\DATE / OFFICEHOLDER
’AIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Instruction Guide explains how 1o complete this form.

1 Filer ID (Ethics Commission Filgrs)

2 Total pages filed:

19345119

INDATE / MS / MRS / MR FIRST
CEHOLDER I\A N \5 Q}F—F OFFICE USE ONLY
IS i r ............ SR TI. Date Reeeived
NICKNAME LAST SUFFIX p—y
Williaws
SAN DIDATE / ADDRESS / PG BOX: APT / SUITE #; CITY, STATE; ZIP CODE :_iﬂ'
OFFICEHOL.DER / -
MAILING P.0. Box %\K%E o o
ADDRESS 1 s C
-1 ko s
[:! Change of Address Rﬁ\won i X -‘l 00 LD ;_ i
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION r;*‘ é";:
F?:CF)TSEHOLDER ( %\f\ ) mL\Q _ %63 6 Date Hand-deliversd or Datg, Ppstmafked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
A R
LT\EAESURE ) M( ......... &n ____________________ Dale Processad
NICKNAME LAST SUFFIX
D\P6r+ Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE):  APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER i\,
ADDRESS Sl s
{(Residence or Business} R\(\\\W n TX _(LQ O\ »3)
i
8 CAMPAlGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( %\P\ ) 661 - 00\%%

9 REPORT TYPE

D 30th day before eiection

m 8th day belore election

|:| January 15
(] Juyis

|:] Runoif

D Exceeded $500 fimit

D 15th day aiter campaign
treasurer appointmant
(Offizeholder Only)

|:| Final Report (Attach C/OH - FR)

W\oa)do\(

'mavjov

10 PERIOD Menth Day Year Month Day Year
COVERED J Ll
3 /9'5 90 lc\ THAOUGH /9”"‘ lﬂ
11 ELECTION ELECTION DATE ELECTION TYPE
Monlth Day Year I:l Primary D Aunoft E] Othar
Description
S / L_i / lo\ gGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known}

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

M N REC

18 Filer ID {Ethics Commission Filers)

Willlams (22450 K

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITECAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE QR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

LOAN TOTALS

LAST DAY OF THE REFORTING PERIOD

COMMITTEE TYPE COMMITTEE NAME
[ JaENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Adcitional Pages
COMMITTEE CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ _
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS}, UNLESS ITEMIZED
2. TOTAL PCLITICAL CONTRIBUTIONS $ 36 9'5 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] OO
.T:é?ﬁ;:’g'TURE 3. TGTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES s 79 a5 |.90
l -
ggl_l\'gl\'?éBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ [0 6qg
OF REPORTING PERIOD ] . l_O
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE

s75,000.00

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is

1
\\ul
SRR

3
=
%

day of F_{

o~
fr,, MARTHA GARCIA
“%a% Notary Public, State of Texas
7S Comm. Expires 03-16-2021

R Notary ID 6683084

.20 lﬁ_;

under Title 15

true and correct and includes all information require

be reported by me

AFFIX NOQTARY STAMP / SEALABOVE

Sworn to and subscribed befare me, by the said \JQ '(r M/l ”'ﬂﬂs

. to certify which, withess my hand and seal of office.

Maanin_bancin

( ™
ignature of Gandidate or Officehcider

, this the 42{'[@ -
Motaney byl

Siinaiure- of offic!r administering ocath

Printed name of officer administering cath

Title of offi

r administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME oo 20 Filer |D {(Ethics Commission Fllers)
(. - Qeet Willlaws |7245071%
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

po gl SCHEDULE Af: MONETARY POLITICAL GONTRIBUTIONS $ %5, 'J—ST
2. D] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 9 0 %Sq
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sl ‘Sq L.ty
8. [ ] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.sthics.state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

The Instruction Guide explains how to complete this form. l IotelipaussaSeyedyl: A

3 Filer D {Ethlcs Commissian Filers)

2 FILER NAME N\( \I\& \\QX‘«% \}\]\\\\\&m\g l?.gl.{(é(o"? g

4 Date 5  Full name of contributor [0 out-of-state PAC (ID#: y 7 Amount of contribution ($)
don, gumlel y¢
§-1-14 | i ] 82,000
6 Contr\butor address C.lty State le Code !
P.O.BOL \HARY AL X '1\90"\%
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [7] cut-of-state PAC {ID#: ) Amount of cantribution (§)

Brugut. Zobests
A-\-\9 | % ity oo I 81,000
1900 €. (peland, . Ste. 600 wou

Pringipal eccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-oi-state PAC (ID#:____ e} Amount of contribution  {$)
W-\-\a | N Prockoy
'Cont‘r?buior' ald(:Jre.sé; ‘‘‘‘‘‘‘ C,;itslf; . .St.até;. .Zi.p .C(-)dé ...... &\ l 0 QO
0.0.B0% 2124 QOallgs, ™ 152100
Principal occupation / Job tide (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG {iD#: ) Amount of contribution  {$)
donn Landny
U=l | o . om . shE e % 1,000
100% Ok ke 0. Al TY 101

Principal occupation / Job title (See Instructions) Emplover {(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 £fhics Commission www.ethics.state. tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SeHEBOLE AT

The Instruction Guide explains how to complete this form. 1 o) pETEsiehadlE AfE

2 FILER NAME W, \, 3 F|ier 1D (Ethics Commission Filers}
4 Date 5 Full name of contributor [ out-ci-state PAG (ID# ) ¥ Amocunt of contribution {§)

W-\-\A g %?d&mcw by o SPTRETERE 81,464, 04
1505 wiadlgy Gk, AL Y Teig-

8 Principal ocoupation / Job title (See Instructicns} 9 Employesr {See Instructions)

Date Full rame of contributor [[] out-cf-state PAG (ID#: }

Kellu, Wahove
W-\-q ) t)) arees; Ciyi sute; ZpCods §1,000. 00

2109 gk Twawn (k. Art. T 1000l

Principal occupation / Job title {Sea instructions) Employer {See Instructions)

Amount of contribution ($)

Daie Full nam1e of contribu\tor ] out-of-state PAC (ID#:, R ) Amount of contribution ($)
Moxrne Minshus
N T T Gu:” e, zmooss §500.90
M09 Shadu Vodey on. el TY 110013

Principal ococupation / Job tile (See Instructions) Employer (See Instructions}

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

A VA conitoor \(Ymh | W e spiase £300.00
2 Shaduy Vallea g Arl 7T Te0i2

Principal eccupation / 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 reperting requirements.

Ferms provided by Texas Ethics Commissicn www.cthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. di lotalipanesiSeredhle Ak

2 FILER NAME N\Y‘_ N ‘ Q‘Q/%% Wil\(&ms 3 iigl%{ﬁhméiznﬁniséon Filers)

4 Date 5  Full name of contributor \ [ out-of-state PAC (ID#: v | 7 Amount of contribution (%)
W\ \Als somior i c'm;;% e Zhoem 8 \QQ,OQ

2105 Pintico tr. AL TY T 0\

8 Principal cccupation / Job title (See Instructions) g9 Employer (See Instruclions)

Date \Full name of contributor [J cut-of-state PAC {ID#: )
mu ona Alps

\\ ’\ 2 lq 8\$1rlb§r a'tdtldrés.s SUQJ P‘(t:ﬁ\y \ -PSt-at‘e . .Z.lp.C.cd.e ....... % 75 2 OQ

IS WU B Al T 6010

Principal occupation / Job title (S\ée Insiructions) Employer (See Instructions}

Amount of contribution ($)

Date Full name of contrlbutar T out-of-state PAC (ID#: )

\’\ \6 l @\WQ&O&WM W {—\ﬂbz ........ & 9/5 00
390% S.GAlias & At T ey '

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

Amount of contribution (%)

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

oy, @ethune
A== Acan;f,gur;\o; i R §,50.40

2609, Wedctyraneadl Ave A, Ty e

Principal occupation / Jok 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:

2 FILER NAME

MY WIS Witliams

Filer ID (Ethics Commission Filers}

\9345@’!%’

4 Date

4 -\9-14

§ Fuli name of contributor [ out-of-state PAC (ID#: }

Ko v O Resteny,

6 Contributor address; City; State; Zip Code

2600 Cahkorvia L Rl T 01 S

7 Amount of contribution {$}

§100.00

8 Principal cceupation / Job title (See Instructions)

9  Employer (See Instructions)

Date

45~ 14

Full name of contributor

noU,ﬁ Nqu%m

[1 out-of-slate PAC {iD#: )

Clty; State;  Zip Code

PO B SV Al Y 1W01S

Contributor address;

Amount of contribution  ($)

§100.00

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

Date

H-15-19

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

S0y Sadker - Blasck P Eiteprize, e

Contributor address; State; Zip Code

s Guatison g Al T 00

Amount of contribution  ($)

§125.00

Principal ccoupation /7 Job title {See Instructions)

Employer (See Insiructions)

Date

4-15- 14

Full name of contributor [ out-of-state PAG (1D#: )

pledke

Gity: State le Code

Contributor address;

%0\4 Pirkin

Al Y M4 g

Amount of contribution ($)

§150.00

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.ix.us

Revised 8/8/2018




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME N\\(“ \N _ \\Q%Q \[\[\\“U&mS

3 Filer ID {Ethics Commission Filers)

|9%%sm1%

4 Date

W-15-\9

5 Full name of contributor [J cut-of-stata PAG (ID#:; )

BLky . Ny S

6 GContributor address; City; State: Zip Code

230\ N.Fidhdex & Al ™ i

7 Amount of contribution {$)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

4-15-19

Full name of contributor [ sut-of-state PAG (1D#: )
hY
Caxl « r:nsm Gireek
Contributor address; City; State; Zip Code

210 By Uub e A TY 013

Armount of contribution {$}

8 506.00

Principal occupaticn / Job title {See Instructions) Employer {See Instructions)
Date Full name of contrlbutor [[] out-ot-state PAC (1D#: ) Amount of contribution  ($)

54

Coniributor address; City; State; Zip Code

$500.40

Principal occupation / Job title {See Instructions)

401 vwmmca% 4. el TX 1018

Employer {See Instructions)

Date

A\

Full name of contributor [ out-ot-state PAC {ID#: )
Bammaend fan v8urtes, (e
Contrlbuto: address; City; State; Zip Code

2oy Diglomaay P A T TO1l

Amount of contribbution (%)

§500.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repariing 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| Telal pages Scheouleghil

2 FILER NAME Mr W JQK W(l“\ams 3 ?%% ah%cg%ssg Filars)

4 Date & Full name of contribuior [ out-ci-state PAG {[D#: 7 Amount of contribution ($)

Ao\6- S Dodsan - Dodsan (aptad, Ue, 42500, 00
00. 60y 1324 AL TYX “1600H et

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

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

b\‘\{)‘ ( &@butorgddress ' Gity:  State; Zip Gode ’ a c/71 ] 60\ : OO
2095 JoNnsin. @d Soytniake , ’$< ’l’lD():i?w1

Principal occupaticn / Job title (See Instructions} Employer (See Insiructions)

Amouni of contibution ($)

Date Full name of contributor ] ovt-ot-state FAC (ID#; ) Amount of contribution  ($}

H-15-19 cam'r.sw@; """" s ™ By "~ ! §5,000.0¢
3% Guilan AL Dalgs, T 15 S

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

Date Full name of comtributor [1 out-gi-state PAG (ID#: ) Amount of contribution  ($)

-\l onda fotumallant ) 850.00

2004 Onanniny Pk O Pur W ’((QOL

Principal occupation / Job titte (See Instructions} Employer (See Insiructions)

v

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 AT

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

2 FILER NAME MY‘_ N dt\\—‘% W\m&m\g 3 ng/%} Lfm%séo%m§lon Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
W\ \A 6 conutor ssssss S e r it g ome ek 8109.04

| Countny ubo Ck. Paundeag T 10815

8 Principal cccupation / Job title {See Instructions} 9 Empioyer (See Instructions)
Date Full name of contributor ] outof-state PAC (ID#: j Amount of contribution {$)
guudy praning
AN " e AR L AL §22.00
10 Owowmond - Al T TeolF
Principal occupation / Job title {(See instructions) ( Employer (See Instructions)
Daile Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution  ($)
i Qi 0\\53 W Cosstb U
"\ \%’ \0\ ‘ Coﬂtnbutor 'd(;irésé, ...... Cl.ltg; ..... Z;p .Cc.)dé ....... &60 f @0
102 findigy O Rl ,’\3{ Tl %
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out of-state PAG (ID#: y Amount of contribution (%)
| N (osselb emj _
WA ‘Cc;n;r.g,u;o; d;m's; """" R b &6 00 . (0
109 Fadlay P ArL T 0LH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f 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 Tetal weges Seteoblel A

3 Filer ID {Ethics Commission Filers}

Y W dere Willigms 234501

4 Date 5 Full name of contributor [1 cut-otf-state PAG {ID#- y 7 Amount of contribution  {$}

L\"%‘ \0\ 'e%g}g:;re’;\sﬂ\gsek\'éu} ' -St.z-xt.e  ZipGode g{QQ 00
AP AP o e it

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

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

X’
L\’ QJ . .G(.Jn%ril.:)ultoé a.tdn;ir(.-:-s.s; ....... éit;’;‘ ‘SE‘tAE;‘ .Z‘iplc.od'e ....... 6 OQ O
L Al gl ¢k el W 019 . :

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

Daile Full name of coniributor [] cut-ot-state PAC (ID#: ) Amount of contribution  ($)

Madeatin
WA \AL conirbuior ddwwtﬁw e e R UL (0
W& Greewddd LA Ging e

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

Date Fu{l\ name\ of contributor . [ out-oi-state PAC {ID#; ) Amount of contribution ($)
dog-1q | Vst (rada
19 {6‘ Contributor adaress; ..... C.ity.; . 'St‘at;e:. ~Zié’) é&dé ...... ﬂ \0 0 - GO
H0 3l Nendonhol D Dalda, T 1534

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.

Farms provided by Texas Ethics Commission www.ethics.slate. 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:

P g W R Wl

3 Filer ID (Ethics Commission Filers)

1 34sly1Y

4 Date

4-18-

5 Full name of contributor

Wohasf Wy

6 Contributor address; City; State- le Cede

2613 S0adow Vidap W e T 10001

{71 out-of-state PAC (ID#: H

7 Amount of contribution (%}

§1,004.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

1-13- 19

Full name of contributor

%0“\“5 AV

Contributor address; City; State; Zip Gode

AL Reand QJ(LSUE’( RCL T Te0S

[] aut-of-state PAC (ID#: }

Anrmount of contribution {$)

§ 50.0¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%19 |

Full name of contributor

\ﬂ(\i}L ‘qubms\c

[] out-of-state PAC {ID#: . )

State, er Code‘ .

Cuty.

%% ke Bend 1. WLskake ¢ ’((gzuo?

Armount of contribution  {$)

000.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

11214

Full name of cantributor [ out-of-state PAC {iD#: )

Contributor address; City;  State; Zip Code

5301 ansigda ¥4 AL TigovT

Amount of contribution {$)

§500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 Schedula Al:

2 FILER NAME

W REE Wiliams

3 Filer ID {Ethlcs Commission Filers)

13457 ¢

4 Date

4-20-19

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

UL Y (g, DV Cote

City;  State; le Code

6 Contnbutor addrass;

WO Loya b ACH TR ’lLoQ\B

T Amount of contribution ($)

£15.00

8 Principal ocoupation / Job title\ESee Instructions)

g9 Employer {See Instructions)

Cate

1-20-19

Fufl name of contributer ] out-of-state PAC {ID#: }

Contributor address; City; State; Zip Code

100 terds tgnes (el T Tl

Amount of contribution ($)

§ 200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

4319 -

Full name of contribuior

ek

Contrl utor address

W0 Rotams

[J out-ef-state PAC {D#: )

Clty. State, le Code”

Al TR "llo(]l%

Amount of contribution ($)

N 50000

Principal ocoupation / Job title (See Instructions)

Employer {See Insiructions)

Date

1-\%-19

Full name of contributor

Jun H\lmg

Contributor address; Gity: State; Zip Code

0100 Carodvion DL At TY. el

] out-of-state PAG {ID¥: )

Amount of contribution  ($)

B495.00

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 raporting requirements.

Forms provided by Texas Ethics Commission

www._cthics.staie.ix.us

Revised 5/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

= W QR T

3 Filer ID (Eljics Commission Filers)

4 Date

-9 |

5 Full name of contributor 1 out-ol-state PAC (ID#: )
6 Contnbutor address; City; State;  Zip Cod

2\ Qe Gk AL T 10013

7 Amount of contribution (%)

§250.00

8 Principal occcupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

1-¥-1A

Full name of contributor [7] oui-of-state PAG (ID#: }
Cantributor address; City,  State; Zip Code

W30\ Mllwedd (k. At X 0l

Amount of contribution  ($}

3104.00

Principal cccupation / Job fitle (See Instructions)

Employer (See Instructions)

Cate

4T 1

Fult name of contributor [] out-oi-state PAC {ID4#: )
KOst Kenne \QUA
Contributor address; City: Staté;- Zip Gode S

0. Bav 42119 Souddake T e (9 9-

Amount of contribution  ($)}

§25.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

-10-19

Full nsme of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State: Zip Code

501 Gunmuda Gk At Y 101

Amount of contricution  ($)

$950.90

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.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. i, ot (PR LSCIE R A1

2 FILER NAME 32 Fller 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG {ID#: ) 7 Amaunt of cantribution ($)

4-0-19 S%ijm WSJC% s A R TR TR LR $500.00
200\ Oadwa (A AL T 000

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

Date Full name of contributor [0 out-of-state PAC (iD#: )

A-\4-14 ) KSX\ a'dar;sg;w' RS RTTETIFT COTSRTRRT I -1 4.
W3 Gabblestone L Bt T 100}

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

Amount of contribution  ($)

Date Full name of contributor ] out-ot-state FAG (I1D#: - B Amount of contribution {5)

o~ 19 Q{;‘(%m& """" Giys sime Zpoda %260.00
39 Poduson oL ACL TV eoln

Principal occupation / Job title {See Instructicns) Employer {See Instructions)

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

' Maukhaw Ml
D] comoer s e i ¥ 25.00
410\ 3pnng vugk ¥ Rt T T 0T

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.x. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. il e e

2 FILER NAME 3 Filer ID Ethlcs Commission Filers}

e, WL SeB Willlams 13305418

4 Date 5 Full name of contributer [ sut-of-state FAG (ID#: ) 7 Amount of contribution ($)

& Goniuker addkess: Gry: e’ zede 29(.04
PO.00% VA AL TR 19043 %250

B Principal occupation / Job title (See Instructions) 8 Employer (See Insiructions)

Date Full name of contributor [ out-of-state PAC (1D#: )

pMuteshoe Nokao
WA orior s i i g " §100.40
N E. foams Acl. Ty, 10010

Amount of contribution  {§}

Principal occupation 7 Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution  ($)
BoSpaxa. O\d
L\Iglg/ \O\ " Contributor address; U chts Stale;  Zip Code & 915 60
2003 Rlamo pC AL TTX ol
Principal occupation / Job title (See Instructions) l Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
S\ 0(0200
L\’ \OL’ \G\ Contributor address C‘ity‘; . ‘S{atlee;. le b(;di;. I & % 3 00
I\ Wedgginay . AL T g0k
.

Principal occupation / Job title (See Ins‘t?uctions) 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:

2 FILER NAME

MW IEE Wiliams

3 Filer ID (Ethics Commission Filers)

193487 §

4 Date

4-\0-14

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

6 Conkibutor address; GCity; State; Zip Code

VIO 0k Viloae Art T 60T

7 Amount of contribution ($)

$440.00

8 Principal occupation / Job: title (Ses Instructions)

9 Employer {See Instructions)

Date

e

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

Gadld Pausan

Contributor address; City; State; Zip Gode

o0 Glawodw (L. T TOLS

Armount of contribution {$)

§100.00

Principal occupation / Job title {See Instructions)

Employer (Ses Instructions)

Date

+90-14

Full name of contributor [] cut-ef-state PAC (1D#: )

e Polenke, sk

Contributor address; City; State; Zip Code

Amount of contribution  (§)

| $900.Q¢

1212 CrdoViy O el T8 10U

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

1-2¢-19

Full name of contributor [ cut-of-state PAC {ID#: )

Jekk Polenkosoke

Contributor address; City; State; Zip Code

312 Lakeroury Gk Arl ¥ 101

Amount of contribution ($)

5 £759.00

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 Commissicn

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 At1:

ST A NG S Wil

3 Filer ID {Ethics Commisgion Filers)

224501 ¥

4 Date

\-9-19

5 Full name of contributor 7] sut-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code "

200 Oresthwaod, 9. ok Wk, T

7 Amount of contribution (%)

$500.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

A-8-1q

Full name of contributor [ out-pt-state PAC (ID¥; )

Lado v Adam Jeplk

Contributor address; City; State; Zip Code

73100 O0ssbend, AL T 101l

Amount of contribution {$)

%1000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A-5-11

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

e sedee

Convtributor address; City; State; Zip Code

AW N Gllins. k. 333 el TYC 10|\

Amount of contribution ($)

$500. (4

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Bate

5 B

Full name of contributor

2ol Skoessel

Contributor address; City: State; Zip Code

] out-ot-state FAGC (ID#: )

3309 Woedsowd o, Pl [T (3

Amount of contribution  ($}

W 250.0Q

Principai occupation / Job litte {See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.cthics.state.ix.us

Revised ©/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to completa this form,

1 Total pages Schedula A1:

2 FILER NAME

M, W SEEE (N,

3 Filer ID (Ethics Commission Fiters)

?346(078

5 Full name of contributor [ out-of-state PAC {iD#: )

Lodae Switrzen

6 Contributor address; City; State; Zip Code

400 tulorook Al T 1019

7 Amount of contribution ($)

| $100.00

8 Principal occupalion / Job titte {See Instructions)

9 Employer (See Instructions)

Date

gy

Full name of contributor

S TyMer

Contributor address; City; State; Zip Code

3307 \ndiqn Springs Tr. Arl. TX Tl

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

Amount of contribution  {$)

%100.0(

v,

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

R

Fuﬂ nams of contributor [7] eut-of-state PAG {ID#:__ _ )

Contributor address; City; State; Zip Code

431, Gerkie Boxvutk R anshidd T

Amount of contribution ($)

, $100. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4-3%-19

Full name of contributor [} sut-ef-state PAC (ID#: )

Konnath Wakans

Gontributor address; Gity; State; Zip Gode

\B\A Charoker St AL T 01

Amount of contribution ($)

§100.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-oi-siate PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 To

tal pages Schedule A1:

2 FILER NAME

NN Qe Witliams

3 Filer I (Ethics Commission Filers)

|234507¢

4 Date

\5-

5 Full name of comrlbutor {'_'I out-of-state PAC {iD#: )

6 Cm address Clty State le Cocie

.0. 0% \1\503 Peﬂ ik TLOGG%

7 Amount of contribution {$)

§1,000.00

B Principal occupation / Job titte (See Instructions)

@ Employer (See Instructions)

Date

4-19-19

Full name of contributor [ out-of-state PAC {ID#: )
Coantributor address; \j City; State; Zip Code

000 Loo Uralek Gk Arl. TY 012

Amount of contribution {$)

1,000.00

104

pEp ! \r\ar\anwood O fotk Woth, ’ﬁt ’llo

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution  ($)
U\" \6’ \a\ Contrlbutor address Clty State Z|p Code o g l '6 0 l B O Q

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date

4l \4

Full name\of coniributor [ out-of-slate PAG (1D#; }
Contr butor address; City; State; Zip Code

L\ W foly Wbk td. At TY 001

Amount ot contribution ($)

$235.00

Principal occupation / Job titte (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 1o complete this form. i Teld epEEiseheiE Al

2 FILER NAME FEE 3 Fiter ID {Ethics Commission Fiters)
N L dekS WHlans 2245101
4 Date 5 Full name of contributor [ out-of- state PAC (ID#: } 7 Amount of contribution ($)

A-\ -\ P m\%\(\%:\fu& MQK\S&\: o §2450.00
01 N Plegaar (e AL T 1015

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

Date Full name of contributor [[] cut-oi-state PAC (ID#: }
| Bl Rutt

\’\'\, \q\ . bc;niriéauionit)édérésé; ....... C‘}it;!;. .St'at.e;. .Z.ip.C‘od.e llllll B} 2’00 . 00
09 Shadw el Dr. AC. TY001

Amount of contribution ($)

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

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

Bl WU - s e clzﬁty B Tl " P 82640.00
2300 dokes oL A (T T L

Principal oceupation / Job titte {See Instructions) Employer (See Instructions)

Date Full name of cantributor [ out-af-state PAC {!D#: ) Amount of contribution  ($)

- Unweck Pou S :
" snormarese M. c(/ ; H Caposs 1500.00

Principal scoupation / Jab 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.

Farms provided by Taxas 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. il “IiSES) PSS ECHEOEe ST

2 FILER NAME %S% N Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [ out-of-state FAG {ID#: y | 7 Amount of contribution (8}

narduwe Wwestivea , LLOC _
"\’\6' \D\ 6 (E(t{utor address: City: .St;it.e,. zpcods & \6 0 . 00

AN N oo St AN T e 01

8 Principal cccupation / Job title (See Instru‘ctions) 89 Employer (See Instructions)

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

Amount of contribution  ($)

SN e sl il RIS AL Q.0
301 RS G LTI e

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

Date Full hame of contributor [J out-of-state PAC (D ] Amount of contribution (%)

Bran Andasen |
DAE=B © ol e U G s dpoede $250.00
P.0.Bay. 15154 Al TV 7eots

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

Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of confributicn  {$)
Contributor address; Gity: State; Zip Code

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.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complefe this form,

1 Total pages Schedule A2:

2 FILER NAME M\( W Jekk \M\\“O\mg

3 Filer ID (Ethics Commissicn Filers)

193USE1E

4 TOTAL CF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dae 6 Fuil name of cantributor [ out-of-state PAC {ID#:

3| 8 Amount of . 9 In-kind contributicn

He1§-1 Noxk gng Binda. Gist

....... 3"\6000 ﬂdwﬁising W

7 GConiributor address; Clty; State; Zip Gode

50 g W . Rbrm S+~ Rr‘ fﬁ 7 (Q 0‘ 0 I:ICheck if traval out;v.ide of Texas, Complele Schedule T,

Contribution $ . description

10 Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions)

BN o WU

11  Emptoyer (FOR NON-JJDICIAL) (See Instructions)

S -emploud

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job thle (F®R JUDIGIAL) (See Instructions)

14 Contributors employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

kY

Dats Full name of cantributor ] out-of-state PAG {ID#:

) Amount of . In-kind contribution

949 | 10 NEY

Contributor address; Clty State; Zip Code

\lﬂ 5 0 6‘ WO\ m‘ “ pd - M - ,Ty _! (QO”. [:]Check if travel oute;ide of Jexas. Complete Schedule T,

Contribution § . description

42:500.00 "ER %

Principal cccupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

NMounanex~

Empleyer {FOR NON-JUDICIAL){See Instructions)

Contributor's prMipa! occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDIGIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) {FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.othics. state.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

" ; : . 1 Total Schedule AZ:
The Instruction Guide explains how te complete this form. 2T RaSPS RENORUS

FILER NAME MY‘. \N i \SQ_’S“G Wl“ lmg TI;%;E?S(;?:‘N%SSim Filers)

4 TOTAL OF UNITEMIZED IN-KIND PCLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-af-state PAG (iD#: )| 8 Amount of - @ In-kind contribution

Contribution § . description
NI C\Q\I\LQ;}\\S """ on” b ek 230000 - Foq?!dP(/nm, i
lgolo uow\ué ?d . ﬂrl = }—m DCheck if travel out;side of Texas. Cemplate Schedule 7.

10 Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions} | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Coniributor's emplayer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) {FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Date Full name of contributor  [] out-of-state PAC (iD#; ) Amount of . In-kind econtribution
F Gme) (m“ (\% Contributicn $ | description
\\ (& \ﬂ Contributor address; City; State; Zip Code ﬂﬂ E l 1 50@ ' GQ . k
3’90 6 N Dl \“S{ Oﬂ &)( SU ‘h) AS “uoﬂ(g_ Dcheck it iravel outside of Texas. Complete Schedule T,
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions} Employer (FOR NCN-JUDICIAL}{See instructions)
A
Businead oW RUE - tnployed
Contributor's principal occupation (FOR JUDICIAL} Contributor's job tifle {Fd)R JUBDICIAL) {See Instructions)
Contributor's employer/iaw firm {FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR SUDICIAL)

If contributor is a child, law firm of garent(s) (it any) (FOR JUDICIAL)

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.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

= . d AZ;
The Instruction Guide explains how to complete this form. 1 Total pagos Schedulo

2 FILER NAME M(“ ‘N\ &Q_@E W ]“ l im‘s 3 \Filé’/{%ﬁthgs{;o%mgsi?n Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amount of . 9 In-kind contribution
Contribution $ . dascription

L{u lﬂ 3 [cl 7%53:&&2‘)%% State; ZipCode &600 QG FOOCJ‘ / WO%
a( l L\ ;{\MF\ \(\ Dr p('d' i-ﬁ& ’l (QO U\ [ Jeneck i trave! out‘side of Texas. Complate Schadute T.

5 Date 6 Full name of contributor [] cut-oi-state PAG {ID#:

10 Principalpccu;aﬁon /-Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation {(FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw firm {(FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAG {ID#; y Amount of . in-kind contribution

QX\ . Contribution $ description
A-¥-A | Gm}}m% ‘o b apces 8(95.00 - Bk oprnee,
8 691 HO“O N (Xm PA Ar(’ 1T¥~ 1 (9 00 l DCheck if travel outs;ide of Texas, Complete Schedule T.

Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL) (See Instructions)}
Cantributor's principal occupation {FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm {FOR JUDICIAL) Law firm of contributor's spouse {if any} (FOR JUDICIAL}

If contributor is a child, law firm of parent(s) (¥ any) (FOR JUDICIAL)

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 ix.us Hevised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAME

MCOW. Jeff Wilhiams

3 Filer ID (Ethics Commission Filars)

12348%7%

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

5 Date & Full name of contributor [[] out-of-state PAG {ID¥:

y| 8 Amount of - 9 In-kind contribution

oo SONRS

....... B195.00 - BrOnt QR

Qe | EETTNONNANYS
L\ % \ y | 7 Contributor address; City;  State; Zip Code

(0 (1 "\ 0 \N . PM ‘N@ab M‘ er"l]?a’%{ LU I:ICheck if travel out.side of Texas. Complete Schedule T.

Contribution $ . description

o
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FCR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Confributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributar's employerflaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse {if any) (FOR JUDIGCIAL)

16 if contributor is a child, law firm of parent{s} (if any) {FOR JUIICIAL)

Date Full name of contributor  [J out-cf-state PAC (ID#;

) Amount of . In-kind contribution

- | o fotd

....... Bpq0.60 FOOO\/%?NUO%

Contributor address; City; State; Zip Code

gb 915 \}Ohﬂ&ﬂﬂ e‘d’ SWW i m 1(0 Oqg_ Dcheck if travel outslide of Texas. Eumplete Schedule T.

Gontribution $§ | description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

BUMMNLL DWW

Employer (FOR NON-JIDICIAL) (See Instructions)

SAf - Unployed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titfe (FOR JUDIGIAL) (See Instructions)

Contributor's emplaoyer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FGR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.ix.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

MG W Je WU

3 Filer ID (Ethice Commission Filers)

(234801}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

L-Pa | QWA ¥ QY Spantalo

7 Contributor address; City; State; Zip Code

1094 Lone WO T A TL 16005

8 Amount of 9 In-kind contribution
Centribution § . description

50000 - B tlpenae

D Check it travel outside of Texas. Complete Schedule T.

]
10 Principal accupation / Job title (FOR NON-JUDICIAL) {See Instructions)

11 Employar (FOR NON-JUDICIAL){See Instructions)

12 Contributor's princi;‘Jal aceupation (FOR JUDICIAL)

13 Contributer's job tile (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL}

15 Law firm of contributor's spouse (it any) {(FOR JUDICIAL)

16 If contributor is a child, faw firm of parent(s) (if any) (FOR JUBDIGIAL)}

Date Full name of contributor  [] out-of-state PAC {ID#;

el B

5705 (s Wanh , AL, TX

e, ...

Contnbutor address; City; State;  Zip Code

Amount of In-kind contribution
Contribution $ | descripticn

1950.00 :Fooo\/wwd%@
e

DCheck if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Jobk titte (FGR NON-JUDICIALY (5\39 Instructxons)

Employer (FOR NON-JUDICIAL}{(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/daw firm (FOR JUDICIAL)Y

Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




NON-

MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

M. WL € Witliooms

3 Fller ID {Ethics Commission Filers)

123435 71¢

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

H-13-\9

6 Full name of contributor ~ [J out-of-state PAC {ID#:

E\ Pamo Lestauyant

7 Contributor address; City; State; Zip Code

2300 Maxode @ ¥ Manskiad, TX 603

8 Amount of In-king contribution
Contribution $ . description

. Food |
§1,266.60 - wmw

Dcheck it travel outside of Texas, Complete Schaduke T,

9

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

AL ¢

11 Employer (FOR NON-JUDICIAL) (See Instructions)

SUE- urplo

j2 Contricutor's principal occupation (FOR JUDICIAL)

13 Contributor's job title\(FOFMJUDECIAL) (Ses Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contribut

or is a child, law firm of parant(s) {if any) (FOR JUDICIAL)

Date

A 7019

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

Contributeor address; City; State;  Zip Code

1205 W flovant §t Al Y 16013

In-kind cantribution
Contribution § | description

11,000 o

DCheck if travel outside of Texas, Complete Schedule T.

Amount of

Principal ococupation / Job title (FCR NON-JUDIGIAL) (See Instructions)

BuoANL g OITOAL

Employer (FOR NON- UDIG AL;(See Instructions)

M-_

Coniributo

r's principal occupation (FOR JUDICIAL)

Gontributbr's job tstle\(Fon_bumcmu {See Instructians}

Contributo

r's employer/law firm [FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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

Forms provided

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

Revised 8/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Ctficaholder/Poliical

Credit Card Paymant

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Oftfice OverheadyRental Expense Transportation Equipment & Related Expeanse
Food/Beverage Expense Polling Expense Travei In District
Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Committee Lagal Services Salarigs/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

N \W.degs Willlaums 1234591

4 Date

4 -} -19

5 Payee name

Ku\e, Fields

6 Amount () 7 Paye ddress; City; State; Zip Code
§%,555.00] 5200 Rustle Leaf D1, AL T o1
8 (a) Category (Ses Gategorles listed at the top of this schedule) ({b) Description
A . N
PURPOSE (AY\SU \J(a\ D Check if Iravel outside of Texas, Complete Schedule T
OF EI Chack if Austin, TX. officeholder living expanse
EXPENDITURE

PAveAist CLERN AL

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name, Office sought Cffice held

MWL o8 Williams WAUAG(

PURPOSE
OF
EXPENDITURE

4-1-A | dutio Nickotson
Amount {$) Payee address; City; State; Zip Code
83 212,00 | 105 Shorwword pr., Al T 10

n
WLSU\*‘ I:I Check if travel outsids of Texas, Complete Schadule T.
I:l Check if Austin, TX, offlceholder |lving expansa

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Me W G wWitiams  layr oy

EXPENDITURE

-l -19| Kyle Fiads
Amount () Payee address; City; State; Zip Code
8],504.00 5200 Qste at 0r., kel T 1o\

D Check If Austin, TX, officahs!der living expense

S&W / WM«;S { W D Check if fravel outside of Texas. Campleta Schedula T.

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought Office held

ME W, Q5 WiHlams e Madr

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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Eventtxpense Loan Repayment/Reimbursemant Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel in District

Travel Cut Of District
Other (enter a catagory not listed abova)

GifttAwardsMemeorials Expense
Legal Services

Printing Expanse

Commitles SalariesANages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

9345118

2 FELER NAME

M.\ JefE Williams
KUMJ C101ds

6 Amount ($)

8436080

7 Payee}address, GCity; State; Zip Code

5000 Quste (e pr-, Art, T 0N

8

PURPOSE
OF
EXPENDITURE

(8) Category (Ses Categorles listed al the top of this schedule) {b} Description

(Msu\%\‘r\g Dpnse

Check if travel outside of Toxas, Complate Scheadula T.

D Check if Austin, TX, cofficehelder living expense

g Complete ONLY i direct
sxpendilure to benefit C/OH

Office held

Aot

Office sought

R SEE T Amy

$1.099.5%

Date Payse name
4-27-19 | E\ Galdu Restouuautt
Amount {§} Payee address; GCity; State; Zip Code

AMOR W, Aoram St Acl. T 0013

PURPOSE
OF
EXPENDITURE

Description
D Ghech it travel outside of Texas. Complete Schedule T,

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

vo od LRI SL

D Check if Austin, TX, olficeholder {iving expense

Complete ONLY if direct

expenditure to benefit G/OH N\r N AQ.:% W \ams

Office held

Maudy

Candidate / Officeholder name Cifice sought

gAY

Date Payee name
4093/ Mowjes Media Group
Armount ($} Payee\ﬁddress; City; Staie; Zip CGode
$ldo, 55999 319- Uiwood Dr. Sunnuyvale, T 16182
Category {$es Categorles listed at the top of thie schedula) ] Description
PURPOSE '\"i s‘l < D Check it travel ouiside of Texas. Complete Schedule T.
EXPESI;TURE m“su mY\S (; D Check if Austin, TX, officehoider living expense
Printing e

Complete ONLY if direct

expenditure to benefit C/OH w N JL&F N\ lll a,m.s

Office sought Office held

mm)!()r

Candidate / Officeholder name

Mor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



