¢

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

49

3 CANDIDATE/ MS / MRS / MR FIRST Mj
OFFICEHOLDER |y, Ef 6 OFFICE USE ONLY
N T vy T

NICKNAME LAST SUFFIX
bary Fias

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER |
MAILING |
ADDRESS

D Change of Address

5 CANDIDATE/ S j—
OFFICEHOLDER Date 4and-de@grad or D4t Postmarked
PHONE :—4 (%)

bl Pl 1

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # - Amount $
TREASURER » T
NAME | e Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Eubenks

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CcITY; STATE; 2IP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE
January 15

[:| July 15

D 30th day before stection

EI 8th day before election

[:] Runoff

[:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

7 / | / Ib THROUGH IJ / 3‘ / ,é

11 ELECTION ELEGTION 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 (it known)
issionNeCr

Recinet 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



nf

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 %}H NAME c « . 15 Filer ID (Ethics Commission Filers)
I brover 6 ey Ficles
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUITICAL 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 INFORNATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[T] ceNERAL
COMMITTEE ADDRESS
[TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 $8$‘;ES'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50&00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS]) $ Jq, 015. 00
$é¢§EQITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
23,141,990
SSEIS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7
OF REPORTING PERIOD 3‘. 100. 3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING 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

festriadN, FREIDA M. LANDERHOLM under Title 15, Election Code.
NOTARY PUBLIC

’

STATE OF TEXAS
My Comm, Exp. 04-17-2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Fulés y#
Sworn to and subscribed before me, by the said [ , this the

day otMs*___, 2047 , to certify which, witness my hand and seal of office.

9:1’\—0»(0&-»/)/“ FandulpLone Freida ik . Lavd el /Udiw¢

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



ol

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

M, beaver 6 “Vary” Ry

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 28,929.00

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 19"] 8. [ f
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. [X} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 0 L‘q z 71,
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
_ , 1oC /)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
”, - .
M. Gover € “Gany” Filles
4 Date 5 Full name of contributor ] out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
Yo Berblaw

9/7//& ‘6 Contibutoy address: . Cy;  swme; zipGode d00.20
1835 AL Harson lave  Waghlokl, Toes 74243

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

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

Wbt | i s IRRRTSRREELT RN, _
IWMLWOJDI‘“‘ g,;ywwelz,“ Uosgi /ZZM

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of nt?butor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.
Mwwie lZd

9/9/:!. " Gontributpr addresss s LG iy, Swate; Zpowde 129 00
'”f:" but dwbﬂw City; Stlt“"ZpC '

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

Date Full name of ¢ intnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

7/9/“ o éénirlﬁuiorl a-dArés;s, ...... C-Ity', A .Sfat;e,' .ZI' Cddé ‘‘‘‘‘‘‘ /0dw
1411 Pacos Soulhlale, Buys %09

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1%

2 FILER NAME

 brover b, “Gaey” Files

3 Filer ID (Ethics Commission Fiters)

4 Date

N

5 Full name of coptributor [J out-of-state PAC (ID#: )
Mae kv
6 Contributor address; City; State; Zip Code

792 Elyses lawe  Kler Towts 74248

7 Amount of contribution ($)

/0a00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9ﬁzﬁ$

Full name of contributgr

bary W. aud

Contributor address; State; Zip Code

117 Shady bake Guet Lbn}iamsinaid

I:] out-of-state PAC (ID#: )

Amount of contribution ($)

100,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9l

Full name ot contnbutzr [J out-of-state PAG (ID#: )

Contributor address; City; State; Zip Code

3100 Caris Wé Guct Qde,m AleTexns To034

Amount of contribution ($)

100,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9hali

[ out-ot-state PAC (ID#: )

Full name of contn?tor

/”mn l 7

Contnbutor address; ity; State;

$200 ey Mok Echlaad il Tns 72180

Amount of contribution ($)

soqa0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ;’ta' p’alg:}s Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

mvarf bony” Rk

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

WA |¢ consor soixgss: o w, Sae zpcose 100.60
2810 Gery Sheet  Rortibel JeoAs 7109

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

y | 7 Amount of contribution ($)

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

4] beorge U. Shohucl]
9' 2 l& o Cénini:ui& ;d&résg ........ |A - ‘Sia{e' AZ.ip~C.odve ....... 00
2312 Brookridge Drive t:-J, lxns 4094 0.

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fuli name of contributor {3 out-of-state PAC (iD#: ) Amount of contribution ($)

Jal Water T, and Grod T milHer, To
NNiald | comiogion agiress: Gty state: ZpGode
1909 Kelkar Drive  Collogille, Teuns BOBY lod.eo

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

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

il Vilor C avd dil: Subm o
Al " Contriputor address;  .City: State; ZipCode
1925 l%rk’md Drive Gnr«we Texan 708! .

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

4 of 14

2 FILER NAME

M.

brover € “Gany “Fidls

3 Filer ID (Ethics Commission Filers)

4 Date

2ahe

8§ Full name of contribytor

Jimmy C. Yagiow St

6 Contributor address; City; State; Zip Code

RO Box 1643 Euless, Texas %039

[] out-of-state PAC (ID#; )

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

‘l/la/tb

Fuil name of contributor,

Emy £, /&/vost

Contributor address; City; State; Zip Code

P20, 6ex 370 aless, Tens 039

[] out-of-state PAG (IDi: )

Amount of contribution ($)

004,00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

WYoal

Full name of contributor [] out-of-state PAG (ID#: )

0. Dohwsan Gunpatgn

Contributor address; City; State; Zip Code

P4 Box 138031  RorkWorkh, Texns 74134

Amount of contribution ($)

Jod &0

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

9/11/!&

[] out-ot-state PAG (iD#: )

Full name of gontributor
Mﬂ'u[ Avj T F/yw

Contributor address; City: State; Zip Code

Jou Sterling Gurt  Sablole, Bvas %092

Amount of contribution ($)

10409

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

5714

2 FILER

aavev€ “bory " Fés

3 Filer ID (Ethics Commission Filers)

4 Date

Yl

5 Fult name of contributor [] out-ot-state PAG (ID#: )

6 Contributor address; State; Zip Code

004 ﬂqxrl koy I-'bvfdh;dl» Texns 78117

7 Amount of contribution ($)

§o0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/11//&

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

loucs H. Lbowite

Contributor address; State; Zip Code

431100, Lovoes duot, Stle. 260 Dal g, Touks 75309

Amount of contribution ($)

50000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/1(./1&

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

ﬂfon'/yu F and Midel K &rry

Contributor address; State; Zip Code

2217 Govrn ond  Fort Ubeth, Boas R1I4

Amount of contribution ($)

Soa.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

I

Fuli name of contributor [[] out-ot-state PAG (ID#: )

Charles T aud taven 12 77-«7.:.'»

Contributor address; City; State; Zip Code

7103 Slov Dsle rive  Glhyulle, Bans 7034

Amount of contribution ($)

A9.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule At:
ol

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

M. Grover 6. "GM! “Frkas

4 Date

et

§ Full name of contributor [] out-ot-state PAC

David M. aud Phaey Frazior

6 Contributor address; ate;

2304 UWbadéeld Uoy

&n}? Txns Tl

7 Amount of contribution ($)

sq.08

(ID#;

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC

Jomes, Charles el

Contributor address;

RO, Box “4

Date

9rela ;
%7, TexAs

ty; State;

(ID#: Amount of contribution ($)

Zip Code

15200
%053

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9 he

City; State;

Contributor address;

005 Wead Thysh Gurt UksHole, Texas T4 d

Amount of contribution ($)

Zip Code

A940

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ke

Full name of contributor [ out-of-state PAC

Wk R. aud Eisobell 1. Thowe

Contributor address; City;

2000 5. Gunil Bows lourt Sedblole,

State;

(iD#: Amount of contribution ($)

Zip Code

100 &0
s %07 “

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

7 8¢ |4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

%3/

5 Full name of contributor [j out-of-state PAC (ID#; )

e

6 Contributor address; Zip Code

3100 W. Al mbmnslml va LB@; 77098

7 Amount of contribution ($)

§ ao0.00

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

%hslie

[J out-of-state PAC (IDi: )

Fuli name of contributor
Freese avd Vicholy PaC

Clty; State; Zip Code

Contnbut r address;
forso faaod Placet, Sk 200 Scttheld, Teos 2109

Amount of contribution ($)

A54, a2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- Date

a3l

Full name ot contributor

lou Ui flewn

Contributor address; City; State; Zip Code

203 E. Nockhont Lhoy Gapcwe;% ao5!

[ out-ot-state PAC (1D#: )

Amount of contribution ($)

100.99

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9haslie

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

Lvcharger &ggm Blaie v Sonpro 12

Contributor address; LClty State; Zip Code

Po Box 17428 Tevs 79760

Amount of contribution ($)

3 aod.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ﬂ/p.étm\m é, %“['E‘E‘a

Loll4

3 Filer ID (Ethics Commission Filers)

4 Date

9/ashe

§ Full name of contributor

Skevan 4, Mavd

6 Contributor address; ity; = State; Zip Code

124 ook Oiwe  Tiophy Cub Bins 72242

[ out-of-state PAC (ID#: )

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

?/33/44

Full name of contributor ] out-of-state PAC (iDi: )

Ko} Exas Iiwm! omes UL

Contributor address; City; State; Zip Code

Pﬁ:&i‘ 1587 /-‘Nsl. lexts 1oy 3

Amount of contribution ($)

A0 69

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

Wazh

Full name of contributor

Thongs 4 Wilder

Contributor address; City; State; Zip Code

209 WestSocoud Sreek  BrttocdEns 7102

[ out-ot-state PAC (1D#: }

Amount of contribution ($)

Ax oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/:314

Full name of contributor [7] out-of-state PAC (ID#: )

Jole W. aud Deborah M. Sl

Contribt City; State; Zip Cade

il Ghvis Dve  Sulblbdd, Bt oot

Amount of contribution ($)

so.a0

Principal occupation / Job titlte (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Af1:

90€ 14

The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o o
M. bover & “Gory “ Fidls
4 Date 5 Full name of contributgr [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

gbﬁ( * w. 45’},‘0 I;
IA3IE |6 conptor wrmes o o zpcess Looloo
103 Finkler Ridae R0l Pner, s 75152

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

Date Full name of contributor 1 out-of-gtate PAC (ID#: )
Michael awd Twet Barnse

94#“ . béniﬁﬁuio; éd&rés;; .... _ Cnty 'Stvat'e;- -Z.ipVC‘od.e ....... S'daw
4237 wells Drive  Fort ubd Tons 74139

Amount of contribution ($)

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

Date Full name of contributor ] out-ot-state PAG (iD#: ) Amount of contribution ($)

W Yoed 4 Hhduall
(] " Contributor address; |, City; State; zipCode .M
asie §i2 My wS‘:«f L; y§iy f:rfM'Em 710l 0.

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

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

Nend W. Hdams
9/ 13/1& . -Ccl)nt.ril.)uior. éd&résé; ....... C.ityl; ' .St'at;a;- le Code ....... /‘79'0.w
3950 i/lg‘uxy 320  bmpewnes, kvts %051

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

10 €14

2 FILER NAME

/”r. Frovcr-g ’%'i. Flcés

3 Filer ID (Ethics Commission Filers)

4 Date

9/zhe

5§ Full name of contributor

6 Contributor address;

5301 Mivamar

] out-of-state PAC (ID#; )

City; State; Zip Code

G//&/v!”t, Teas 74034

7 Amount of contribution ($)

750,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yzl

Full name of contributor

Sc'x JO ‘ﬂ. Wf:?l@z

Contributor address;

2701 ENdovin Ave

[] out-of-state PAC (iD#: )

iHi

State;

Aoikh R o i, Eons TR

Amount of contribution ($)

104,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

7/:3/:4

Contributor address;

R0. Box 282

] put-of-state PAC (ID#: )
Sharens Wilson ¢ DanJ /#/arwy

City; Zip Code

ek ol Bws Ta 101

Amount of contribution ($)

19400

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?/23/14

Full name of contributor

Roxawwe L Bliar
Contributor address;

5230 Chac ket Skect

[] out-ot-state PAC (1D#: )

City; State; Zip Code

Rk lodl), Bets 72010

Amount of contribution ($)

Sq4.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
1 o€ 4

3 Filer iD (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

” »
€ Yoy Fildn
5 Full name of contributor

Edward ﬂx)rws

6 Contributor address; Zip Code

City; .  State;
1013 Stewq Drive S;.IJ.L&, Bns 70

9 Employer (See Instructions)

2 FILER NAME
| 3
4 Date

[ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

9/:13/:& 100, 00

8 Principal occupation / Job title (See instructions)

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

S.0 ad 1T Hact

Contributor addres: State Zip Code

47036 eyu:/Z Bhe) Gllyiik, Tups O34

Principal occupation / Job title (See Instructions)

Date

a3l

Amount of contribution ($)

104, 00

Employer (See Instructions)

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

Gib Lewis

Contributor address; City; State; Zip Code

Date Amount of contribution ($)

16l

Aok ol

2360 Race Skeet

Foek Workh, Texas 74111

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Halt€ Mvsociadog - Sl
13l

Contributor address;

1201/, Bowser Rood

O out ot- state PAC (ID#: )

ate; Zip Code

so, lexas 19081

Amount of contribution ($)

$64.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

14 of 1%

2 FILER NAME

M. Grover §. “Goos” [i ks

3 Filer ID (Ethics Commission Filers)

4 Date

10/l

5 Full name of contributor

Layra K 11

6 Contributor address; Ci

1401 Kiigs Guet  Sarlhloké,

1 out-ot-state PAC (ID#:

ity: = State;

Texss 4L

7 Amount of contribution ($)

Zip Code

Asaoo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

316

Contributor address; City;

530 Todiw

D out-of-state PAC (ID#:

State;

Geek Drive w.,aaé s %242

Amount of contribution ($)

Zip Cod

A94,09

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of contributor

Debioroh 2. aud Girlis €, thaK

Date
Contributor address; City;

/ﬂ/ﬁh
24 8ox 497

[ out-of-state PAG (ID#:

State;

Burlesay, s %O97-&T7

Amount ot contribution ($)

Zip Code

a0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Willam W. avd Pidric E.

Date
Contributor address;

il 3004 s dins Heouse fort LB

1 out-ot-state PAC (1D#:

Amount ot contribution ($)

198 af

Zip Code

s 7107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

1306 14

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M. Grover .-Gy " Fikls
r.bwver b "bfiry R .
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Melo M:fett
ohls |, e owvi Swei zpcoss yooa.o00
w53 Cestle Rad Fovt toith Tous 7107

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

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

/0/’9 /Ié o ACc.)n-trit‘)u-to; édérésé; ...... Ci A ;‘ ‘S*at'e;- .Z-ip‘C.od‘e ------ I wa J&
1700 Forest B Lanse k’etjkr. Tans %48 !

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

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

/0/19»4& o Cdntlrit;u"tlor: address;  , city; 'Stéti Zip Cade XFQM
30 oy QubGrle  ortubebl Jots %019 |

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
ni " Contributor address; Gity; State; ZipCode 1 800,00
300 Miramar bue wb/v:llc,ﬁm ToFé ! )

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
o€ )4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L/ L]
Y. brover 4 ‘any " Fikes
[
4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ulele s co'm;.b'u;o; adirgss: Ciy:  ste: Zpcode 100,00
loc frgebrorle  stlokt, Tons BB2

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

Date Full name of contributor out-of-stgta PAG (ID#: ) Amount of contribution ($)
[Medvo Tex Hesoctalan o &aﬁ

101 | coser wmes e s o Zpceds 4 506,00
§201 M, Slommavs Fray “Dell  Toxes TEMT !

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

Date Fuil name of contributor [] out-of-state PAG (iD#: ) Amount of contribution ($)
o Cc;nfrit;ut.of édcirésé; ...... Cit{(; V ASt.até;. 'Zi'p Cédé -------

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

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution (%)
" Contibutor address; City; State; ZipCode

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpanse Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

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

Consuﬂln_g Expansq Food/Beverage Expense PoBing Expense Travel In District

Oontnb_\mons/Donatlons Madel By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/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 Fi:

1of 1

2 FILER AME

ver " d&l‘{ i ;:'GK-S

3 Filer ID (Ethics Commission Filers)

4 Date

702l

Ir}sz

6 Amount ($)

A1 49

7 Payee a dress, City;

wes} Hll 8

State; Zip Code

Hors, Trns 7053

PURPOSE
OF
EXPENDITURE

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

b d/en/m-fl

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

Fmvﬂug 4’ gc\‘lm‘

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

77k

Payee name

é‘/w ML‘%/ &ﬂ/.wgu

Amount ($)

50,00

C|ty,

Payee addr;sz State;

Zip Code

Em 74054

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
40 faus ()wmz;s Mhade 3,/

Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check jf Austin, TX

(ampaigr Gu/\r

, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

14198

Date Payee name,
. ]
Tl Michel s
Amount ($) Payee address; | State,

1 il Bl

L] Bags 72053

PURPOSE
OF
EXPENDITURE

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

Utee Cierhend

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

Frawning %r Lhiord

Complete ONLY if direct
expenditure to banefit 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

AL b

2 FILER NAME

. Gravee € Grey” Fokes

3 Filer ID (Ethics Commission Filers)

4 Date

Thslhe

5 Payee na|

Toternel  Bomptas Mame Services, Toc

6 Amount ($)

18000

7 Payee address; City; State; Zip Code

924 Borgen Flte, 5k 289 Tevsey Ghy, W3 073043017

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

fees

(b) Description
Check it travel outside of Texas. Complete Schedule T.
[:l Check it Austin, TX, officeholder living expense

lampaign Uihs; fe

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
7@”4 Sk MausLu Shade Iévm.-; Y7/
Amount ($) Payee address; Zip Code

0 Box 404Z Cliz;u :fe.lle, Texns 7734/

Ad00

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

PURPOSE I‘Y L\IA /“I i S m; ‘ B Gheck it travel outside of Texas. Complete Schedule T.
OF &’ 3 V I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Oésh

Candidate / Officeholder name

&U{'gml\ir

Office sought

Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name
'7/27/14 Ruesgme Blossoms

Amount ($) Payee address; City; ?ate Zip Code

034 | 1003 re Strect  Saginews, Txas 72179

Category (See Categories listed at the top of this schedule) Description
PURPOSE X ' . I:] Check if travel outside of Texas. Complete Schedule T.
OF 6" 4/ M/ﬂzm:ol &M (1 Gheck it Austin, X, officeholder iiving expense
EXPENDITURE
Flowers ar F:-vaml

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 scHeDuULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 F}ER NAME 3 Filer ID (Ethics Commission Filers)

3e€1d . Gvaver € Gy " Rokes

sl ® Dwor's Shiagle oo Groyoatg

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

15000 PO B 410334 foctlirln, Txns /47

8 (a) Category /See Categories listeg at the top of this schedule) (b) Description
PURPOSE &IMN‘MNS Me B‘{ [ Gheckiftravel outside of Texas. Complete Scheduie .

OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE %cl,ougr l u
(amprpign (oubrilsutrans

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

Date Payee name
glafie lowes
Amount ($) Payee address; City; State; ,Zip Code

15563 | T70 brpeune by Huesh s 76054

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

PURPOSE &’ lﬂL\l L 0% / m ¥y s M R/ EI Check if travel outside of Texas. Complete Schedule T.

OF EI Check if Austin, TX, officeholder living expense

EXPENDITURE M aL 0/ Jﬂ, MJ; u WA‘/ wm"“r

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

Date Payee name lc
Shlu Tuss UWiwe Triby
Amount ($) Payse address; City;: State; Zip Code

5000 |43 i Slrect brapevive, bxas 7051

Category (See Categories fisted at the tap of this schedule) Description
PURPOSE 2 ’ ;L“ L s / { I iei s /%L B (] Check it raveloutside of Texas. Gompete Schedule .
OF
EXPENDITURE 4 y EI Check if Austin, TX, officeholder living expense
< Daunjia/

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 Gommission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe 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 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 Paymert

The Instruction Guide explains how to complete this torm.

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

4 o€ld My, Gover € ‘%r‘L “ Fekés
“shis | Bpubkow Ak of B

6 Amount ($) 7 Payee address; Ciz; te; Zip Code
%

25400 RO.Box 2404 w, Jexds T8

8 (@) Category (ee Categories listed gt the top of this schedule) (b) Description
PURPOSE a ‘ N‘ / N‘ e Bv DCheckinravel outside of Texas. Gomplete Schedule T.
OF d D Check if Austin, TX, officeholder living expense

EXPENDITURE %‘6/,4&( &Q )(rl LUL'W

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

Date Payee nameA

3/‘7//& 1307 Sauls o Efbncrica - A«}I)mv Gu-uaz

Amount ($) Payee address; City; Stzte; Zip Code
¥

Ry o 2o54
1000 P Box 54190  lhurst, lexds TOG

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

L___] Check if travel outside of Texas. Complete Schedule T.
/ DMW b ”‘Jﬁ B

OF s 9 L___] Chegk if Austin, TX, officeholder living expense
EXPENDITURE a/{ /Je‘ M

o)

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

Date Payee name

gholw 7] /a/.«;)/e b Clsb
Amount ($) Payee address; City; State; __le Code
15000 |2 box 532 G/éyw//:, lexns U034

Category (see Categories listed at the top ot this schedule) Description
PURPOSE M B (] checxitravel outside of Texas, Complete Schedule T
oF &u/wh, 7313 M}'NS y xas. Complete Schedula

D Check il Austin, TX, officeholder living expense

EXPENDITURE %(2 Lo Ucr Aé é o, dx S‘Pyusal’

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)
Adverti_sing E_xpensa Event Expense Loan Repayment/Reimburserment Saolicitation/Fundraising Expe:
Acoounpnglaanklng Fees Office Overhead/Rental Expense Transpo:‘)taﬁolr: Ec:lajli:r:lgem & F?es:ted BExpense
Consylbl'!g Expense_ Food/Beverage Expense Poliing Expense Travel In District
ConhiWs/DonahonS Made By Gift/AwardsMemorials 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
h The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME 3 Filer D (Ethics Commission Filers)
LPIdA ver 6 “bwy” Fclés
4 Date / 5 Payee name
ghs(i rApev« We B!ﬂry
6 Amount ($) 7 Payee address; Cny; State; Zip Code

179.00 |39 5 Maiv (ﬁafmwe, Tens %099

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF }'—CC‘b D Check it Austin, TX, officeholder living expense
EXPENDITURE .
/ﬂ».hnk',» Ducs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

slale | Audy Niauyews Gampoigo
Amount ($) ayee address; Ci te; Zip e
Ppﬂ Boxd 151272 "l L)C(/’;as Z01$

15000

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

PURPOSE & Iﬂ L/ L}s , s M 8‘1 {1 checkit trave outsice of Texas. Complete Schodule .

OF [:] Check if Austin, TX, officebolder living expense
EXPENDITURE 0(4 4 OLL., & )‘Y L
&m/)ﬁk'g-v 2.V

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

Date Payee name ’
/}J / 7 Hhwateman Hess
Amount ($) Payee address; City; State; Zip Code

1761 1507 brand Derve  fock Uioith, exas B1E

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Compiete Schedule T.

PURPOSE
EXPE'?I;TURE I)rw Aﬁ W D Check if Austin, TX, officeholder living expense
Rusdraisin q

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/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poliing Expense Travel In Disfrict
Contributions/Donations Made By Gift/Awards/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 compilete this form.

1 Total pages Schedule F1:{2 WE &j\ 3 Filer 1D (Ethics Commission Filers)
S 1 r. Gover 6 éw ‘Fes

4 Date 5 Payee name

812l Collegv: lle bous Qb

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

oo | POBx53  Glbyulle, s Ros

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF &s Check if Austin, TX, officeholder living expense
EXPENDITURE
Iﬂm‘:&sA ip Dues
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

N 8hale HEB T50 Ehicatlon oo

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

500,00 KA Diawer %49 Bedond, Tors %095

Category (See Categories listed at the top of this schedule) Description
PURPOSE c; ’J'..L‘ "l I5 / m‘j@‘ m BY [ Gheckit ravet outside af Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expensa
coerne | Sidchabler ™
oJ

Complete ONLY if direct Candidate / Oftficeholder name Office sought Office held
expenditure to benetit C/OH

Date Payee name
f/aﬂ//& konni Bur Jﬂu 5'1/39I Y
Amount ($) Payee address; City; State; Zip Code

15000 | PO Bax (4 Gollyille, Jexas 7034

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

PURPOSE s / a " s ,;’Zl ‘ % [___] Check if travel outside of Texas. Complete Schedule T.

EXPESI;TURE / ir D Check if Austin, TX, officehplder living expense
ﬁmpﬂigd r.)mz

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 scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti' sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuttmg Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Officeholder/Political Committee Legal Services Salartes/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: 2'7.ER NAME 3 Filer 1D (Ethics Commission Filers)

70 1) r.Gvover b, "Gy Rekes

4 Date 5 Payee name
e Theresn lrsans

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

180.00 408 Weedside Drive  Hurst, Tans %053

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
d Check if travel outside of Texas. Complete Schedule T.
PURPOSE / - M / J sinq Expav
OF g ct N ,u“ r‘l’l 1 6 ’e D Check it Austin, TX, officeholder living expense
EXPENDITURE .
(ampeiges Kudvoiser

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

Date Payee name
shole | i Ullach
Amount ($) Payee address; City; State; Zip CodL
000 |35 ey Gk Dive  Glhpalle Fuos o34
Category (See Categories listed at the top of this schedule) Dl:lescription
, N Check if travel outside of Texas. Gomplete Schedule T.
EXPPZE::I:?:UERE &I;Y. L«lzr”/ws lM BY D Check if Austin, TX, offiggholder living expense
ﬂ@o &m’m:gd Gotvibdiav

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

Date Payee name
9lake Uoided Way ot Teerawt 4’««»‘/
Amount ($) Payee address; City, State; Zip Code
1SON. Moies Stusel Syile 300 Foit ks, Toans Tl 0448

166,60

Category (See Categories listed at the top of this schedule) Description
PURPOSE c ; ‘ 'A[ L / ‘ h o m B |:l Check if travel outside of Texas. Complete Schedule T.
OF 4 M y

D Ch if Austin, TX, officeholder living expense
EXPENDITURE [ i

Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice 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

scuepuLe F1

Advertising Expense
Accounting/8anking
Consuting Expense
Contributions/Dorations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemert
ot B Office Overhead/Rental Expense
Food/Beverage Expense Poling Egpe"s;
Gift’Awards/Memorials Expense Printing Expen
Legal Sewvices Saﬂaneﬁ/wages/Cor\trad Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District )

Other (enter a category not listed above)

§of il

1 Total pages Schedule F1:}2 FILER NAME

. brover €. “Garny” Fickes

3 Filer 1D (Ethics Commission Fiters)

4 Date

9/7/¢

§ Payee name

_Juwigus

o Lampign

6 Amount ($)

2544

7 Payee address;

5315 Sla

City; State; Zip Code

oy Gut Bt wockh, Tauts I3

OF
EXPENDITURE

8 (a) Category (See Categories listed at the tap of this schedule)
PURPOSE &‘,L}L,Zu $ awlj'ao; Made gy

(b) Description

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

Gampaigas Gotrbu v

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought

Office held

Tolehe | D

Payee name

Uoliriled Tue., we Trirwf&mg/ av,s‘:r

Amount ($)

99.90

1 ke el g 7

; State; Zip Code

i, W 78120-137

PURPOSE
OF
EXPENDITURE

Category

4{330} Categories listeg at the top of this schedule)

Description

ous M buakiows

/lhde By =
Dowastiaw

Check if travet outside of Texas. Complete Schedute T.

ack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

213l

Payee name

Shiway Wilsaw ﬁmpﬂigv

Amount ($)

500, 09

Payee address;

PO, Bax 352

City; State; Zip Code

Eort Ui, lzxas 74 lo!

PURPOSE
OF
EXPENDITURE

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

Description

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

Cmpﬁju &JA

@/

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

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




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travasl In District

Travel Out Ot District

Other (enter a category not listed above)

1 Total pages Schedule F1:

?ot‘ /A

2 FILE NAME

3 Filer ID (Ethics Commission Filers)

over 6. “Gpey” Frckes

4 Date 3 /u

5 Payee name

Horst Flmé‘l‘di Asoum[na\l

6 Amount ($)

190.00

7 Payee address; City; State, Zip Code

leesh, Texas 74054450

PU. Bax 54905

8 (a) Cat ory (See Categories listed at the top of this schedule) {b) Description
PURPOSE aE 1' s /{ h ) ‘(lw‘ Mc B Check if travel outside of Texas. Complete Schedule T.
OF u Y D Check it Austin, TX, officeholder living expense
EXPENDITURE M oidex
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
7/114 //4 émfawe Elnnl
Amount ($) Payee address; g State; Zip Code
306 S.Mpiny  biipouing, Texts Uo9?
113.60
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Fxs [ Gheck if Austin, T, officehoider living expense
EXPENDITURE L
Wombees ip Dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

9/2 7//& Br‘lo Tascao bvil /c
Amount ($) Payee address City; State; ?ap Code

;| 431 Pazi Pace eass %092
§14.1
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEI?;ITURE W / &VQI‘S& &I)ﬂ)‘e l__—_] Check if Austin, TX, officeholder living expense
EmJ rAiser Evat

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)

Adverti.sing E'x pense Event Expense Loan Repayment/Reimbursement Sadlicitation/Fundraising Expense

Aooounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consymn_g Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Oftficeholder/Political Committee Legal Services Salarles/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 Fi:

10 of 2

2 FILER NAME

W brover & “baeg” fitls

3 Filer D (Ethics Commission Filers)

4 Date 7 b? A‘

"Bl loaghoutns Gianprigns

&4

6 Amount ($) 7 Payee address; City; 7te; ip Code
R0, Box 151303 Hrlivglow, Texns %014
.0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2 l . A‘ ‘ s / 0 s M B Checkif travel outside of Texas. Gomplete Schedule T
OF v Y D Check if Austin, TX, officeholder living expense
EXPENDITURE !

&m/m«'gu &nlrtlu

9 Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
%IS’/IJ Texawss tor dée la): A’w
Amount ($) Payee address; ) City; State; Zj }:ode -
. G4/ frviest Bad Dyive ugb, lexts 76017
i00.00
Category (See Categories listed at the top of this schedule) Description
i ] l__—] Checkif travel outside of Texas. Complete Schedule T.
PURPOSE M M
OF s/ Ns @ D Chack if Austin, TX, officeholder living expense
EXPENDITURE : !

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

1,000,680

Date Payee name
9ag/i2 Bob Towes Alodere Gooter
Amount ($) Payee addre, City; State; Zip Code

365 £ Bob Jowes Read  Soulllots, Exas 74092

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at fhe top of this schedute)

&u)lriLuLoJi L) M B)/
Otffceholdes

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

Dovwdra

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)
Adver\i'sin g Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulun_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/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 1D (Ethics Commission Filers)

1€} 1. Grever € “fony " Fckles
4 Date name
9hale || Tehe Dbra leheansn

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

15000 P0.8ex 1945 His W, lexas T8H7

8 (a) Category (See Categories listed 3t the top of this schedule) (b) Description
. (:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE &U‘!" k‘ [th‘,

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Mcbﬂ“ &ml.wvgt\/ &A‘. ‘l: \Z:N

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

Date Payee name
10/4lie | HEG Chambee ot lommerie
Amount ($) Payee address; City; State; Zip Code
2900 | RO Bx%q  Bedtad,Texns %095
Category (See Categories listed at the top of this schedule) Description
PURPOSE - {:] Check if travel outside of Texas. Complete Schedule T.
OF ms {:] Check if Austin, TX, officeholder living expense
EXPENDITURE
.
/nmwf l)ves
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; City; State; Zip Code
3000 |93 Hoy 4 Aeth Reblmsd Hills, Texns 74180
(]
Category (See Categories listed at the top of this schedule) Description
PURPOSE % I' ' D Check if travel outside of Texas. Complete Schedule T.
EXPE??[I):ITURE M‘C a {:] 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memoriats Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Remal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 F1:

126€14

Ok Grover 8, "Gy " Fiels

3 Filer ID (Ethics Commission Filers)

4 Date

10/51é

5 Payee name

U.S. sl Oddic

7 Payee address; State;

777 Cuwad S

6 Amount ($)

4700 heek

I_bf’ flp Code w;‘/

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE a ‘ '
OF <« Cver
EXPENDITURE

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

S/nm,:s

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

19000 Pd Box 608

Date Payee name
10lal | Seuslor Trne Adsou Gampign
Amount ($) Payee address; City; State; Zip Code

vinke, Jexns 74099

PURPOSE
OF
EXPENDITURE

Ot

Category (See Categories listed at the top of this schedule)
Golrobgys/ Do Hede

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

D Check it Austin, TX, offlceholder living expense

&'w«gu&lr Jhow

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought Office held

Date Payee name
whole | kelly Hascock Gimpmign
Amount ($ Payee address; City; State; Zip Code
z(g)a o0 P2 B 921349 Abeth Rlud Mol Teoms 74132
Category (See Categories listed at the top of this schedule) Description
S| it/ B By
QMIM‘S‘V &llh&n"m

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver'(i_ sing E'x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoounpng/Banklng 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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/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 Ft:

13 o€},

Pl Boover 6 “fany” Fidles

4 Date
10128 114,

" Jowata Shicklmid Gimpaigw

6 Amount ($)

45400

7 Payee address; City;

a21 Mbweltz Dnve  Gad

Boddord, Bvts %2

PURPOSE
OF
EXPENDITURE

8 (a) Category L(See Categoi:es IlsteZt the top of thi schedule)

W&e‘va&‘r

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

D Check if Austin, TX, ot der living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Gonpor g i

Office sought

Date Payee name
wlaale | Walk % PKD
Amount ($) Payee address; I' C|ty, State; Code 7 J
1SQ.00 | 1400 Main § «f ”2 28
Category {See Categones listeg at the top of this sehedule) Description
i i 3 leT.
PURPOSE Check if travel outside of Texas. Complete Schedule
OF
EXPENDITURE

E:l Ch{ck if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benafit C/OH

Candidate / Officehoider name

Office sought Office held

142.00

Date Payee name
ulalie TheresA Hirsous
Amount ($) Payee address; City; State; Zip Code

dofweedside Drve  Hursh Tows %053

PURPOSE
OF
EXPENDITURE

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

(ovhrach bibor

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

&-n,misu Werkd

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.athics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment A . )
The instruction Guide explains how to compiete 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 F1:|2 FILE

14 0€ 18 1. Lraver & Boory” Frclles

3 Filer 1D (Ethics Commission Filers)

4 Date

nl 15/1),

5 Payee name

Bice's Flocist

6 Amount ($)

9194

;;aoye;z address; ’J dcny, State; Zlm T’u” 7405.?

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

PURPOSE ‘;{/ /40401‘ / ”/ﬂﬂrld s E'?NSQ

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

Flawers - el

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
uhsle | Diawwa Hillaed
Amount ($) Payee address,

2451 Engle (res

Crty, State; lecaz !MII’J M‘ T‘Iw

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

PURPOSE &4 /M Mt E\W

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

EXPENDITURE 3 * g : !
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name L
Il/w/l/; &//eyw/ le bavs Qu
Amount ($) Payee address; City; State; Zip Code
: 7034
15000 |POBax 53, Gllpille, Toors
Category (See Categories listed at the top of this sghedule) Description
PURPOSE , D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Breaklast with Sala Spovsor

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveni. sing vapen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consykung Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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)

196€14 r.é‘»mfgtﬁ,%u‘;"l:ldés

4 Date 5 Payee name
——

walo i Tarvask busky 0P

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

30000 A405 &MW ﬁtl‘M,-&'s v/l 4

8 (a) Category (See Categories listed at the top of this schedule)
i Gulrl lws/ Doﬂa)&«n Hade By

OF
EXPENDITURE d(

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

Elechion Night Ewnr?

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
122/ Musrlenan fess
Amount ($) Payee address; City; State; Zip Code

2647 Bonvel Koad Pt Worth, exns 7118

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

147744

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

D Check it Austin, TX, pfficehalder living expense
G)mpth'ﬁa) /77“4"1

Office held

PURPOSE

o | Prubug Epouse

Candidate / Officeholder name

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
/z/:a/:l. kr GamLero{ [/ ——
Amount ($) Payee address; City; State; Zip Code

176.00 |430 Keller, Texas hd¥8

Category (See Categories listed at the top of this schedule) Description
D Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

I”hnlm’sl\lp D«cs

Office sought

PURPOSE

or Fees
EXPENDITURE

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 scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rerttal Expense Transportation Equipment & Related Expense
Consyhin'g Expense Food/Beverage Expense Polling Expense Trawvet In District
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this torm.

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

% st 1) Mr. Eraver 4 ‘&/g "Fckés

4 Date 5 Payee name

12015 Jié Feed Slore BBE

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

9793 530 S. Whik Chapol Blud ~ Sorlhlole, Toxas 76092

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PUROPI?SE F M / %e rﬂgf EXM’ c D Check if Austin, TX, officeholder living expense
EXPENDITURE
C‘n‘slm“ M - M%

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

Date Payee name
12)5hs (o fe Bor Fmém:q Jues
Amount ($) Payee address; City; State; Zip Code

10A.00 512 00. 4% Shoot foct Wi, Toxws 22002

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

PURPOSE &’ A; Lu J'Ns / “ k " /ﬂv)ﬂ 3 7 DCheddftravaloutsideolTetas.CompleteScheduleT.

OF (:] Check if Austin, TX, officeholder living expense

EXPENDITURE 0 6‘(‘& Lﬂ )(LY WN

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

1l | Red Shrc BBG
Amount ($) Payee address; City; State; Zip Code
74094
15529 | F30S Whike Chaped Bed  Selhladt, Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE l—- / & & s D Check it travel outside of Texas. Gomplete Schedule T.
EXPEI?[';ITUHE w V@f‘)ﬂf , oA [ check it Austin, Tx, omceho?er living expense
Chrislmas M - By

Gomplete 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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to compiete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

2 FILER NAME

brover € "oy "Fickes

1 Total pages Schedule G:

lotld

3 Filer ID (Ethics Commission Filers)

4 Date

7/

5 Payee name

&ﬂhmvahbm)

6 Amount (§)

9/.19

State; Zip Code

&/A/Vt/k E” 7&034'

7 Payee address;

5309 Gl bgeille Bhud

Reimbursement from
palitical contributions
intended "
8 () Category (S%e Categories fistad at the top of this schedute) | (B} Description w U’“ M‘b 9
"""g’,f’ SE E ' / a Chack it ravel outside of Taxas. Gomplete Schedule T.
EXPENDITURE % 9 “ 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

e b

Payee n

[43:‘ 0

Amount ($) Payee address; City; Sl.ate Zip Code
79.14 724 @mfc\v.« l‘:y hlvn Teass 0GY
Reimbursement from
political contributions
inended
PURPOSE Category (See Categories listed at the top of this schedule) | (b) Description M ‘“4 SM
RPO! Check if travel outside of Texas. Complete Schedule T.
oF ko) / Beverage Eypanse
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

Date

7/ Je

Payee name

Swiss Bakbey

Amount ($)

3443

Reimbursement from
politicat contributions

City; Siate; Zip Code

Fort Workh, Tas

Payee address;

393 Vickery

%107

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PU':;? SE w /&V o E‘ [_] check it rave outside of Texas. Gomplete Schedute ™.
EXPENDITURE * w s€ l:l 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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poaliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/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 compiete this form.

1 Total pages Schedule G:

do€14

2 FILER NAME

e, Gover € “br1ey ‘Rdés

3 Fiter 1D (Ethics Commission Filers)

4 Date

7/ale

5 Payee name : /‘

6 Amount ($)

AN3

Reimbursement from
2| political contributions

ﬁ :'sl))’ 5%:
GCity;, State; Zip Code

7 Payee address;
205 Ira brapexive, Tenes 7091

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description 6@)“ Ww
PUFg"?SE ' /& erAqe 5 se Check it ravel outside of Texas. Complete Schedule T.
EXPENDITURE w Iﬂ / [:I 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 {.
my Black Wsduns
Amount ($) Payee address; City; State; Zip Cocig__‘
95,58 125 Church Shreet a//e,w/ le, Texss 74034
7] Rei rsernent from
’41 pc?l'irt;c'.;oomribtm°ns
intended
Category (See Categories listed at the top of this schedule) | (B) Description w‘
PURPOSE » D Check if travel outside of Texas. Complete Schedule T.
oF food /1% &pavse
EXPENDITURE I ve{ﬁe D Check if Austin, TX, officenholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office heid

Date

Tl

Payee nafne

Kin cdids

Hamburgees

Amount ($) Payee address; City; State; Zip Code,
19.45 | 100 N. Enbell Rind Sa.doné, Txns 092
Reimbui ent frof
X] political contritions
intended .
Category (See Categories listed at the top of this schedule) (b) Description h“d‘
PUROPS SE Q ’ /Ei & D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE @ M [:I Check if Austin, TX, officeholder fiving expense

Complete ONLY it direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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 Equipmernt & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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 |ﬁstruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME
3 €100 W, Geover

é %’(t 'ﬁcéi
“alalu O/ays‘:.,/,l.eﬁvd( Moy se

6 Amount ($) 7 Payee address; City; State; ZipCodg
27.42 1507 Mmeml, Drve tort uMZ. s %07

-‘3 Reimburserment from
political contributions

3 Filer ID (Ethics Commission Filers)

intended
8 (@) Category (Ses Categpries listed at the top of this schadule) (b) Description 3’“6‘{
PU':;—? SE M / &IC( oge & ] Gheck it ravel cutsice of Texas. Compiete Scheduie ™.
EXPENDITURE ! 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

s/ Brio Tascaw brille
Amount ($) Payee address;

City; State Code
Sl | 431 Plaea Alace /ai?

Reimbursement from
political contributions

(74

inended
Category (See Categories listed at the top of this schedule) (b) Description lou‘
PUFg’é)S E E l /Ea V & Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE g l 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

3/9/1& qrov Broutas

Amount ($) Payee address; Y; Slate, Code
4.32 4709 ©llapille Bld a/v ille, Texns 4034

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

PUF(I)P;)SE %“ ael A w

EXPENDITURE

Slfp?ﬂs

Check if travel outside of Texas. Complete Schedule T.
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 L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Ofther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 ofld

3 Filer ID (Ethics Commission Filers)

1 Baover 6, "Gy ” Fills

4 Date

8/glu

5 Payee name

Buogws 3:‘5#(0

6 Amount ($)

A2.92

Reimbursement frol
m p;::l‘cal comribuﬁo’r:‘s

7 Payee address; City; State; le Code

714 e /x‘vy /-‘lrsl Tewds WOTH

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description aw »” ;‘
PU':,P,? SE / &W Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE Bd ay %se D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

Date

8f1/e

Payee name

&ﬁp] ca ML

Amount ($)

55.93

Reimbursement fro
p;'irtri‘calwﬂribuﬁor:s

City; State; Zip Code

brapeutwe, Texas 7405 1

Payee address;

3204 lis &. Whods

intended
Category (See Categories lsted at the top of this schedule) | (b) Description (ffee wibh Gmrissioner
PURPOSE & Check if travel outside of Texas. Complete Schedule T.
or Foad / Bevernge. Expewse o PN
EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

GCandidate / Officeholder name Office sought Office held

Date

8lak

Payee name

Swiss Hstry Shop

Amount ($)

4.4

':! Reimbursement from

State; Zip Cod

Fort Woddh, Tauns 74107

Payee address; Gity;

3994 Vidkbry Blvd

political contributions
intanded
—
Category (See Categories listed at the top of this schedule) | (B) Description Bmyéif
PURPOSE D .
OF / 5 Check if travel outside ot Texas. Complete Schedule T.
EXPENDITURE eve(ngc F-'Nfe ] - . y
Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

GCandidate / 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
Credit Card Payment

Event Expense

Fees

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

Loan Repa; rsemmert
Office Overhead/Rental Expense
Poalling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Gotl 1. bwver € “Gury” Fickes

3 Filer ID (Ethics Commission Filers)

4 Date

D

5 Payee name

m: locind

6 Amount ($)

59.9¢

7 Payee address;

1374 Moty Shect

City; Slate;

Zip Code

Sathlike Bas 7094

Reimbursement from
political contributions
intended
(8) Category (See Gategories listed at the top of this schedule) (b) Description D, w“
Pu'g’,? SE G : f / a C & se Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE nﬂ M 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 /
$/a/i Fee /710(/ 5;/1 o
Amount ($) Payee address; City; State; Zi p Code .
14,40 5400 M. Dol thay Hobdor Uy, Tons 2148
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description s
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF 6% ‘e ¢ 1 e‘A“A . .
EXPENDITURE Check if Austin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
glg /lé /cJJy $ .ﬁcr Bmgers
Amount ($) Payee address; State; Zip G
19.05 | 4713 Gllauille Bld ol Boas 7034
::liiﬁcal oornrib(.vftrigTs
intended .
PURPOSE Category (See Categories listad at the top of this schedule) | () Descripti.on &(UCL)
OF Q ; { /& Checkiftravel outside of Texas. Gomplte Schedule T.
EXPENDITURE ”y D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis.ing Expense Event Expense Loan Repayment/Reimbursement Soilicitation/Fundraising Expense

Amounpng/Bank:ng 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 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 G:

éofl)

2 FILER NAME

e Gover 8 “Gnny” Fickes

3 Filer 1D (Ethics Commission Filers)

4 Date

/3/1e

5 Payee name

The Brenktast Bar

6 Amount ($)

33.9%

m Reimbursement from
political contributions

7 Payee addr

70 Btla l< e

City;

Zaza M‘Z': 0802

intended ¢
8 (8) Category (See Categories listed at the top of this schedule) | {B) Description Bfa Ké‘ ?
PURPOSE - Check if travel outside of Texas. Complete Schedule T.
OF loed / Beveriqe $¢
EXPENDITURE )g 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

slal

Payee name

wild.

bnill

Amount ($) Payee address; City;, State; Zip Code
T345 | 2700 € Sedhlell Bhd ~ Suthlille, s 72092
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description ‘ "l’ Jer
PURPOSE . 8
- Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE AM/&V ac @n)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

Date

9//5 //&

Payee name

Lin/wowsi s

Amount ($)

4972

‘4'1 Reimbursement from

Payee address;

City; State; ZipCode
1201 freawc boe B lbmpl, Tews 054

political contributions
intended
Category (See Categories listed at the top of this scheduie) | {B) Description ﬁ)‘m M%
PUF:;?S E q [ /BC l:] Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Va% &P)« [:—_] 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



Jowsti e >

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentat Expense
Gonsuling 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}

1 Total pages Schedule G: | 2 FILER NAME

71 . brover € “Guvy” Rckes

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee name

oshe | Bocows

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

15.39 |14 Grapenve oy Hurst, Txas 2054

Reimbursement from
political contributions
intended i
8 {a) Category (See Categories listed at the top of this schedule) (b) Description B'“/(é.f Mq
qugSSE - ' /a < D Check if travel outside of Toxas. Compiste Schedule T,
EXPENDITURE Ve‘qe D 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 nagme

9/6//4 la Biske frill
Amount ($) Payee address; City; State; Zip Code

A99.54 | 722 Grapevwe Hay  Hurs), Tous 705

Reimbursement from

political cantributions

[}

Category (See Categories listed at the top of this schedule) | (B) Description &M Saviors ﬂo«INgs
PUFg’g SE Q ' / & & D Gheck if travel outside of Texas. Complete Schedufe T.

EXPENDITURE w P w‘c 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 ngme
9hshe | Forasidere &us-'gu»au)( Gullery
Amount ($) Payee address; City; State; Zip Code —_
8.5 | dao0 lolleguille B Bllews Ile, Tesus 7403

Reimbursement from

political contributions

intended N -

PURPOSE Category (See Categories listed at the fop of this schedule) | (B) Description MWW QN‘US {ﬁe
vg » 0, Check if travel outside of Texas. Compiete Schedule T.

EXPE’?I:IT URE SOJOCO#JN/EAJn‘SM'S &Mg D Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Repay rsement Solicitation/Fundraising Expense

Awoun!ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Casuhrp Expense_ Food/Beverage Expense Polling Expernse Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Pnntlng Expense Travel Out Ot District
Candidate/Officeholder/Political Committee Legal Services lages/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 G:

Sof1d

2 FILER NAME

M. Graver €, “buey " Fickiis

3 Filer ID (Ethics Commission Filers)

4 Date
9lisle

5 Payee name }

Black Wania

6 Amount ($)

2029

7 Payee address; City; State; Zip Code

1205 Chaech Skeet &//Q/w//e lexgs o34

Reimburssment from
political contributions
intended
8 (8) Category (See Categories listed at the top of this schedule) (b) Description m
PUROPS SE [ { /& Check il travel outside of Texas. Complate Schedule T.
EXPENDITURE mase %”J se D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

A1S9

Reimbursement from
E political contributions

Date Payee name
-
9/ 0/ % Swiss As)[ry
Amount ($) Payee address; City; State; Zip Code

3920, Vickley  foct bl Tems a7

intended
Category (See Categories listed at the top of this schedule) | (b) Description Mq
PURPOSE Check if travel outside of Texas. Complete Schedule T.
o Beverrge €
EXPENDITURE D Check it Austin, TX, officeholdar living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name . l 1[

9hshe Gsptanwzas Kesfouran
Amount ($) Payee address; City; State; Zip Code

s
13L13 | 124 N, D Fort Werdh, Texns 72124

Reimbursement from

political contributions

intended

PURPOSE Category (See Categories listed at the top of this schedule) (b) Desz:::'::a . {:ﬂ % o .
OF exas. e uie

EXPENDITURE BDJ / &Ve’ﬂ? &/m D Check it 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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travei in District

Gift/Awards/Memorials Expense Printing Expense Travet 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:

9 £l

2 FILER NAME

. Gwa é 'QHL" ﬁc%c

3 Filer ID (Ethics Commission Filers)

4 Date

9fislu

5 Payee name

Krispy Lieme )

6 Amount ($)

GA.94

7 Payee address;

340 Tra deads

City; State; Zip Code

é’ny:eumt, Tewos 7605/

Reimbursement from
political contributions
intended
(8) Category (See Gategoriss listed at the top of this schedule) | (B) Description ('o& wih Gumanisswner
PUF:;? SE - & Check if travel outside of Texas. Complste Schedule T.
EXPENDITURE W/ &W /W s¢ I:] Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
9hsle | UsPS
Amount ($) Payee address; City; State; Zip Code

94.00

Reimbursement from

political contributions

777 Casnsans Or /-/ursl,Tc-.ms Lk

intended
Category (See Categories listed at the top of this scheduie) | (b) Description S{”m Pg
PURPOSE / ‘; l . Check i travel outside of Texas. Complete Schedule T.
OF & Cy fﬂ‘”l’i Wl( D _
EXPENDITURE 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
ahs e Theresa Mrsavs
Amount ($) Payee address; City; State; ip Code
180.00 | 408 Weedside Or ~ Hurst, TBns w053
Reimbursement from
political contributions
intended
Category (Ses Categories listed at the top of this schedule) | {(b) Description M
PURPOSE lr I:___I Check if travel outside of Texas. Confplete Schedule T.
OF &U ; hé ) . _
EXPENDITURE

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuling Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Glft/AwardsMemonals 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 G:

106€ [}

2 FILER NAME

Gﬂ\m ‘ ﬁ!ﬂl Fob%‘

3 Fiter 1D (Ethics Commission Filers)

4 Dpate

102010

5 Payee name } L

6 Amount ($)

39.85

Reimbursement from
r‘ political oorﬂributigns

Sweet 5/’0
City; State; Zip Code

7 Payee address;
3105 I Whaks ﬁ’q)evwe, Tens %051

EXPENDITURE

intended ,
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUHOP;? SE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Food/ Bevetrage bpavse

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e

Payee name

Tom Thumbs

Amount ($)

3400

Reimbursement from
H political contributions

City; State; Zip Code

bpevive, Bxas 74051

Payee address;

300 Bk Bh!

intended
Category (See Categories listed at the top of this schedule) | (b) Description &)f’f L 3
PUI:;?SE é z /M /m - %M' D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ALoo

‘v‘ Reimbursement from
pofitical contributions

Date Payee name
10}, W/ % HEB Chrsnbior of lammerce
Amount ($) Payee address; City; State; Zip Code

P0Bw UG Bl Tows 70l

intended
Category (Sese Categories listed at the top of this schedule) (b) Description
PURPOSE
OF M / &V&' € E P Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE ﬁ ‘ Check if Austin, TX, officeholder fiving 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertmmg 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 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 G: | 2 FILE

o€y | lr.mg '&y.%

3 Filer 1D (Ethics Commission Filers)

4 Dpate

10/a0/ie

5 Payee name

Toes Gobshack

6 Amount ($)

5192

7 Payee address,

W w G) L City; State Zip COdﬁ M 7u07

Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P} Description Md“
PUROPS SE e J /&‘Q & [ Checkitravel outside of Texas. Gomplete Schedule T
EXPENDITURE 3 / 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 é / /
10hole | Remanos Placaravi bt
Amount ($) Payee address; City; State; Zip Code
~y b
5027 1505 lhwvers: lp{fwc(“, lews 7107
Reimbursement from
political contributions
intended
Category (See Categories listed at the 1op of this schedule) | (B) Description ,’l&)m
PUFg"?SE /&Cf e Check if travel outside of Tex: mpiete Schedule T.
EXPENDITURE ‘ Ezh ﬁ [:l 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

10/ Howsard Waangs

Amount ($)

47.05

- Reimbursement from
political contributions
intended

Payee address; City; State; Zip Cod:

1471 E Sodb /ol 8Id  Sosthla Z Tevrs 76092

> 2

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

EXPENDITURE koad / &vaﬂge 59”18?

(b) Description M}g
DChed‘ﬂh'avelomsideofTexas. mplete Schedule T.

[:l 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 Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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 G:

126€ 14

2 FILEH NAME

brover 6. Gy " Fekts

3 Filer ID (Ethics Commission Filers)

4 Date /2‘ /Ia

EZISMM

6 Amount ($)

133150

u Reimbursement from
political contributions

7 Payee address; City; State;

Zip Code

17 B’l'/"Y Phce Mewla OY 1000Y

intended
8 (8) Category, (See Categories listed at the top of this schedule) | (B) Description
PURPOSE [ orensirta? dgﬂ “m‘t’ ADlb
OF Snt o fiod sk)g %MJW
EXPENDITURE l___l 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
12/ule | Fee et
Amount ($) Payee address; City; State; e
16,49 | 5500 N, Doty Wty Hal o Cle, s 48
m Reimbursement from
political contributions
intended
PURPOSE Category (See Categories fisted at the top of this schedule) | (b) Description g 3’ we Z' JS
OF 0{4 a at ' Checkif travel of Texas. Complete Schedule 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

Date

Payee name

el | HEB fweery
Amount ($) Payee address; City; Z Zip Code
134,05 | 3804 Hoy 377 bravbury, lexns 7049
Reimbursement from
political contributions
intended { N £
Category (See Categories listed at the top of this schedule) (b) Description M /‘hﬂ#
PUF:-;? SE FM /&Wl’ ¢ w Check f travel outside of Texas. Gomplete Schedule T.
EXPENDITURE % ' !__J Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

Oftfice sought Oftfice 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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis!ng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

mng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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 G:

13 €15

2 FILER NAME

M. Grover & “fory " Fickes

3 Filer ID (Ethics Commission Filers)

4 Date

12619/

5 Payee name

Swiss Eblﬂ

6 Amount ($)

7 Payee address; City; State; Zip Code

G184 | 393 W.Vickeey Fordtoeld, Tens 2407
Reimbursement from
political contributions
intended
8 (a) Category (See Categoriss listed at the top of this scheduls) (b) Description Bmgé’ }
PURPOSE - Check it trave! outside of Texas. Complete Schedule T.
EXPE'?I:ITURE /M / &Verqe &fw s€ [: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
/
ialheli Swuffers
Amount ($) Payee address; City; State; Zip Code /
2803|4717 Gllayuille Bid  Blleylle, Brss %034
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this scheduie) | (B) Description zu ") C}')
PUFg;?SE E £ / & & ¢ Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE m'aﬁc P s [:! 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

ek | vy
Amount ($) Payee address; City; State; Zip Code

3931|305 /Muo Sheet Bk Uil Txns 72102
X1 potical contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description 109 %’ f

PUF:;?S E W / &‘}Q’ e & IWSE 1 Ched(ifu'avslgoulsldsoﬂexas Compiete Schedule T.

EXPENDITURE q / 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

SCHEDULE G

Advettising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

Event Expense Loan eimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gift/Awards/Memorials Expense Prirting 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:

140610

2 FILER NAME

T gﬂv&' ﬂ ”6%/. 'c’."és

3 Filer ID (Ethics Commission Filers)

4 Date

1219/

5 Payee name

Bacowss Bisheo + e

6 Amount ($)

5,83

7 Payee address;

74 Gyw Huy

Gity; State; Zip Code

tharsl, Tows %051

Reimbursement from
| political contributions
intended
8 (8) Category (See Categories listed at the top of this schedute) | (b) Description Fr“Z é’ f
PURPOSE Check if travel outside of Texas. Complete Schedute T.
or Feal / Bevange Expaise
EXPENDITURE L—_l 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
ialale | Cheesecold factory
Amount ($) Payee address; City, State; Zip Code
G127, |495 lmmera Sheot M%#,Eﬂs %102
Reimbursement from
pofitical contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description Dw ”e(
PUF:;? SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE M/ &va'%c &P‘}se 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
2hale | Bsados
Amount ($) Payee address; City; State; Zip Ec;r
9459 | 4790 Rssil Rubf Dive  rodibdh, Teras %137
Reimbursemernt from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description D’u m
PUF(I;? SE Q ’ /a E‘ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ql Mﬁ 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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F?od/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials 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:

15 a€ b

2 FILER NAME

M. Groves & ey ‘fes

3 Filer ID (Ethics Commission Filers)

4 Dpate

12l

5 Payee name
- fiaw Brstho

6 Amount ($)

93.34

PR
Ml s
7 Payee address; City; State; Zip Code

5249 Dawis Blvd  Nerth Richloud

/ﬁ//s, Texns %180

Reimbursement from
2| political contributions
intended
8 (8) Category (See Gategories listed at the top of this schedule) | (B) Description 6’ Jaer
PUFZ)P,? SE e ' / E‘ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (qe [:] Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
gl PL Ghawgs
Amount ($) Payee address; City; State; Zip Code
1738 |¢90W. I.Iw)/ 114 fmfwqu Jexas 7051
‘:‘ S:I'moonmbuhhz:]s
intended
PURPOSE Category (See Categories listed at the top of this schedule) | (B) Description D INWEr
OF Be Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE F WJ / V“W @Mﬁ I:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
i -
12/19//4 4/11/»99 /ﬂ:x:awéé
Amount ($) Payee address; City; State; Zip Code
e
4OH) | 1009Chack Sparger R Lollep lle, Texns 7403
’Av’ Reimbursement from
political contributions
intended
PURPOSE Category (See Catagories listed at the top of this schedule) (b) Desz;i::(i:: | z”«ﬂﬁi‘ N
OF — & avel outside of Texas. e ule T.
EXPENDITURE ‘W/ Ve(ﬁc Qw,‘ [:‘ 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

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

F Expense

Gifty Awards/Memorials 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
Travei In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

M. Gover 6 “aey” Beles

1 Total pages Schedule G:

1 ofl)

3 Filer ID (Ethics Commission Filers)

4 Date

12fial

5 Payee name

HEB Erocery

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

7.5

City;

250 w,,,L.\jL., Sheel Skphavwille, Tewts 740/

Reimbursement from
political contributions
intended . N
(8) Category (See Categories listed at the top of this schadule) (b) Description M ‘,‘H w 4’-,
PURPOSE N .
3 le T.
OF /& E se Check it ravel outside of Taxas. Complete Schedule
EXPENDITURE jhd v ! ' D Check it 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
il | Tovqet
Amount ($) Pay;e address; City; State; Zip Code
, ——
47500 | 1901 W. blads Rond  Euless Toovs 74039
Reimbursement from
political contributions
intended . . ;
Category (See Categories listed at the top of this schedute) | (B) Description W - W{“M
PURPOSE . N
OF . / 42 / J / . Checkif travel outside of Texas. Complete Schedule T
EXPENDITURE 54 4 ‘ ”LMJW 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 name

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

Retmbursement from
political contributions
intended

Category (See Gategories fisted 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





