CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

gzl

\F34301E |
3 CANDIDATE/ MS / MR8 / MR FIRST Mt
OFFICEHOLDER N\_Y" W d QE E OFFICE USE ONLY
NAME ..... r nmamme n A AmETE R E gD e SR Date Rsgeived Y
NICKNAME LAST SUFFIX [ 2 ;
T T o F
Williomns € &
4 CANDIDATE/ ADDRESS /PG BOX;  APT/ SUITE # CITY: STATE;  ZIP CODE - & 3
OFFICEHOLDER 71
MAILING P Q o m\k’ QQ\%% % = =
ADDRESS \\ ,——1 = ]
B Change of Address R( \M‘mﬂl \ “l kQ 0 0 to £ 2
! o
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION 331 c
OFFICEHOLDER Q 6 Date Hend-delivered or Date Postmarked
PHONE (%\‘\ ) kg"{ Az 6
6 CAMPAIGN M5/ MRS / MR FIRST Ml Receipt # Amount §
TREASURER N\(
NAME [0 FFAY e R . . . . o uac . L. Date Progessed
NICKNAME . LAST SUFFIX
D \QU% Date Imaged
7 CAMPAIGN STREET ADDRESS (ND\F‘O BOX PLEASE), APT/ SUITE # cITY; STATE; ZIP CODRE
TREASURER \ \\\
ADDRESS \6\9’ (‘”\ \0"}(\
{Residence or Business} \‘ n T\A, ’“,OO ‘\3
P\ )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

Q) F51 - 04 8%

8 REPORT TYPE

D January 15 \:] 30th day before section

\:] July 15 D 8ih day before election

I:l Runotf

[:] Exceaded $500 limit

D 15th day after campaign
treasurer appointment
, (Ofiiceholder Oniy)

Final Report (Attach C/OH - FR)

10 PERIQD Month Day Year Manth Day Year
COVERED . i %
L\ /95 / \O\ THROUGH t.o /30 / lo\

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l__—l Primary I:i Runoff I:l Other

Desgriptian

6 / L{ \q M General D Spactal

12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (¥ known

W@r

Maujor

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

oot e R Wikl

15 Filer ID (Ethics Commission Filers)

EER ‘5(_@‘]

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Addiioral Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENPITURES MADE BY POLITECAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ JeENERAL

COMMITTEE ADDRESS
[ |srEciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

EXPENDITURE

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ Ji
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) Ll 3 [’.[ ’, 5-
3 TOTAL POLITICAL EXPENDITURES OF $10¢ OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ Q,g,) 55“‘ g 73—
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /l l‘
OF REFPORTING PERIOD Cl ‘8 ‘ a
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 'I 5 i G 00 . 0 0

18 AFFIDAVIT

W \\\\\‘\\;Hgf i Iy, 1/// | swear, or affirm, under panalty of perjury, that the accompanying report is
\)
N e O(/ Z true and cerrect and includes all information requyi be reported by me
SN PUG O 2 .
TN &(,"-. Z under Title 15,
I \’.."0 aon =
= i i E
:é ; U}'V)- ‘\‘EF ': é— __%'/
=2 B o’ 3 <
= '-._"OE of Q’\?" n & gnatlire omdate or Qfficeholder
% .’..2.5?!?- SO
\\\
AFFIX NDTAF(Wayf\)\/%q‘ nﬁ'ﬂm OVE

cribed hefore

e, by the said this the ,5
. 1o certify which, witness my hand and seal of office.

, 20

0 U

\ A4 L4
Si?aﬂe/o%%er admin?s:;r\liTg—mh

Forms pf\oﬁaed by Texas Ethics Commission

illian (Clrgd sk otun B bL

Printed name of officer administering oaths

Titte of officer adnjinistering cath

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



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

19 FilLER NAME 20 Filer 1D (Ethics Commission Filers)

MY N Willlans ENEIE:

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '{3 | 11s. 00
i

2. I;E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $1,000. 0('
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5 [¥] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?'91 55’] 49
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g

7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

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

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | $
1. [ ]| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
19, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS S

RETURNED TO FILER

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 Al: \\

2 FILER NAME N\/\(\u N ‘ \S L{-% U\(i\\{&ms l FIIG%D (Ig!cs C%mr!fslon Filars)

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: y 1 7 Amount of contribulion  ($)
” “Tim Mo\or\uﬁ 8§50 04
6 \% 6 Contrlbutor address; GCity, State; Zip Code ’
FO0R uns M P At T 7 00t
8 Pringipal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (D& )

Amount of contribution ($}

6!8/1 \0\ . .than.triinu-to\; s;\d;:lr-es;c.; ...... (L)it;r;l ASi.at.e;— 'Z.ip‘G.oc;e ....... 960 00
103 Villa Vo D el T 160

Principal occupation / Job title {(See Instructions) Emplayer {See Instructions)

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

Lnda Pokdnan

y " L3R S npn e v e i G Mt \d4. 44
o7\ | e foc. o 001 &

Principal occupation / Job title {See Instructons) Employer {See Instructions}

Date Full name of contnbutor Du( of-state PAC (ID#: 3 Amount of contribution  ($)

B | i - Gy, e Zposse §100.4q
0A Caske Bock- b AL, 10006

Principal occupation / Job title (See Instructions) Employer (S8ee 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 8/8/2015

.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1! "IEERECEs SENEs Bl \\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
NS NToUms (32451 1%
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: v [ 7 Amount of contribution  ($)
. P\de-v Skephouws. (NN 100 00
s|¥1 |y o S o s, oot L ‘
5509 HIUIWWE - (| X 0N
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Lotk v Judtte donsen $100.0)
6\9/\\0\ . .Cc.:n'triilau'to;' a.ldar;-'.s;.s; IIIII (‘Zit;.f;‘ .St.at.e;. ‘Z.iplchocie ....... kOQ ‘0
1209 ke Mead Bl A TY ol
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor a out-cl-state PAC (ID#: } Amount of contribution {$)
6\2’\\0\ Q0ed + Joie UAVUA g q
S S Rt #3540
750 urdndade O Linesln  NE %90

Principal accupation / Job title (See Instructions) Employer (Sae Instructions}

Date Full name of contributor ] out-ot-state PAC {iD#: } Amount of contribution (%)

OoVid delonnessan |
5/41\a 'Q%;n;\ﬂgu;o; FREREEE REARATLIERIERRLERE 940 .04
7200 Caskln Bock Vd. ol Y 000

Principal cccupation / 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 Tatal pgEsRathecierai: H

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Ny N A W 193450713

4 Date 5 Full name of cm [ out-af-state PAG {ID#: y | 7 Amount of contribution  ($)

Nk = bt (st
6lra/i \(\ '6 Cont'rlt‘aut‘or‘ aldclirelsé . o .C.lts:', ‘ .St‘att‘s,' .Z|‘p bédé '''''' Q ?/50 1 OQ
A0 Wosdstdg, O AL T 1013

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

Date Full name of cantributor [] out-af-state PAC (ID#: )

fand ) SRAUNSIN |
GUFH R | Ciormmcadn © Gy oiein;_Zpoeds § 900 0

2100 - K Ropaautt . TR 10l

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

Amount of contribution (%)

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

sl R T e . 11,800.00
]QJ l,q, Contributor address; City; Stae; Zip Code l
0% Elrvuesk o R Cveliton T, o

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

Date Fuil name of contributor 1 out-of-state PAC (D#: ) Amount of contribution (%)

BT ™ e ;dar;s;;% g 's{atae; PRk gTs ¢ ¢ ane §1,000.90
P.0.BOx 10936 Arl. ;T 16003

Principal occupation / Jab title (See Instructions) Employer (Sse 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. gthics. 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: H
2 FILER NAMEM \’\( QQX—% W’ \\\\ m Filer 1D (Ethics Cammission Fllers)
4 Date 5 Full name of contributor [:] out- 01 state PAC {ID#: y | 7 Amount of contribution (8}

B e c'.t,; i ks o 81,000.40
098 Uor, W T\ Art. 1Y 10003

8 Principal occupation / Job title (See Instructions)

g Employer {See Instructions}

Date Fult nrame of contributor [[] out-of-state PAC (ID#: )

Q\\‘("%@(& cekie
512 | o e s

1400, Woodoina, Ok axr\wiﬁfpfffgeola

Principal occupation / Job title (See Instructions}

Amount of contribution ($)

1,000.00

Emplayer (See Instructions)

Date Full mame of contribLtor [ out-of-state PAG (ID#:

) Amaunt of contribution (8)

& ]9’(\0\  Conribuor gdareksé i . Ciyi sater Zpcode §1,010. o
A Wolden Ok (RRulte T 16834

Principal cecupation / Job title (Sea Instructions)

Employer {See Instructions)

Date Full name of cantributor [ out-ot-state PAC {iD#: 3 Amount of contribution  {$)

S|P\ | ol ;da}gi}uw'c@; e zpie ®(,600.00

AL00 Shadw) Valluy 01 A 0013

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

i | hecule Al:
The Instruction Guide explalns how to complete this form. il “TEtHIPERERS SETCEE [l

\N ¢ A \ 3 Filer ID {Ehics Commission Filers)
M. W &8 Witliams 3345018
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (F}

5|y | o boingron - g),000.00

1S Gilwon €. cok \:\(W(h ’m 16149

8 Principal occupation / Job title (See Instructions) g Empioyer {See Instructions)

2 FILER NAME

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

6 "Q/( \0\ &‘iﬁ&ﬂreg %Y\m City; | State‘ ‘le Code \B l I 960‘, OO

BOA (0 8% Ste 1Bl A X ’\Lo(ll

Principal occupation / Job tiile {See Instructions) Emgployer (See instructions)

Amaount of contribution ($)

Date Full name of contributor [[] eut-ci-state PAC (ID#:

.
Q/, \0\ dcoonmz&:digmj ' it\ eiii— Zip Code 1 & \ ! % Q. 00

ol Crackdk Ciye \mn@ T ’(503'8

Principal occupation / Job title (See Instructions)

) Amgount of contribution (%)

Employer (See Instructions)

Date Full name of contribyutor

Jon . Foskex
6 , QJ) \0\ Contrlbutor address; Clty - -St-at.e . Zip Code o ‘ 35 ‘O OO . QG
104 L—\\ob\r\land:@r Sute, S30 Al ﬂ 10l

Principal occupation / Job litle (See Instructions)

[J out-of-state PAC {ID&: ) Amount of contribution (%}

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributot is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.stale tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 11 MNata [pEgERSCheKAE ‘
2 FILER NAME M N Q E% \J\l ~ k\ 3\F|Ier 1D {Ethics Commgssmn Filers)
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution (%}
gloo | Wk Roae £5.000.00
6 Contributor address; City; State; Zip Code [ i
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full nrame of contributor [[] out-of-state PAC (ID#:

Amount of contribution (%)

5191 Aok Assidlation ~Tanmud: Couutty

conmbuirscamrss o owes zncoin | §9 50
0350 O Blvd. Ldndand Hills Ty Tl

Principail occupation / Job title (See Insiructions) Employer (See Instructions)

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

ol2lin Uows Guveas

Contributor address; Clty . 'St.at;—:- ‘ .Z;p Cédé ....... ﬂ%aq .OO

50\ Trvackinedon Sk. fgt.z105 SR WAL,

Amount of contribution  ($)

Principal occupation / Job titlle {See nstructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution  ($)
g Bl
"5]39’}@\‘ e wale 8100 @
i ; Gontributor address, City; State; Zip Code &b\ E @
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: “

2 FILER NAME

MIC- AN QR huns

3 Filer ID (Ethics Commission Filers)

13345076

4 Date

57]\a

5 Full name of contributor [ out-of-state PAC {iD#: }
6 Contributor address; City; S‘Eate, Zip Code

SO Veppex ¥ Bunlessn T 1A%

7 Amount of cantribution ($)

150.00

8 Principal occupation / Job litle (See Instructions)

9 Employer {See [nstructions}

Date

3|31\4

Full name of contributor [7] out-of-state PAC (ID#: 3
St moxedade
Coniributor address; City, State; Zip Code

N0 N COR B Av|. T 1001

Amount of contribution (§)

§2,000

Principati occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s|»\4

Full name of contributor [J out-of-state PAC (ID#: )
Contnbutor address; City; State; Zip Codé ' |

PN Oyand Paurte, TY 15054

Amount of contribution ($)

1,000

Prircipal occupation / Job fitle (See Instructions)

l

Employer {See instructions}

Date

5314

Full name of comrlbutor [[] out-ot-state PAG (ID#: )
Contributor address; City; State; Zip Code

A0 Shagy Vel P Al T Tu013

Amount of contribution  ($)

8500. 00

Principal occupation / Job title (See [nstructlons}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor 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. il 1Gia)pEgEs SoiEdliELAYE } l
2 FILER NAME ‘\N(‘ \‘N QQ'QJ% \M (\\ \m 3 Filer ID Ethlcs Commission Filers)
4 Date 5 Full name of coniributor ] out-of-state PAG {ID#: ! 7 Amount of contribution ($)

galw [ N ity q400.00

W €. 5t &Jr Ske, 400 \:wr\,wﬂﬁt 16102

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

L

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

Amount of cantribution ($)

A D \A | comiorsctirosss s Aok " ¥%500.00

3046 o, v Fod o T

Principal ocoupation / Job title (See Instructions) Employer (See Instructions}

Date Fuil name of coniributor [ out-of-state PAC (ID#: }

Amount of contribution  {$}

5 \5 ‘ A om O-4EEREER G "y el ? 1 4 900.(0
5001 5.Wopex, Ste N9 el TV 10317

Principal cccupation / Job title (See Instructions) Employer (Sees Instructions)

Date Full name of contributor [7] out-sf-state PAG (ID#:

) Amount of contribution  {$}

512119 | SV * Iy Philtip P e 875.00

State;  Zip Code

15 Joya St Al T TL01d

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

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

Forms provided by Texas Ethics Commission www.ethics.stafe.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: “

2 FILER NAME

M. W56 Willlam

3 Filer ID (Ethics Commission Filers}

193456718

4 Date

5100} @,

5 Full name of contributor [] out-of-state PAC , (1D:
6 Contributor address; City; State; Zip Code

0.0. By A \M&s\{\a%%m.Do A0l

7 Amount of contribution ($)

RTGO‘OO

8 Principal accupation / Job title (See Instructicns)

9 Employer (See Instructions)

Date

Sl

Full name of contributor [ cut-of-state PAC (ID#: H

- N
Silio \w‘r\ox\dg/)zf
Contributor address; City; State; Zip Code

So\5 S-Rrdbndge tr. el Y Vedl

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s/ 1A

Full name of contributor [] out-ot-state PAC (1D#: }
pran ¢
Contributor address; Gity; State; Zip Codé .......

AW OWiston & prrl. T Tedi-

Amount of contribution (§)

$900-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s\o| W\

Fuft name of contributer [ out-of-state PAG (iD#: )
Contributor address; City; State;  Zip Code

2995 GuArak . Houston Ty, TI04a-

Amount of condribution (%)

§450.00

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.siate.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: ‘l

P e W deE Wil

4 Date

3 Filer I (Ethics Com

\aisqgw’[ngssmn Filers)

5 Full name of contributor

O

6 Contributoraddress; City; State; Zip Code

Laiven, by uudiple peaple

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

7 Amount of contribution (%)

&1,16¢

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Daie Full name of contributor

61@{\0\ June O Ben

[ out-of-state PAC {IB#:

Contributor address; City;  State; Zip Code

197 Geatr QL. Coppedd [TAT15019

Principal occupation / Job title {See Instructions)

Amount of contribution {$}

$950.04

Date

Employer {See Instructions)

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

4/9(!2/ A | oo aiies” ¢ s s us o s

City; Silate; Zip Code

N6 (agdor Gk Fork worth T Told ]

Principal occcupation / Job title (See Instructions)

Amount of contribution ($)

825000

Employer (See Instructions)

Date

Full hame of contributor

[] out-of-state PAC (ID#: )
Sam. Mahwouy
4!9'6({(01 . bté)nt.ril.auiof E.ldl':iréS.S;- ' q """"""""""""""

WO N 0ollune S Al 7T T (1

City; State; Zip Code &5 i 0 00 + 0 0

Amount of contribution {$)

Principal eccupation / Job title {See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

It contribuior is out-of-state PAC, please see instruction guide for additional reporting requirements.

www,ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complste this form. 1 Total pages Schedule At: N
2 FILER NAME w !\N ‘ %’ N«\\\ S 3 Filer (D (Ethics Commission Filers)
4 Date 5 Full name of contributor [ eut-of-state PAG (ID#: ) 7 Amount of contribution ($)

21 E N ok Kokl SR i) e i e $4,500.00
1501 Nolaa Pyan By, AL TY ool

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

Date Full name aof contributor [] out-of-state PAG (iD#: )

F00dn
5314 S&m; s o e hide 84,000.90

N95 €. Divistn St. Ayl TX 01

Amount of contribution ($)

Principal occupation / Job title {Ses Instructions} Employer {(See Instructions)
Date Fult name of contributor [J out-of-state PAC {iDi: ) Amount of contribution {$)
l [ lﬂ Contributor address; ‘ Cit;:f; ' 'Stéte;. —Zi.p Cédé ...... ﬂ 6 0
T20 N. Wadzon R fel. T 001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: y Amount of contribution  {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Empleyer {See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.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 AZ: f‘l

2 FILER NAME W N i GD\%Q N\\\((}\mS

3 Filer ID (Ethics Commi%ion Filers)

127345

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIEUTIONS

\, 000

5 Date

Aot |

[ cut-ot-state PAC (ID#:

6 Full name of contributor

Poonda. Alusait

7 Contributor address; City; State: Zip Code

AW\ Shadiw pdap 0 YL TY Tl

8 Amount of 9 In-kind contribution

Contribution § description

8 750.00 FW

‘:ICheck if travel outside of Texas. Cemplete Schedule T.

10 Prlncnpal UCCUpatIOﬂ / Job title {FOR NON- JUDICIAL} (See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Fult name of contributor [ out-of-state PAG (ID#

Contrlbutor address; City; State;  Zip Code

2201 €. \ptrar Blvd #U0 A, T Twdol

Amount of

Contribution § EVW
1500.00 oy

DCheck if travel oulside of Texas. Gompléte Schedule T,

In-kind contribution
description

Princtpal occupation / Job titie (FOR NCN-JUDICIAL) (See Instructions)

WUY\&MW

Employer (FOR NON-JUDICIAL}{See Instructions)

Centributar's principal occupation (FCR JUDICIAL)

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

Contributer's employer/law firm (FOR JUDICIAL)

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

it cantributor 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 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 Schedula A2: g

2 FILER NAME

MW QEEE Willigums

3 \Fiﬁilo {Ethics Commigsion Filers)

2450071

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ \ QQ Q
!

5 Date 6 Full name of contributor [} out-oi-stats PAG (ID#:

8 Amount of .9 In-kind coniribution

7 Contributor address;

5[0 | Unad and oy Boks

City;  State; Zip Code

\9’66 W W SJ( i 9\(\ | T\i ’1100\?3 DCheck if travel out;side of Texas. Complete Schedule T.

Contribution $ . description

_______ 8250 - Oifiw space

10 Pringipal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

PusN0 54 AN

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Coniributor's job Yitle (Fdﬂ( JUbICIAL) {See Instructions)

14 Contributor's 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)

Date Fuli name of contributor [ ] out-of-state PAC (ID#:

) Amount of . In-kind coniribution

City; State; Zip Code

Contribution $ . desecription

|:|Gheck it trave! outside of Texas, Compleie Schedule T.

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's jab titie (FOR JUDICIAL) (See Instructions)

Contributor's emplover/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission www.glhics.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 Selicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expsnse Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Coniract L.abor Other (enter a category not listed abovea)

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

1 Totai pages Schedule F1:|2 FILER NAME " \ 3 Fller 1D (Ethics Commission Filers)
M WO e e Wil IP50,18
4 Dat 5 Payee name ’
Kles19 | Aeabne (atung
6 Amount ($) 7 Payee address; City; State; Zip#:ode
Ay
81,900.00 19905 W.DMstan 8., Ske ks ATl TR 001
8 (&) Category {See Categories listed al the top of this schedule) {b) l‘:):ca?cription
Check if travet putside of Texas. Compiate Schadufe T,
P Evu pens, [ ek s, T atcnsidr s sxpres
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholdar namg Office sought Office held
expenditure to benefit C/OH M\( W \SQ%; W\ \OJT\S W 0\(‘ mmqr
Dat Payee name = 9
4 ; 71 / 1 | Kule F1elds
Amount ($} Payese address; City;, State; Zip Code
85,308 00 | 5260 pustie (eag o1, Arl ngton, T TV ]
Category (See Categories fisled at the lop of this schedule) : Description

|:| Check if travel outside of Texas. Gomplete Schedula T,

PURPOSE .
OF S&Qﬂ/\m W D Check if Austin, TX, cfficehalder tiving expense
EXPENDITURE

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

axpenditure to benefit C/OM M\( \ N AQ%Q N \\\amg mMmr WO}/
Date Payeename v v}
sI2(14 |Kustad Joumes
Amount (%) Payee address; City; State; Zip Code
11,500.00 1800 w. Cagps *3 Fouk Wottl, TX 1019
Category_(See Categories listed at the top of this schedule} Description
PURPOSE a l’ a ey CMW - [:I Check if travel outside of Texas. Complete Schedgle T.
EXPEI\?IEITUHE %O“{(L% /U\f / M E:] Chack if Ausiin, TX, officeheider living expense
Complete ONLY if direct Candidate / Officeholder namsi . Office sought Office held
expenditure to bensfit C/OH [\M—\ N ] Q{% \N\ \lamj Or
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS\NEEDED (J

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

EXPENDITURE GATEGORIES FOR BOX 8(a)

Event Expanse

Fass

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan RepaymentReimbursement
Office Cverhead/Rental Expense
Polling Expanse

Priniing Expense

Sclicitation/Fundraising Expense
Transportaiion Equipment & Related Expense
Travel In District

Travel Cast Of District

Candidate/Cfficeholder/Political Cammitiee
Credit Gard Payment

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

M. WL Jege Williams

" JUNE Nickolsin

7 Payee address; Zip Caode

A0S Shwwbod D, Art,

1 Total pages Schedule F1: 3 Fier ID (Ethics Commission Filers)

(234510 1¥

4 Date

Tk

6 Amount {$)

§ 1,094, 00

T Toot

g (a) Category (See Categeries listed at the top of this schedule} {b) Descripticn
A
PURPOSE (M\SU H_\ Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

2Ave

9 Complete ONLY if ditect Candidate / Officehglder name

expenditure to bensfit C/OH N\r W \} Q Wi l\l\m\i

5114 | wle Fidds

85,352.00 |5940 eumwm E}l.w w017

Category {See Categoties fisted at the top of this sehedule)

Office sought

MLor 784

1!

Payee address;

Description

PURPOSE Chack if travel cutside of Texas. Gomplets Schedule T.
OF |:| Ghaeck if Austin, TX, officehoider living expense
EXPENDITURE

Polly
mﬁ%ﬂl&%@m

Gompiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o banefit C/OH W N d(?% N \[H(ng PﬂaM W
l jor i
Date Payee name
54|\ Richasd Simpson Panke, (deehotias \gnie
Amount (%) Payee address; City; State; Zip Code

Bpa.00 14300 W. Ackanss Lo, Ad TR TR0

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

s NS UMM
EXPENDITURE

CGomplete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH W N QQ,%Q' U\“l lﬂmd . H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Description
EI Check if trave! outside of Texas. Complete Schedule T,
l:l Check i Austin, TX, officeholder living expense

Office sought Office held

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’Reimbursemant Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in Gistrict

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

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

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

AC. AN AEE Wil 7245l 1Y

5 Payee name

S [\ Ciadus Broa\edy

6 Amount (§} 7 Payee addressy City; State; "le Code
%200.00 {4968 Coota D0 00 Gk Al T TglT
: 0 \RA. -
a (@) Category [See Calogories listad at the top of this schegule) (b) Description
PURPOSE E\[W Ww I:] Check if travel outside of Texas. Complete Scheduls T.
ExpE[«?[:TURE I:l Chack it Austin, TX, officeholder living expense

9 GComplste ONLY if direct Candidate / Offlcehclder n Office sought Office heid
expenditure o benefit G/OH w N W \ams "nW m
- /
i

[
Date Payee name Y U
@'7“0(\‘\ 3. MiiNadrte
Amount ( Payee address; City; State; Zip Cede
1%.30 [H00E. Abtam §t. AL Ty Twol
Category (See Categories listed at the top of this schadule} Description
PURPOSE é\fw I:I Check if travel outside of Texas. Gomplete Schedulg T.
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficeholder nqme Oftfice sought Office held
expenditure to benefit C/OH W W \\QH U\h ‘ lm
I I Filli |
[Date Payee name
51\ | Adandage Elbons » fametiono
Amount (§) Payee address; City;, State; Zip Code
%. 3 voov
1. g9 | 25T W. Oislon &, frl TV 01~
Category {See Categories listed at tha top of this schedule) Description
PURPOSE EVW I:l Check iftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officebolder living expense
EXPENDITURE o
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

axpenditure to benefit C/OH M}( W \j Q/{‘F Nl”lmS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donatiens Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above}

Evert Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Legal Services

Loan RepaymentyReimbursament
Offica Overhead/Rental Expense
Palling Expense
Printing Expense
Committee Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 113 (Ethics Commission Filers)

2345018

2 FILER NAME

M. WIEE NI

4 Date

‘5/\10/

5 Payee name

Dan_Formandus,

6 Amount ($)

3 395(

7 Payee address; City; S&%e. Zip Code

B Qadl LA Ack ™ TRl

8

PURPOSE
OF
EXPENDITURE

(b) Description

(8) Category (See Categories listed at the top of this schedule}
D Check if trave! outside of Texas. Complete Schiedufe T.

Cordrack Lo

D Check if Austin, TX, cfficenolder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH MI( W AQF‘P N\ \\m%

Candidate / Officehalder name

‘W ffice held
i | L1
\J V)

§-15.0Q

Date Payee name
sllolyq | vl Gicl's Sweeks
Amount (3) Payee address; City; State; Zip Code

AS Lo Quek LU Al TX To0ol

PURPOSE
OF
EXPENDITURE

Category {See Calegoties listed at the top of this schedite)

Vot dpenlae

Description
Checkif travel outside of Texas, Complete Schedule T.

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

Complete ONLY if dirsct

expenditure to benefit C/OH MK \M Q\l&‘j} \N\\\\W W

Office held

Maugot

Candidate / Officeholder name Office sought

Y294 40

Date Payee name
(1[4 | Julle Nicholson
Amount {§) Payee address; City; State; Zip Code

0405 Showrsod pr. kel TX Tl T

PURPOSE
OoF
EXPENDITURE

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

D Check it Austin, TX, officeholder ving expense

Q)L(Jm%
2

Complete ONLY If direct

expenditure to benefit C/OH Mf( W ‘ d(‘?{ V\“ ‘\\Mj

Office held

R

Office sought

Mayor

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE HS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form,
=+ Complete only if "Report Type" on page 1 is marked "Final Report” --

2 Filer ID (Ethics Gommission Filers)

1 C/OHNAMEMK_E \N\W;F‘Q N\l“cms |}3L{5(0’(8

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not acceptrany campaign
contributions or make any campalign expenditures without a campaign treasurer appointme, /

’,Sign%c:f(Can'didate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-- Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

(1 |donet have unexpended contributions ar unexpended interest or income eamed from political contributions.

] thave unexpended contributions or unexpended interest or inceme earned from political contributions. | understand that |
may not convert unexpended poiitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended centributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report, Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned an political contributions in accordance with the requiremants of Election Code, § 254.204.

B. ASSETS

Check only one:

[ Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with pofitical contributions or interest or other income from political contributions. | understand
that  may not convert assets purchased with political contributions or interest or other income from political contributions to
perscnai use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
- Complete this seclion only if you are an officeholder --

W_Ll I am aware that | remain subiect to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will b reguired to file reports of unexpended contributions if, after filing the last required repert as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from pofitical contributions.

Signature of Officehoider

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