

br!Jry R~s 
ADDRESS /POBOX; APT/SUITE#; 

AREA CODE 

MS/MRS/MR 

./!1r 
NICKNAME 

PHONE NUMBER 

~T/ 
JohAJ 

. . 

CITY; 

#; 

AREA CODE PHONE NUMBER 

IXJ January 15 D 30th day before election 

D July 15 D 8th day before election 

Month Day Year 

7/ I /11 

Month 
ELECTION DATE 

Day 

/ / 
OFFICE HELD (if any) 

Year 

~ ~,,;ssioAJer 
~WAJ<.t '3 

THROUGH 

ELECTION TYPE 

D Prtmary 

1 ACCOUNT# 
(Ethics Commission Filers) 

Ml 

G. . . . . .. 
SUFFIX 

STATE; ZIP CODE 

EXTENSION 

Ml 

T 
SUFFIX 

CITY; STATE; 

EXTENSION 

D Runoff 

D Exceeded $500 
limit 

Month Day 

FORMC/OH 
COVER SHEET PG 1 

2 Total pages filed: 

I~ 
OFFICE USE ONLY 

.. -:-1·;1 
;:.-1 

I 
1..0 

Date Hand-deliver;a orPoslrlJ!II!IIed 
.,~·- j --~1f/J' 

f!~ ·...• -J·-
-~ . ·-

Receipt# ~-'<J 

I~ i ""''"'"" 

Date Prqcessed _.....; '-' 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D Final report (Attach C/OH - FR) 

Year 

1/./11 /13 

0Runoff 0 Genaral D Spedal 

13 OFFICESOUGHT (~known) 

GOTOPAGE2 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' (512) 463-5800 (TDD 1-800-735-2989) 

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

14C/OH ~ME 

rrlr. 'OVet C: '&Ary "~~ ~c; 
115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POU1lCAL CC>N'mleUliONS ACCEPTED OR POU1lCAL EXPENDITURES MADE BY POLilla:t COM~ES TO fiJBPORT THE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR o/FICEHc@lER'S KNliiiiJ.EDGE:'flli 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THISINFORMAllON ONLY IF THEY RECEIVE NOTICE ~H ~DITU~ 

COMMITTEE NAME 
', ... -~, );>lo ... J.J 

COMMITTEE TYPE 
(,;:; ~': ~ :?: -ry -::.-... r·. ! 

'· \.0 ~·-., ·-·tr ' ~ -- ~ 

D GENERAL ~oi.:' • .., ~ - ·:--..; ti1 
··-- . ' ~.~ .::: ... _.I 

COMMITTEE ADDRESS 
,, 

.. -~,. 

--·' 

D SPECIFIC j~ ~--' " 
., 

; ;6 --·-
C.J 

.. 

COMMITTEE CAMPAIGN TREASURER NAME 

D additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

4. TOTAL POLITICAL EXPENDITURES $ 7,oJ!.J. 1 J.. 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF REPORTING PERIOD I{), 1 (, g, Lf 7 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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

..... - ~-- ..... is true and correct and includes all information required to be reported by e THERESA C. PARSONS ~2fl?Y\ NOTARY PUBUC 
STATE OF TEXAS 

4 My comm. exp. 02.Q4.2014 
Signature of Candidate or Officeholder --- - - - ~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscrib~efore me, by the said &rQ~t.~ G: F.·c:.~~ , this the 

cyt.!- day of fro''"'/;",/ , 20 / t.( , to certify which, witness my hand and seal of office. 

c ~ t/J. L.LU~.l! ~~~ --rftere_sc;,_ e.llvsons A_/~ 
f.--Signature of officer administering oath Printed name of officer administering oath litle of officer 7ministering oath 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463-5800 (TOO 1 800-735-2989) ' - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation ~pmep.t;a. Relat~xpense 
Consulting Expense Food/Beverage Expense Travel In District Contnbutions/D tionsrfll\ade By;~ ~ -i 
Event Expense Polling Expense Travel Out Of District Candidate/Ofticehol~jPolitical::eom~e 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catego~~ list~bov~ 

The Instruction Guide explains how to complete this form. ~;~r· z :~r:>.., 

1 Total pages Schedule F: 
2l1LER NAMt. •;I'JtV .. . ~ 13 ACCOUNT # (E~ ~om~ion fil~~ 

I 6f 1.. rl\lei' f; c. : ~ ::.:·:: : .. _ ·. J f11 

4 01/;./,3 5 

c;~na~rJ 
, 

- .. < 
'"' ::~ LJ 

' ~----1: 
~:-) --

:"·~ ) ..• 
6 Amount ($) 

7 it1ee D;;i/e/J &T~estate; Zip Code T~" .. 

CJ 

JOO.O() ~'t)j~/Ot.ll$ 7~J.(Jf 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

~su)l~Jo. (,.... .... 4) St.tt~l~). wJ,.,le EXPENDITURE 

9 Complete Q.!:-ll.Y if direct Candidate I 6fflceholder name office sought Office held 
expenditure to benefit C/OH 

Dat/#teJ/J5 
Payee nau d, k s",.111" ~,. ~ /)t U;,.,~.te 

Amount ($) [;i; tr.~.Jc tf:Je ...... Zip Code 

1!{0, O{) saw/JJ . , let4s. 1~()11~ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF Fee. I) !11e.,~:.~rp ~e$ EXPENDITURE 

Complete Q.!i1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date gf,,.h~ 
Payee name 

FWhet ao~J.hAJ~ 
Amount ($) Payee address; CitY; State; Zip Code 

3()1).(){) 
!iOO Gr1__t~~~ li...Jy, )l(,Jc '-1 g 
~rsf1 IQUK 111D5J.I. 

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

OF ~ sJ,A~q ~>fiJSC: ~~qAJ ~rv.·~s EXPENDITURE 

Complete Q.!:i1.Y if direct Candidate I Offi&eholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

fh.~J(~ fJ;a8,C'AJ ~rf 
Amount ($) Payee addness; City; State; Zip Code 

ftJ.o& P. IJ. 6o:>C s~ 115 

J./u~~. ~li~ 7/,()g* 
PURPOSE aJlol (Seejr;;;J.ed atthm,J;isg:edule) r;;:=o; Cil1:1:as, complete Schedule~ OF 

EXPENDITURE :;;fA ~-~~ ~ r 
Complete Qlli.Y if direct Candidate I Officeholder name ok.ce ~ught Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 ' (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter ~categ~ not li~~ above) 

The Instruction Guide explains how to complete this form. ,·· ~ ~~ :;:::i 
1 Total pages Schedule F: 2 FILER NAME Jt:: 13 ACCOUNT # (~ Co~issio2?ers) 

;l 6t ). CroverC. ·~" Ft· ~ 

4 oq/,o/, 3 
5 

~7Te::7jJe ~~s Clu~ 
... 

I ::).~ --~.::-" ~-~ "; 
r· !._() ~-il 
_., ;-< --,;n --

6 Amount ($) 7 Payee1address; City; State; Zip Code ;:-~.~ :::.- ::"'::: .. ~ . .J 

/?c!J. 6())( ,32. --·- -
1.5~.()() 

...,._. -- .,. 
..,.) ---

~1/c.'lv:} lel Te~ 
.. ---I 

1),()~4- C} 
..... _ -< .. 

8 PURPOSE ~fJ;§?JU~~hen;::is&;dule) Sp=~ti~;JJ:a::~::T&~11ete Schedule T) OF 
EXPENDITURE 

9 Complete Qt1I.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Daq/Ji /, ~ J:;;7;;li/IJ Cw,PIJ.ItMI 
Amount ($) Payee address; City; 'ttate; Zip Code 

3.5().00 17.1). [3,)( 60 y 

~'f4f>eVa'AJel~~ 1/,0ctq 
PURPOSE ~E~Hi£p&:;,~e~sSiule) c:;::u: [t~tr:ofl~ com~ete schedule n OF 

EXPENDITURE 

Complete Qt11.Y if direct Candidate I Officeholder name office sought Office held 
expenditure to benefit C/OH 

Dateq/1. 3 11 ~ 
Payee name 

HE.6 O,o.nk of(;,wr~ 
Amount ($) Payee address; City; State; Zip Code 

J JO.()(J 
P. lJ. Box q,4q 
&J-'.,J) Tex'K 7~t9'15 

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

OF Fees m~~r~rp Fee~ EXPENDITURE 

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

oa9/3oh'? T;;~;r~L Colleqc F~Jjtu 
Amount ($) r;;;ada;~ stZ~J.State; Zip Code 

1()1). Ot? J;,l Wo d!, ~l).i' 1J.I02 
PURPOSE c~to.z:: categori;;;;;; at the crc thi3schedule) c;,:tri;cl:l outside of Texas, complete Schedule Tl 

OF ~~:r~rr v~ s !11. c 'I EXPENDITURE 

Complete Qlli.1 if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatio~quipl"fltlllt & Re~ Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Bbnatii Made . --1 
Event Expense Polling Expense Travel Out Of District Candidate/J(lfficeh : er/Polit!c;;:m Conjttmtee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cate~fi!ot li~ a~ 

The Instruction Guide explains how to complete this form. ;;:~ ~ ~"'" ., 
1 Total pages Schedule F: 2 FILER NAME .13 ACCOUNT# ~~es Co~issio'!~l~ 

3 ct{ l (}rov~r G. ''f»vv" Fic..~-7 -·-::· : :'1 

4 D;~/g/,?, s /:C~rce~~'j Fire 1t .. L 
~-:: --~. .·::l'l' <<0 
'' 3: .. 

J -·"", :: .. :J '"''·' 0 ~--

'" 
6 Amount($) 

7 ;,t;~ ?:::J&~ C&Jtate; 
Zip/'Code ' 

,..·': 
(_· __, ----

C:J C> 

,go.~ 
::u 

1-kr~tl ra~ 7&o5Jf 
8 PURPOSE (~j,~~l:e7a::t;;eZJ;hig;edule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF r:c.res t 7i ~ .Jo.B/AWe( EXPENDITURE ().{4,-t 1-

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

Date j } 
10 ., ~~ 7;;;;;:7 ~~ GoP 

Amount ($) Payee address; 1 City; State; Zip Code 

). 'iO. cPCJ 2 Lf0'5 Cv~We! Dr1"e 
1:;, t -l-().JDIJ! ;JeX,c, 1J II! 

PURPOSE ~~~;~·~a~;t~Ychedule) v:::t:n, Bt::];~eaz:Jmplete Schedule T) OF 
EXPENDITURE Off~,. •-

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

Da~()/1 l11J f;4;iJ.: s~t~ci/;WJ ~piJiqAJ 
Amount ($) Payee address; City; Sta~; Zi"p Code 

i.lf (). {)() ~~I IYJqAJCfk. Drtve 
/~eJ,rJ, lex*-;, 7J.01l 

PURPOSE ~!~;r;~sahfJ~fa7cheduleJ c:;:::nr;:r;,u:iz:exas. complete schedule T) OF 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

IOh)/,"':l '~ Amount {$) 
;,a;,e~~i:I:~~J BtJ State; 

Zip Code 

/d).C(} BeJ,rJ,~~ 1'1l2/ 
PURPOSE ~~It~~;;t:;~thi}Y~h5'yedule) n :;;:;;:;If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F: 2~LERNAME . 13 ACCOUNT # (Ethics Commission Filers) 

'1 o£ I. tJVer G. '""y '' fici:'~ 
4 Date 5 Payeename :;o ....., 

J() )~I.J ),1) 4J" Na11veu ~ ""' A) 
-< I r--.> 

C"':".> :;: fTl 
~ ··-,-, 

6 Amount ($) 7 Paye£1__ add~ss; C/ty; 'ttate; Zip Code I <- ~:0 :::;;t/l 

f.IJ. ~~~~IJ7,l, ~--...:. :Po> ;":::> 

2 'i t!J. (){) :r:: r·,: - ·~ :=:.., 
~lw'3 ,J;,-s 1JJIJ~ 

({)~.- -
~~:e- ! 

...0 -..:ir 
8 PURPOSE (~t~~i~caJr;;;r~;hi);X'lf;edule) a;;::~: a;;r;£:r;:;·?~~sro~eT) 

}i q 
--, ,.,-., 

OF . 7~ '-..J 

EXPENDITURE -(J~. r .. 
·'-

9 Complete ill!IJ.X if direct Candidate I Officeholder name O~ce sought . Office held 
< --· ... ~··-expenditure to benefit C/OH .. 

j '· ·' 0 
··",~ 

D~~h:~J~~ 
Payee name 

r»l)f\1 lwtsc CA'fclfl (fi,pma.AJ 
Amount ($) Payee address; City; Statft; tl"pCode 

~~/J.otJ 
P.o. Bbx J233i,l 
{O(~O)~~u,l ~ 7& J).} 

PURPOSE r;}!~~JlrZJ::a~t~thBtroedule> c::;,;::~f~oCt:1:mplete Sroedule T) OF 
EXPENDITURE 

d,i..o. •.( 

Complete Qtil.Y if direct Candidate I Officeholder name Offif:e sought Office held 
expenditure to benefit C/OH 

D~~~fl/1(3 K=~~But/o,.; Cl,ptUg/IJ 
Amount ($) Payee address; city; State; Zip Code 

~()0.00 
P.t>. Box J).Jf~ 
~~~~";)/~Tt:XA-~ 7),()::JJ.f 

PURPOSE ~~~2~;u;;J;;tt;y~l~"!edule) ~;:~: a::ri:r: rompleteSroeduleT) OF 
EXPENDITURE 

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

oa7o f:s ,J,~ fi,;::mn. Lu,JJ(j( LvnnA) 
Amount ($) ;~yeew;~~,.J $t::f; Zip Code 

~tjO.lJO /1;(ti.J),~,7extt~ 7~11)).. 
PURPOSE C:X.t;fii~g:~am;J;,'g;roedule) c:;::;~·'r;..Tt:· -&>·'"·" OF 

EXPENDITURE tf/ia:, rJI 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME I. 3 ACCOU_tg # (E~cs Commission Filers) 

'i't>(k Gro~ b. ''~y ~ Ftdf.<; -< r f"'o..) .. m '-:.? 

4 Date h 5 

C:lk;:~i/c t~Ws ltb 
n - J:--· 

"''' ~3 
-·! ~c-

c;::, c._ ;::o 
:;r;~ .. . :l> ;-u 

6 Amount ($) 7 Payee l!ddress; City; State; Zip Code 
,JJ;_.. - ·~::..., )>r; I J?(). BtJ~ 5~6 ... ~") 

.. , .. ,-
;.qaoo ·-'r 

Cc I {eyv.f {C?) ~ 760 EJ.J 
~·· 

::t:1>t 
: ,.., 

c -- ~) ~--, 

8 PURPOSE u~o;r.:;JD;:;=;e;wxl!;ule) (b) Description (If travel outside ofT ex as, ~lete ~leT) ' -:;: 
OF f3~~L~~U,)~~ S~r ;; .:~ EXPENDITURE ()~ at 

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

Date 

II h'J j, ~ hi:Wl:~miJttf~ il~L ~i~ 
Amount ($) Jf;~i w~rp]~7lkl~ 'tJ~~ta~~ip Code 

'itJ. O() f1v (rug~, ret,_~ U.I!J I~ 
PURPOSE tEI~See!Qiimed inof,is schedule) 

u:(lftravel outside of Texas, complete Schedule T) 
OF {;,N I I1N7 ....,.. '/ 

EXPENDITURE Oi J ( 
Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Da;,/,q h?> Jarr::I!e_Aeo GtnmbP.r otr:..- ., .. p 

Amount ($) ;;~~ a(;{~t;r_d k Bi~ State; 
Zip Code 

3(J2c{) ~f{eyvdfe1 Otis 7l,o34 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
~ IH:,b~•1> Dues EXPENDITURE . 

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

expenditure to benefit C/OH 

Date 

ulz£k'~ u:JJ7v4U ~t7MflhJ~~L 
Amount ($) ;;; ~~;n::AJ 

1 

S.tlttyJ;te; Zip Code 

35'0.00 FEw-~ e,u,.,tJ.., ~n-s 1~/J.I/-- OI.IIJg 
PURPOSE ~jt;~;iD:Js:: ~uar;schedule) DescriP.tion (If travel outside of Texas, complete Schedule T) 

OF D~A)~ EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME ,, t.J{: 13 ACCOY&4T # ((:tllics Co~ssion Filers) 

~ o( ~ 6-rover G. ''&nry h' -, ~ ::;; ~:::: ~ 

4Date l j 5 Payeenkme :=::t 
-~ 

c_ :r.J 
I~ 11 I~ IYhw m41J Rc.11s ~- ·t :.:- :::n 

; ... -·'!'~""' ·~~-:-.--n .. .._ 
6 Amount($) 

7 ;;~7 s;~essl Drlll~ty; State; 
Zip Code I ·-- -r·· 

C5J..1Lf 
'-.0 -11-

F~rf (,(}"r'Jr;~~ 11. II ti 
-, ' -:;fTI 
r:··· :lJ!"< .JO r J: { ,··.: ···-

(a~=r~s'E:;;~~~ted at the top otthis schedule) 
(b) Description (If travel outs•de of Texas. co!ii!llete Sch~e T) " 

8 PURPOSE 
.•. 

OF 
Chrislrnlls ewJ., ~: C) 

---\ 
. ,, 

EXPENDITURE 
.. , 

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

Da~,.~~~ 113 
~eename 

esome Blossoms 
Amount ($) 

, ~aes~dJJ:: ~~~--~itstr:l 
Zip Code 

W9.41 SAglA_\4W, leJ{IfS 1411'1 
PURPOSE Category (See categories listed at the top of this schedule) F/~:~:~~:;;;1:e of Texas, complete Schedule 1) OF CJf/s/fkwrJs/ ~~J ~~sc EXPENDITURE 

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

Date I J Ji. j.£.} I"} ;;xr;;~ aaa 
Amount ($) 

i3o~j! a;J' aiJ 
Zip Code 

l)!f.q() u lei~ 'a()9). 
PURPOSE Category (See categories listed at the top of this schedule) o,,rz,:z:;;.:~lrS:impl;tiileT) OF 1--~/Bever~e f~se EXPENDITURE 

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

expenditure to benefit C/OH 

Date;) I 
I Z.'/ t? (;Jte 

s ~ BB" 
Amount ($) 

?ioesa~~~k ~ty8f:f; 
Zip Code 

J~iq{) ~~~~~s 7~oq2. 
PURPOSE Category (See categories listed at the top of this schedule) d,,;I::/;~lv:1U:e&:J~UuleT) OF FtxJ/&ver~e &p~e EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO Box12070 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 

1 Total pages Schedule G: 

J ~64 

6 Amount($) 

1.4.'13 
Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

~/.-.73 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

9.f3., 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

~O.IJ1 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state. tx.us 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

GrtJVe't ~ ''6nry" RJ:6.<;, . 
5 Payeename 

J?,Ju; sJ,~ 
Zip Code 

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

Payee name 

r:'rt~•>v Cte-me 
Payet Jddress; City; State; Zip Code 

~5 Iv~ wtJDd., 
Cmpev~~ ~ ~f>~ { 

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

Payee address; City; State; Zip Code 

liB& ~U.l.Jk. BIJ 
SoAJJ!e,7ix4'> 71,{)9). 

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

Payee name 

}(.,~ c.J. 
Payee address; City; State; Zip Code 

~3}. BleJSt'e 
iiJ.IJ.MI.,~ 1'JD1 

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

ACCOUNT # (Ethics Commission Filers) 

3!11 f"'"' f...;) 

-< ~ ~ 

-;, :;? ~ 

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

J11aJ,.,~ N:~ ~jlL$)h 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

POLITICAL EXPENDITURES 
SCHEDULE G MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. :» rn r---..::1_ 

1 Total pages Schedule G: 2 FILER NAME 3 ACCOONT # rtithics ~issigp;filers) 

;. t9t 4 Grover G. "{ky · FfJ:;;t. i ~ ...;:· ~:0 
o v::· S;;; ;..J 

4 Date 5 Payee name ··- r ::z: :~-== """T1 Ul,.. 

r/z.a},'J -:fhAJN'f /3'~ 
I .. > . 

1..0 :;r 
c·~·' ;·, ... -· ,. ·~-.1'1 

6 Amount($) 7 

21;~tt:st ~}J,~ 8Cj ;:,~4 ~"~\:' __ ::t"" .:::o - t.. ~ :X 
33.73 t_j _; "> ~ 

-·-1 j 6 :.:: 

s.,A(~) T~ s tto9J. 
:J..; ... _ .. ·-1 

!Kl 
Reimbursement from 

t~ political contributions -·- -----~ .. 
intended \ -;;o 0 

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

OF 

l1>ocJ fBevo fff!l! ~~e LuAIJ, w ~~ s~l/ EXPENDITURE 

Date 

9bJ..b3 (;I;; me 

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

13q.q I 1JO J t.'", IJI.4wci ~ p~ 
[XI Reimbursement from SocJ.f.k'e,~ '11.~'1~ political contributions 

intended 

PURPOSE Category (See categories listed at the top of this schedule) c,.;:; o::zr- --~, ..... , OF 

/WJ/BeYctASe bf~Nse EXPENDITURE 

Date 

'lh3.h~ 
Payee name 

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

11.0.55 113t2 PrerJIJ(J&,J, RJ 
[&'! 

Reimbursement from U.r~~)·~ 7MJ5¥-political contributions 
intended 

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

OF 

~J/Beverlhj(; &~e ~pl!tfjtJ ~e ~? EXPENDITURE 

Date 'J} ~~l? 
Payee name 

!K/eq9~ 
Amount ($) 

s:;.;~j;' ~(1~ 
Zip Code 

5/.BJ-
00 

Reimbursement from ~f/e, ~ ~it)~ political contributions 
intended 

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

OF 

~~~&~e UwJJ,M EXPENDITURE 

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 

1 Total pages Schedule G: 

'3o{ lf 

6 Amount ($) 

5"1.'1~ 
Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

1~ .. K'1 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

7~.4&> 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

119 .. 1.~ 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equi~~ent & Related Expense 
Food/Beverage Expense Travel In District Contributionstf)onatif,ns Mad~ --{ 
Polling Expense Travel Out Of District Candidateibffice~er/Pol~~l Cotnmittee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a cat~~~ not lf.!ilild atliW&) 

o· ;:J:lO" ;o 
The Instruction Guide explains how to complete this form. z ~-' z ;:::- '"'"21 

5 Payeename 

/Jlsvps 
7 Payee address; City; State; Zip Code 

Ji"O E. 5oJl. I!!£ 
S/c.p~vdfe, 7~s 71-WJ/ 

Payee name 

~rf1 1/J~.~ ,b 

;~e~:d~ s~:/tate; ~P Code 

~!Wche1 ~ 1/,Lflf~ 

---, 
;;.<) 
}'" 

0 
-:.;.) 

~~·- c.:> 

~ Description ~If tra~1Jsi~j of Tf~a~, complete Schedule T) 

~INSe-6 ·llh ~ Trtl1 ~ 
~ Jbwf:IJ 

Description~ftravelfutyid~ i!Tex~s, com.e!!!e Sched)lltl T) 

~~e,~ .JA>~ ~~lt..>'1 /rip ~ 
~f.hkj&J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES 
SCHEDULE G 

MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME~ ~ 3 ACCOUNT # (Ethics Commission Filers) 

1./ of Lf Grovef ~ 11 "h . s 
4 Date 

s,~a[,atl,/d u~ 
:< l ~ 

!;z.},q ),·'S 
.. ,.,., = --0 -4.-

---{ 
~ -f..._r-, '-

6 Amount ($) 

7 q';i~s~AJ ~~:restate; Zip Code :z~ ~ JJ 

~0.~~ ::.>r I 
~::., -

sauJhf~ -~ 7J.ott:L 
1.,": 1..0 =ir 

J&] Reimbursement from Jl'l political contributions ... -- ~' ;p. 
intended ?;.< ·' 3::: JO 

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

z:r:.~~r:·n :; OF fWd !Bever~c fxpeNs e EXPENDITURE 
' ?[, 

' Date 

j"},q/,3 
Payee name 

wJ.11111d /tklghbDfh~ 111m ~J 
Amount ($) 

~~jJrBlvJ 
City; State; Zip Code 

4. )(. 
00 Reimbursement from So.,~~~~ 1).{)92 political contributions 

intended 

PURPOSE ~tlt~.~;;a·BY' ~=0~ Ji:.:t~Yil;~~~chzeT) OF 
EXPENDITURE '.5*. t.i.u.IP"' } 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




