CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how te complete this form. l \ &~ kQ/l (g Ll
FAIND 4 e
3 CANDIDATE/ MS / MRS / MR FIRST Mt s
OFFICEHOLDER Jek OFFICEUSEONLYE
SHRIYE : Mr ........ W ............. e/ ‘P L Date Regeived =
NICKNAME LAST SUFFIX QL =
) 1 = {?_'!
Willlams 2 ©
4 CANDIDATE/ ADGRESS /PO BOX;  APT/ SUITE #; CITY: STATE;  ZIP CODE ™
OFFICEHOLDER P 6 o eh
ro ,
e 9. BOX 50188Y RS
] -
|:| Change of Address ﬂr\\ (WO n ) l X _’l lDOGLO
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
(B (HO - ¥93S
6 CAMPAIGN MS / MRS / MR FIRST Ml Raceipt # Amaunt §
TREASURER [
NAME . [\‘/\ Y\: ...... an ................... Date Processed
NICKNAME LAST SUFFIX
D\ Qbr’k Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE}, APT/ SUITE # CITY; STATE; ZiP GODE
TREASURER \ '
e 517 Kathan
(Residence or Business) A \ _\r ’W LO 0 ‘ g
(@Y (\% on, 1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%\f\ ) 66’1 - 00\ %%
9 REPORT TYPE i
|:| Janyaty 15 m 30th day befors elsction |:| Runofi D 15th day after campaign
treasurer appointment
(Officeholder Only)
[ ] wuwts [} sth day before election [ ] Exceeded $500 Iimit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVEREDR 3 p
\ / \ /9(”0\, THROUGH /% %lq
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:l Primary E:I Runoff D Other
7 Description
6 / L‘ / \% m Genara D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

M‘( \‘!\[\- Q/%‘F \ﬁ] “ &m& 15\ %e:g thlcs(i;m7m|§|on Filers)

16 NOTICE FROM
FOLITICAL
COMMITTEE(S)

THIS BOX I§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANBDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S

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

COMMITTEE TYPE | COMMITTEE NAME

[ ] cEnERAL

COMMITTEE ADDRESS
[]sreciFic

COMMITTEE CAMPAIGN TREASLIRER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1

. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 9,0 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \ 0

2. TOTAL POLITICAL CONTRIBUTIONS $ -—l \ gs 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i 0 . 0
" EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

UNLESS ITEMIZED ' $ MO-@O
4. TOTALPOLITICAL EXPENDITURES $ LQ . | LU l Ll
i :

CONTR[BUTION
s NTAIN
BALANGE § TOTAL POLITICAL CONTRIBUTICNS MAI INED AS OF THE LAST DAY $ | 9,‘ \—l 9' llﬂ

OF REPORTING PERIQD

OUTSTANDING 6

' TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $‘76 00 0

18 AFFIDAVIT

\\\\“““”””’f/,r | swear, or affirm, under penalty of perjury, that the accompanying report is
\\\\\\\’\ AN Cy O///”/ true and correct and includes all information required to be reported by me
RIS &z —
§\ \>_.v.«,‘,.aY P ) ,,2 under Title 15, E|ECti0n Code. ~)
= ) " - 4
= < 5. =
= 2 e = =
= e < =
-é B €oF ‘i‘\ o § Slgnature of Candldate or Officeholder
% 6\4,.” 725530-_. qu’ \\\\
AFFIX NOTAW?,;‘»%%WBJ g@'&%@e

W

Sworn to and subscribed before me, by the said W\ d QF‘F U\{l{ll‘am\s , this the 4+h

day of P«)Y’L\ 20 \O\ , to certify which, wilness my nd and ssal of office.
v [0 j / ‘( [ f 1z
417 .ﬂult 2 mm_n( % 07 Hr!
Sig tyre o%er admmlsterlng oath Prmted name of officer admmlstenng oath Title of r administering oath
Forms pFB’vided by Texas Ethics Commission www., ethics.state tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

My .

20 Filer |ID {Ethics Commission Filers)

W, JeEE Williams 123450018

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

DY

SCHEDRULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 11, ¥50. 00

2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ \0 0 5@5(06
3. I___| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4., |:| SCHEDULE E: LOANS $

5. [g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ tol.l‘l»{l{’[ lll
6. D SCHEDULE F2: UNPAID iNCURRED OBLIGATIONS g

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. I:I SCHEDULE F4: EXPENDITURES MADFE BY CREDIT CARD 5

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. I "Tiel pmmesr Shedien '3[
2 FILER NAME M( N dQ;%E \M ‘\\kl O\mg 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contrlbutor [ out-of-state PAG (1D#: ) 7 Amcunt of contribution {$)

\/o2/14 |, c(é ;dam;s; """" ey s s e s o x £8500.00
210\ \l&(}(\*«hﬂr PG AL T 001

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

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

G Jean kevil

" Gontrlbutor addvess; Gity; State; Zip Code § O
Vo] 200% Windswept & kel TX 1019~ RN

Principal occupation / Job #tle (See Instructions) Empioyer {See Instructions)

Amount of contribution  {$}

Date Full name of contributor [, bui-of-staie PAC {(iD#: }

Jonn « e Dok

\ } \W } W o B8 bl ol ¥ = ¢ | £100 .40
260\ Dol O Prl. T 015

Principal occupation / Job title {(See instructions)

Amount of contribution ()

Employer (See Instructions)

. Doi\(“\cmei&a;ssc (\ _
\/’ 5/ V| comir s Gy sae; 7pooas 100.00
Wole San an Gk el T 700U~

Principal occupation / Job title (See Instructions)

[1 out-of-state PAC (ID#: ) Amount of contribution  {$)}

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.sfate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 "IPE! BEgEeN e T 6 \

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M. W Qe INlam 1234510 1¢%

4 Date

5 Full name of contributor [J oui-of-state PAG (ID#; y | 7 Amount of contribution ($)
\ W\ Ledkvov

\[ 0\/ 14 ? %\ﬂw o %cdy e zpoos §100 OO

123 BaY Maadow o At TX Tl0(H

8 Principal occupation / Jab ftitle (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; )
Kule €. v Susan §. Canick

L %/ G lﬁc‘;n;r.gu;o; e Gy stas: zpcods 1 20.00

300\ Gdgindag M. Axl TX 1013

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

Amount of contribution (%)

Date Full name of contributor ] out-ef-state PAC (ID#: )]
by dennings

\ / 4 / VA [ Combuior acirass:” Giy: smes Zposse 895 .00

2001 Leagdon ot Al 1019

Principal occupation / Jeb title (See Instructions)

Amount of contribution ($}

Emplayer {Sse Instructions)

Date Full narne of contributor uu1 of-state PAC (ID#: Amount of contribution ($)

Trepac fTexas Rssoamﬂon of feal Palicad.
\ / 9’6 f lG\ Co(:f:butor address; Chy;  State; zgiigﬂ Cnen ey &61 GGG OO

- POB 99Hl st Ty 1RTLE

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

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
If contributer is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cemmission www.ethics.state.bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. = m - h le Al: 7
The [nstruction Guide explains how to complete this form. 1 T pEgseraEEdile dl
2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers}
PR ( / o N
( 1l i | ¥ o .”_i e~y o 1 (7
I: iy _‘.‘. n ! 8. J \ \ o N | % [4 LY 0
4 Date 5 Full name of contributor [0 cut-ot-state PAC (tD#: ) 7 Amount of contribution {$)
‘ ithvo A\ Alaal oo - )
A \ [ 3 -\ RAN ;7 I\ . “-\ & -.1 2 \ I,f.
%O 6 Contributor address,; City; State; Zip Code
€ YAA \ y ] - f
‘ OO R LY ™ aft i\
SIWADNOG PO O RULVRRY
8§ Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution  {$)
b ¢ f "
I k { Vi | A FL\ +
< | LA Contributor address; City; State; Zip Code p g \
(W e ~ 1 r .
Y 0L/ . . / V| &
L \ d WA \t v ‘| U ( ; Al ). R LAV N Y
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-oi-state PAG {ID#: ) Amount of contribution ()
o
[ O\ v ‘,.\\’(\H .-\"\-‘
4’\.\" . - NG
A
<N b Contnbutor address Clty. State; Zip Code o< LN
' / { \ ) =g Al <
>A0% Podo RO L. AL T 701 S
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name Of contributor [ out-oi-state PAG (ID#: ) Amount of contribution (%)
] 1 N VY
s 1 ‘, f ‘ { '] \ L ‘ | 4 ‘: ] ‘ .*". “ ﬁ '['l
( . . B - . - . . . v . v . . . - . . . . . . . . . . - - - g | ! . X
£ Contnbutor address City;  State; Zip Code I\ :
Al af\C R e INY Va%s. Y </ _ (A
4 AN “" { ' ,(‘_‘ U \ ’“L r\ {' \r ] ; AU
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 complste this form.

1 Total pages Schedule Al: 3 l

2 FILER NAME

i \ | « \V 4+ \ 1 1Y

3 FHer ID (Ethics Commission Filers)

a3 ) s

5 Full name of contributor

[ out-of-state PAC {ID#;
AR Y ya

W\ ¥ ,F_['f i ‘lJ1l\
.t 6 Contributor address;

\% GO Pl YoRao T 1

City; State; Zip Code

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ] cut-of-state PAG (ID#:
4 . s ‘ ‘ W \ >
Coouy v Gllu e
J[\: l!'_ i g 2 aE E% aEE g Y g 3 T T T
L Vo Contributor address; City; State; Zip Code

{ i \d 1 & \ £ ~\ TN “11
\" (. tA\‘ .\ l’ 1. I'. “_‘\ ) |' .'\ I.“,‘ ‘v

Amount of contribution  ($)

Principal occupation / Job ttle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAG (ID#:
\holav |, Yz
| ' ‘ \ \ ( | S W ] ‘(
< ! VAN WA -
Of vy Contributor addrass; City; State; Zip Code

7Ly 1
\ < TR a W Y[\ —
AD\ R OV VG

VRO T LG

AN

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (Sea Instructions)

Date Full name of contributor [ out-ci-state PAC {iD#:
| \ 1 " A1 - SV
[} - J‘l' \ b 11"1 \ Jll.r'l"(. Y ]
v vy ant_ributnr address; City; State; Zip Code
A - . | y .
\ L 'l ( AL A ¥ | | T ]
\ . I s vy A L I

<

Amount of contribution ($)

Principal oceupation / 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 WsRIigEges e R 6l

2 FILER NAME = a 3 Filer ID (Ethics Commissien Filers)
r ’ M [ A | N -l
N ‘ Y - | 11 ¥ ) ) L
Y| ] ™, 5 ) Y VAL '\r \_Q | (¢ N < {
4 Daie 5 Full name of contributor [ sut-of-state PAG {ID#: y | 7 Amount of contribution ($)
\nr e ( inln <
j I ) 2 & {\ > H . L0 U A () . )
!‘) f } ICA |7 T e e e U (&Y
ag | | 6 Contributor address; 5 City; Siate; Zip Code HWAREL {
. i\ . " N -
I ) iy (M l 4 Al -~ s [
T ‘ {: | 9 I. ) \ 0O ){ | Y { r
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
N
| SHAR arhindady
A i Q 9 aE ' © 3 E s @ A E E L S R 't £ 'avYa \
¥ b Contributor address; City; State; Zip Code D o ': / .
A0 N.Qlins &t T o
s 88 Al T 700
Principal occupation / Job title {See Instructions) Empioyer (See Instructions)
Date Full name of contributar [ out-of-state PAC (iD#: ) Amount of contribution ($)
Fa & o - A "
WiTal' Wa 1 \W.3'AR 4 A I BTal
| v\ O W\ V)of\ R L
= AARTER J / L QA y ~
,l\'?~ ‘U' e o arn W gk m MKt E E 5 aF B E B omon mmE e S nreaE o amE @ A )| |
. R Contributar address,; City: Staie; Zip Code : Jg ¢
Ie F‘ ! AP f i i) / l = \J - \ /ll
. / v\ _\x/ . i % o LAY v
Principal occupation / Job fitle (See instructions} Employer {Gee Instructions)
Date Full n?me of contributor [3 cut-of-state PAG (ID#: ) Amount of contribution ()
[ W : 3 % 1 « =il
QLAJA A 1Y J\ i\ 9 () | ( (3 A
7 N i et i i, B | . g
d Coniributor address; City; State; Zip Code WD ¢
N - [ ~ N | .
) 1\ £ Tl “annls ) o ivil ° 11,810
A N O lf‘.i',f"-”%"‘ qu R A X (11D
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Gommission www.ethics state.tx.us Revised $/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 iotalmaes Seheduls Ak 3\

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
\ I - 5 | - A by ~ YV« < y 7 g
ﬁ\v’;\- . _ W & & T v‘-.b‘-\ AL ."”Lj—\’.‘ ’_: ,\,.

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution (§)

s . \ ¥ \ ’ s
f \/ ¢ Iy [AVAN S VEH
Yl b _'l_ I ) ‘J( ;.‘ IA‘-"‘ 4 1N LA vl .'\ [ A U 7
‘ L 4 | 8 Contributor address; City; State; Zip Code w | f
1 | N 0. ndlnAnt 4 \{’ i
VaViWs 4 ( I.‘II‘ £l v 7 &‘lf ".;j{‘ YV

(", f li Mg .‘.‘ 4 '\“ \\ \ 1 IH "'([ '\ k Ok = ] /] Yip‘ T -Nl l>

} I f >

ot BAVN b

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

Date Fuil name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
" B
T Woodlee )
J i Nl L T S T S A | /”
Contributor address; City; State; Zip Code ALY {
V..o a I u{‘,l '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC {ID#: } Amouni of contribution ($)
0 Al atl -
) ! A\ f [ & \
V1 e | VOV Nl QA1 400G Q\
TV Gontributor addrass; City; State; Zip Code e b ‘
2 ¥ i ol P At - al A
PP, '!_i _fﬁl_.‘vji\‘\u WA (AL l‘i[’ s ) '.\r P
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: 3 Amount of contribution  {$)
LN \ 1 V7 IN 11
i O\ WA KA \ \ ",‘ o>U e,
N (G npgal ey By A N ey R s e E B S IEE S U6t ame & ae . N )
; % Contributor address; City;  State; Zip Code W U NN
~ o
! \ v/ | =T, 1 s 111
T AN {',_ L dC d \1' E.] T \) (}/ -1 - | % AR |
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.sfate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The [nstruction Guide explains how fo complete this form.

1 Total pages Schedule At: 3{

2 FILER NAME X
(AN ~ A | / h ) 1 AN

y 1IN \ |
N \ .

3 Filer ID (Ethics Commission Filers)

Y .
i C
AL

1

4 Date

5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of coniribution ($}
- p \ ¥ | | BV & ] /’ \
0 vy YN Y
y 'y i | . X
& B 1 B R B B B S E B EEEE B EEEE ER R O .I‘ { {
6 Cantributor address; City; State; Zip Code el ¢ 8\

A

. L

\ luendas Or. F

4 Wwavin ! | AL

8 Principal cccupation / Job title (See Instructions}

9 Employer (See Instructions)

Date .Full name Df‘c-Dnti'IbUtOl’. |;| out-of-state PAG {ID#: 3 Amount of contribution ($)
A L/ \ 1\ ‘,- / ¥ A l/I ’v
% A \ A ’ 4
A /)
g Contributor address; City; State; Zip Code 'J" .
\ \
A | ]

AURNRING

-

Ly \ (‘
\ LY F L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributar [J out-of-state PAC {ID#: ) Amount of contribution ()
e ] v y VA .Y{’,l‘ AT Y ,_J.x‘_ JJ '\ s "
L |- Coe e e 4 f | \

Contributor address;

\

Clty ASt‘até;. ‘Zi'p 'Gr:)dé. .

LA N \ A Ao 1y 1 = |/ (1
[ \‘ % ;l-' “VJI,\U;‘kf ¥ Sy F ( L " t‘ \_-,'." y Wl
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name O‘f contributor [J out-ot-state PAC (ID#: } Amount of contribution ()
] 3 1 L ; -
1 Ny \ A7 e
vl WO S ez AN
J | ¥ Contriblitor address: City; State; Zip Code LABRYLVAY
\ / ; { | 2N A | "[ AV, ~] A A
) 7 r [ \ | \ | \
J/ v : |‘ ‘l‘h{vl' ! _h,{‘ ([ ') T ‘ L J :\(\ \ !'t
h¥ ]

Principal pocupation / 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 additienal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

n = = 1 h le Al:
The Instruction Guide explains how to complete this form. dotelipRES SevTelas 3‘
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
> S ! M \ 1YY ) -7 ! y 7
LARARY| | < ’:- 1 \ A N # @ 4 5 K
4 Date 5 Full name of contributor [ out-of-state PAC (ID#- y | 7 Amount of contribution  ($)
e N Y, P |
i T | ~ A IR N[
‘ OV E0G\SY o ADA O
{ 6 Contributor address: City; State; Zip Code 4 P
A Anv Ty C}y WonnaAale T
SACNANA (5 K. WeNWWaas,, \ & O
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor 7] out-oi-state PAC (ID#: ) Amount of contribution ($)
iI\Ay { AV \ O
| ." il L z'l‘.‘ Al '-1 .
¢ L\ Contributor address; Gity; State; Zip Code k. ‘
| AT B\ %1 n . F( | ( ‘,jx."‘,"‘rdo ("}L: l\"\‘qu'v,\t_ \
v\ i U.«'\ tb i y > N < . g 1{1} 7
:;b\r:ul\.-. } ‘\f\ AV S
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
Y11 ) & L W
. 1% . k‘ '\‘l“”\,’ \{ l'\ll -
% N S (] }
oV Pt | Contributor address; City; Staie; Zip Code W N\
A¥at y A 11 QL \ T . \ Y
\ | i ( .
(' ‘A\Ei { b vy !J' Fl L ‘ “‘ /'l"' VAU
Principal cecupation / Job tile (See Inskuctions) Employer (See Instructions}
Date Fuli name of cantributor 1 out-of-state PAG (ID#: ) Amaunt of contribution  ($)
( A LS ]
WX A0 QA
C j & - Contributor address; City; State;  Zip Code ( \ [N
' 7._.“ 0 x 1 2 J‘ 1y Fi " B, | - / E .
h \ }x f A 1 ‘| {. ‘ A RS RUAY
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Forms providad by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The Instruction Guide explains how {¢ complefe this form.

1 Total pages Schedule A1: 3\

L
.

.Jl ‘ r;‘

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
[ - r \ A2 [ -0 | q 1 < Py W '4. - 2
] | ' \ i \ | VAN N [ 3
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($}
r.:- A ‘T]'f‘ l:\f In -l4 ,,l‘ ’ ( ‘,’ :-k - '
Id .| 6 Contributor address; City, State; Zip Code i

S0 DO R(

Al

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Dats Full name of contributor [ out-of-state PAG {ID#: ) Amount of cantribution ($)
eA v ‘-k"‘.f'; { ) A C
- L/ UALAL L/ON =
O f . R e, R B0y Ty weme womwe s Ens H mE o s 11
( | v - Contributor address; City; State; Zip Code WX
0 0L (Bloled AL T (0™

Principal occupaticn / Job title {See Instructions)

Employer {See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o | | 1 / !
% { p L |, ‘! l'| l
\ Caontributor address; City; State; Zip Code R VA
L b dedd 1t L2 A / i\ vy T~ TRYa!
L iy \ / |
‘t’,rh.L A NG 0 AR _\(‘

Principal occupation / Job fitle (See Instructions}

Employer (See Instructions)

N

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
ot o | TN VR R A0CA AA
P I \ Contributor address; City;  State; Zip Code NA ( VN

k o B, A Y ( \ =TT ] - Fa 4

f‘ < k l‘kl [ ( ’\‘ d B i [ \ 0( ‘

Principal occupation / Job title (See Instructions)
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State; Zip Code
-‘; You | ] 2 -
A\- “ A\ \. \ :\- AR

Amaunt of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAIL 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 Ethice Commission

www,ethics.state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

Total pages Scheduie A1: 61

FILER NAME | . ( o

A ‘ 1 v
{

Filar ID (Ethies Commission Filers)
o [ 7

Date

5 Full name of contributor

1 out-ct-state PAG {iD#: )

City; State; Zip Cede

Amount of contribution (§)

N \ & Contributor address;
Wik / ! d i ‘ 7
r-/’{ L\ \, (' |‘- i( Jn’ o \\|\}- J!\,\\ \
8 Principal occupation / Job tifle (See Instructions} 9 Employer (See Instructions)
Data Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution  {$)
i K ; \ |
[\ U P oap B de B g @ A EE E© I@E E 0 IGE @ IERE % ) G &
A . Contributer address; City; State; Zip Code I\
f o p ) | e f i \ |11
O\S b a0 ol < !_L SR S AUAARY

MU
\

Principal occupatlon / Job tile {See Instructions}

Employer (See Instructions)

Date Full name of contributor [ ocut-of-stata PAC {ID#: ) Amount of contribution {$)
1
{ ()} ‘
R €Nt { \CA Q ;
) |\t . . - . .. . . . -. . . . -y . v * N . N . v v o L \ \ |
’ | L1 Contributor address; City; State; Zip Code YEENf N J
Y iy ) W} - 2l .
vy [\ " A { \ Ly | / -
“u A \t X b [ \ { | i ( \. i ! % | t WU L
J {
Principal occupation / Job titte (See Instructions} Employer (See Instructions)
Date Full name of coniributor [[] out-of-state PAG (ID#: y Amount of contribution ($)
RLELATR 7 <
- . =
d\ | e A, L e o e € u amc s sae s sme Q
! Ly Contributor address; City; State: Zip Code ) \
F ANy £\ / | -"', L =) VAR ‘
WQADH (A\k i O o LUK

Principal occupation / Job titte (Ses Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S 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. i fotalieges Seheduls Al: 3‘
2 FILER NAME ’ 1) 3 Filer ID ({Ethics Commissicn Fiiers)
‘ S \ (- 1 ¥¥ < | VA<
l VAN . VAP X X N _J‘.\( \,\‘ o \ T IOV I‘.\‘;}
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
: R > '1—%- g
{,é/',;:‘, VA | DO‘\“-A Un’(n\{*X a A e k% 5 e f A mam s @ aaE @ s N & o LT &
' : | & Coniributor address; City; State; Zip Code W g, ¥ \
'()‘—"r" i\n\"Y(\l‘ ,14“ | "(:',J_l f ‘rr‘ l‘;('\hq,r rl\ :\ ! \‘
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date Full ngre ~* sontributor i out-of-stale PAC (iD#: ) ) Amount of contribution ($)
i
s < _
el Uaey Bishop | b 73, 7
/\( ,)f}, \ L o o ' n . -. el — .. -. "R -. f .. ;. e e 4 2 e \ ¥ 7
{ Contributor address; City; State; Zip Gucie? A b LI
] ~ \ A\ \ \ f| = B E .‘,
2\ Pare Spdngs Biva. AL TY THelid
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
4 1 \ YL | U{'\
o\ () o U o R, < <= s 1
| N \ Y Contributor address; City; State; Zip Cade 1. 1 NN
\ f\l‘ [ ,P.‘ " :!-.“:, - (‘-\ ~ \ el SV, G "’. 'f‘ i
\ ) \\‘.'V\\‘\ \ ‘-L%\ 4\ "\( SRR YAV
Principal oceupation / Job title (See Instructions} Empioyer {See Instructions)
Date Ful name of cantributor [ out-of-stata PAG (1D y Amount of cantributian (%)
! . V1A -y VW N0 11
o lva | AN Loty & (AA
(,, (' ] BEH EROFRE . ER. g pEErEE RN a=une B § F.FER R ERE R . =2 & - ‘-.. .‘ |
S A Contributor address, City: State; Zip Code NMA LNV e\ J A
W\ & L RY J\L',\[('{\ ( S 5 T | VA RLAY L
Principal occupation / Joh title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAG, 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.

Tetal pages Schedule At: 3\

2 FILER NAME

L

: A Ve | 11 A 3 Filer ID‘ (Ethics Gommission Filers)
AL AN AR W FONOTY
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: | 2 hmounokcontbution LE)
' \ b/’ ‘
yloto | VOO A AUst —
(Sl RS 6 Contfi{:)utor addross; City;  Stats; Z‘_P C?de_ \‘l\‘. | \ I\ \
e “‘,_' ‘\| ék‘f\ l.\\‘,‘” ‘L}-f,‘\"“‘-“ \\J\ \' \- ’L — '.‘-i..‘“\,“ ( \(1 - ;

8 Principal ocoupation / Job title {See instructions)

9 Employer {(See Instructions)

Date Fuil name of contributor [ out-of-staig PAC {iD#: ) Amount of contribution ($)
F . \~ AV
F Ao Yodnax N i
_/" A | O\ FE YRRy AF SRR NN m m m A E E M AEE R SN EE 3 oHE ’ L‘ ) 2~ (\
C :"k Y Contributor address; City; State; Zip Code g \
YA OO ( A1 10k Bl TN sty 7L
(| L J ‘\Y\f) \ .‘t,JlLU L ¢ \ A 1 . PAMN ‘_!1
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributar 1 out-of-stata PAC {ID#: ) Armount of contribution  ($)
< P t \ I3
\ Y\ [ N \ f A\ C
. \A LN LA LY c
dic ‘ Gontributor address; City; State; Zip Code N qd L
) QLA n % { )1 v/ AN/ Ta VL A
: \ ( C\ \ | (
:JS ‘\‘\ ¢ \1[}_‘{\" |\l"\\\ .“l .\‘}(\ "'K s ; |‘ kO\ VY

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Data

770\

F:uli name of coniributor ‘
Srohon €. Ty

Contributor address:

City:

N0\ €. Brod @4

Yy \
.
A\

[] cut-cf-state PAC {ID#:

State;

{

Amount of contribution {$)

1 AN DA
l‘{ \ \:‘\'v‘\'

qr
N
W

Zip Code

{ \‘< /] Iﬁ E:,_\-\-\il :\:‘,,

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comnmission www.ethics

state.tx.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. Il DEEIEEEEE SShEilE MV 8 (

2 FILER NAME 3 Filer ID {Ethics Caommission Filers}

AN gl N A v < /)
WA - W A \N "-\.]\I\\Uw\\ \S |\ FIHOTY

y | 7 Amount of contribution (3}

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:
lnelial S0MYA MWiSONGQ Q1aa 0
< il l .| 6 Contributor address v City; State; Zip Code A A A

FABF PN Rade Uels el TX 1000k

8 Employer (See Instructions)

8 Principal occupation / Job fitle {See Instructions)

Date Fuli name of contributor [ cut-of-state PAG (ID#: ) Amount of contrlbution (8)
~ 1
\ [ \ e ) o R ]
(\[\ / -.,l_’ 7 \ k 7 \i
e e | N L EAOAY A o
Malla |- - - C e ‘.
] ,KU {L \ Contributor address; City; State; Zip Code “ .:_} 00, | I
‘ ) ) *J‘ & 0

2409 Shan00d, Ok At ™ 0l

Empiayer (See Instructions}

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC {ID#; y Amount of contribution (8}
| 14 ’\ a ,k{ NANLL  Papnsodt WY o
J WA A \ Contributor address: " City; State; Zip Gode 3 ” N "J\ A\ d
73 () i Mol WU
\)LI\ \ “J\ ) \\w, LA \\/ m,\ f;ﬁ, 1o0le T

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

Amount of cantribution  ($)

Date Full name of contributor [ out-of-siate PAC (ID#: )
DA\ A -
N ,{r Y !\\—w\? L \\'6‘[1(!(’,"- QO TiIAA
|\l - WMce o acvc et SALEL SO G E D AMmEIE 7 AME D @ IE B 3 twhuliet AL
AV Coniributor address; City; Gtate; Zip Code N B AY RN

00 H (0¥ Wal D¢ g T 10 5%

J

Principal occupation / Job title {See Instructions} Employer (See instructions}

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explalns how to complete this form.

1 Tolal pages Schedule Al: «al

2 FILER NAME

I

{

) s Y

3 Filer ID (Ethics Commisgion Fllers)
o o1 /7 =7 {
d 3709 |

\ ¢/ )

4 Date

Halg| 1A

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

| Thaaxles & Rrker

6 Contributor address; City; State; Zip Code

201 Unown Coloruy pr. Art. [ TX 08l

7 Amount of contribution ()

8 Principal occupation / Job ilitte {See Instructions

)\J‘

8 Employer (See Instructions)

Date

Full name of contributor [ out-af-state PAG (ID#: }
| { C Cv (/{ oA
\ T

Contributor addrass; City State;  Zip Code

HelS W. Proncat” Pkwy Grard Pmirihjgog(

Amaunt of contribution  ($)

Principal occupation / Job title (See Instructions}

Employer (See [nstructions}

\,
~,
Ty

Full name of contributor [2] out-of-state PAC {iDi: )
| <
- 6(?@ Alon
\ Contributor address; City;: State; Zip Cods

B1% €. Ploneer Pk ¥16§ Arl T T00\0

Amount of contribution (%)

& A A
(

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Kamdni Novuen

Contributor addrass;

[ out-oi-state PAG (ID#: }

City; State; Zip Code

100 W- Prongar Pusy +etae, Rt TX U000

Amount of contribution {(§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde 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 Al: 3 \

2 FILER NAME

a9 | | i f
\ (} ALY

3 Filer ID (Ethicg Commissien Fiters)

; /1 )
WA } > < \ JIoN o0 (8§
4 Date 5 Ful name of contribitar I aut-nt.siate PAG (ID#: y |7 Amount of contribution ()
slalia | Ulises Robles 0 can (0
‘( .......................... 1 \ + U\
6 Contrlbutor address, City; State; Zip Code

125 W Pona Pkwy Gwand Praiae; T 75051

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3([1q |

Full name of contributor [ cut-oi-stata PAC (ID#: }
DONL fllen
Contnbutor address City; State; Zip Code

130 % ‘ﬁdaQTrm At T Twdll

Amount of contribution  ($}

<]
\A_Ll'r\ \J

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

3]95(19

full name of contributor [ out-of-state PAC {ID#: )

Contnbutor addrass; State; Zip Code

453 6&660\@)&1,“ Al T T\ T

Amount of contribution (§)

Principal ageupation / Job title (See Instructlons)

Employer (See Instructions)

Date

3/20(14

Full name of contributor [ out-of-state PAC (ID#; )
\ ) ( LA
_(\ AU AT
Contnbutor address; City, State; Zip Code

S304 Widden Trals Or fvl., TX M0l

Amount of cantributlon {$)

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 gulde 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 Al: 3[

2 FILER NAME

N AL dekE INTams

3 Filer ID (Ethics Commission Filers)
( 1 (/
( 3

VA LS 2
J ﬂ.,’\\f‘_-.n (SR

4 Date

3(36(19

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

6 Contributor address; City; State; Zip Code

307 Woad Cnee G, At T 0012

7 Amount of contribution (8}

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

3]95(19

Full name of contributor [ out-of-state PAC (ID4: )
AL ANV
i\ ! 1
N k/\\/\\\;
Contributor address; City; State; Zip Code

NgH Rivirkatest O A T 70

Amount of contribution ()

C (ol 1/
H.. l/\\\. A

Principal occupation / Job title (See Insfructions)

Employer (See Instructions}

Date

3]\

Full name of contributor {1 out-oi-state PAC {iD#: )
{ A ‘ v S

ATV &L J(

Contributef address; City; State; Zip Code

7000 Kodigk ¢k Al T 6013

Amount of contribution  ($}

7 B o
%\L_' VA

0 R ! \I ) \,. \'

Principal occupaiion / Job title {See Instructions}

Employer (See Instructions)

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

Cavid ¢. Tsmer

Contributor address;

City;  State; Zip Code

35\ (0L e DoQlas, TV 15204

Amount of contribution ()

$500.04

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 [nstruction Guide explains how to complete this form. 1 "l FRgSE EeReEhaE 3 l

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

VU\’Y" \j\l i (\(’W \)\J‘l’ ;\4\!\&“\5 /, S A:'l-(n ‘.E_-

4 Date 8 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution (%)
QAL ’u’n oUmMp ey QARA Anr
1\ / 1% |'6 comvibutor asdross; © Gty sme; zpoose 2000
100 Lake, Qe Dr. Art- X Thdllg
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of coniributor [ cut-of-state PAG (ID#: ) Amount of contributlon {$)

329114 W . iy seer Zmcosn §1,000.Q
W14 dohns Ok Acl T 1001l

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

Date Full nama of contribrator D out-of-state PAC (ID#: ) Amount of contricution {$)

StNUN, Pog\ &
Qi%, \ai - .(:c;nt.rilﬂuio? édarésé: ...... Cits-/;' -St'até;. .Zi‘p Code & 9-—’50 - 0 O

Bl d Wit St st mart Werth, T ToldT

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

Date Full name of contributor [] cut-oi-state PAC (1D#: ) Amount of contribution {$)

q2
Hao[1a | Mg»b\igndtﬁa i Gy e zposse $1,000.00

3088 Stodaw D W At X 16006

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schecule Al: 6\

2 FILER NAME

MY W QU \WHTTRmS

3 Flter ID (Ethics Cemmission Fiters)

1234518

4 Date

7121

§ Full name of contributor

6 Contributor address;

2100 gwsh (K

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

Walid dgulart

City;

State;

Act , X Td T

7 Amount of contribution ($)

§500.00

Zip Code

8 Princlpal occupation / Job title {(See Instructions})

9 Ermployer (See Instructions)

Full name of contributor

Howard Porteus

Date

3|21

Contributor address;

City;

[ cut-of-state #AC (1D#: )

State;

|#HS BlUe (ake, Blvd. Al T 9005

Amount of contribution ($)

§1,000.00

Zip Cade

Principal cccupation / Job title {(See Instructions)

Employer (See Instructions}

Date

3l

Full name of contributor

Robert Kembel

Contributor address;

City;

[[] eut-cf-state PAC (ID#: )

State;

150\ Blue ke Blvd. Arl., T 10009

Amount of contribution ($)

1],600.6¢

Zip Code

Principal pccupation / Job title (See Instructions}

Employer {See Instructions)

Date

9/{9«111

Full name of contributor

Flelds

Contributor address;

[ out-of-state PAC {ID#: ¥

State;

500 Throckmarkan. Sk, cort wWarth T

Amount of contribution ($)

1240.00

Zip Gode

(103

Principal occupation / Joh title (See Instructions)

Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-staie 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 Toi8) BeEE Seliedlis (i 6 l

2 FILER NAME M(\ \N . AQ/{"Q \N\\\\\&ms 3\;%31-{(!20(300%mr§55i0n Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#; ) 7 Amount of contribution {$)

53\%| U AP i 82:0.00

& Contributor address;

13 elmlwest Dr. Ak T el

8 Principal occupation / Job title {See Instructions) g9 Employer {See Instructions)

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

2

Amount of contribution (5}

04 | oo oo s mowe 1106.00
1309 Wilshire Blvd. Arl. X 112

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

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

King Trona - cas
3/% / 119 | cc;:gg;o; address; ¥ Ciyi| 'stat'e;' Zpcode 8§200.90

Principal oceupation / Job tifle (See Instructions) Empicyer (See Instructions)

Date Full name of contributor (7] cut-of-state PAC {IDs#; 3 Amount of contribution ($)

Dr. An Trong, - CAsH
3% I s T g ng Gy siater Zpoedss § 260.0Q

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

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

2 FiL!iQi\l\f?l\:‘lE W \ G O&Ig N i\\ i am\s 3 lii%jaz (L\Eﬂ%s Go_n%miasion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

1 Total pages Schedule A2: %

5 Date 6 Fuil name of contributor  [] out-of-state PAC {ID# )| 8 Amount of - 9 In-kind contribution
p . i | Contribution $ . description
] 1 7 | ] \ - [ AF kT | lie | ] 1) o
2l [\ AL TIAX -»C“L\"" FA A ARy B lWktost and coffg
!‘) e | l L T T 1 g £ Yo saEEE U AREE - |‘- ’y, "-.I ( - \ = . , A
¢ 7 Contributor address; City; State; Zip Code -0 A4S o g
l(l 1 _“ ,"_;‘ Ir \ i 1| / | |, (11, )
L “ & 1 (A l' L‘,JU ‘C - QU l SHE t [ W WAV A\ Doheck if travel outside of Texas. Complete Schedule T.
3
10 Principal coccupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer {FOR NON-JUDICIAL)(See Instructions)
877 PRS O g Cp e S ]
CANSH U9 / BUSIRess Qwinar MAT- U loUtg
12 Contributor's principal occupation {(FOR JUDICIAL) 13 Contributor's job title\j(FOﬁ JUDICIAL) {See Instructions)
14 Contributor's employer/law firm (FQR JUDICIAL) 5 Law firm of contributer’s spouse (if any) (FOR JUDICIAL)

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

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

| Q I FO (‘d Contribution $ F({3&(3)scir§p;it:m
\/‘\l \A "cangﬁ.;ugoli;dargsg; """ Sv: swe Amcess V360000 Lo\ ated
[\ GQ E ' p(bm 8’&\ Pﬂ i ]’TX ) ? l.@ G l O I:lCheck if trave! outs;ide of Tax% Schedule T.

Principal ccoupation / Job title (FOR NON-JUDICIAL) (See [nstructions) Empioyer (FOR NON-JUDICIAL}{See Instructions)
Gontributor's principal occupation (FOR JUDICIAL} Contributor's job titke (F—'O‘Ef JUDICIAL) (See Instructions)
Contributor's employarflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a ¢hild, 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 gulde 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 N\v\( \‘SQX’Q \M(\\'\\&ms

3 Fller ID {Ethics Commission Filers)

| #3451 %

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate 6 Full name of contributor [ out-of-state PAG {ID#:

Stephane NMevay

|
\ {q’ l lﬁk 7 Contrlbutor address, City;

State,

ZLp Code

5507 Runktoad, L. Arl TX Ted t’l

8 Amount of
Contribution $§ .

f4%.00

D Check Iif travel ouiside of Texas. Complele Schedula T.

9 In-kind contribution
description

Blenk supplies

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

e

11 Employer (FOR NON-JUDIGIAL)(Sse Instructions)

12 Cantributor's principa.l occupation (FOR JUDICIAL)

i3 Contributor's job title (FOR JUDICIAL} (See Instructions)

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

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

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

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

Uhad, » Jou Bades

..... Clty

\ ! % \q Contributor address; S.ta.te,

le Code

(305 W. Rpraum St. AL, T T QL

Amount of In-kind contribution
Contribution § . description

8],460.00 - Offie, Space

DCheck if travel outside of Texas. Complete Schedule T.

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

AN QWINIK

Employer (FOR NON -JU

SUL -t gy

DIiIAL) (See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

Contributor's job fitle (%R JUDICIAL} (See Instructions)

Contributor's employerfiaw 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) (FCR JUDICIAL})

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

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 o complete this form.

2 FILER NAME W\\C \N dQ}‘E N\\U&ms 3 Ei%l%iil%w{;mjnmigsion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

1 Total pages Schedule AZ: g

5 Date 6 Full name of contributor [] out-of-state PAG {ID#: |8 gmotu_gt ?f s 9 |dn'kind contribution
ontribution . escription
‘ dohn v by Fostur vk
ghUO\Q\(\ﬂgmo .............. &400 @ € WCS
7 Contributor address; City; State; Zip Code : .
. ) q :
\Q (:»\ lm (i er 2 "l}b —1 U O \ DCheck it travel ouiside of Texas. Complele Scheduie T.

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

Grusmdng  owTuL SUE - umplay

12 Contributer's principal occupation (FOR JUDICIAL) 13 Caoantributor's job fitle (FtbR JUDICIAL} {(See Instructions)

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

16 1f contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributer  [] out-of-state PAC {ID#; ) Amount of 2 In-Kind contribution

2119 | SN Nicholson. o jRagadq - Bvek g

Contributor address; Gity; State;  Zip Code
LOI'\ 0 5 S\'UM&UMJO (i O’k R(\ T}( ‘l lQO uﬂ I____Icheck if trave! outside of Texas. Compleie Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job‘titte (Ftbﬂ JUDBICIAL) (See Instructions)
Contributer's employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

¥ 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2615



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruetion Guide explains how to complete this form.

1 Total pages Schedule A2: %

2 FILER NAME M( \N ' \\qg{: V\({\“\ms

3 Filer ID (Ethics Commission Filers)

(924518

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

7 Contributor address:

Clty,

2ol

State,

Z:p Code

30 Westador v A TX 1(0016

8 Amount of . 9

Contribution $ .
fusc.
Tl suwhg ﬁﬁ’a Shacks

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contributicn
description

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

43 Coenirtbutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw 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)

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

g/] \%l \t\ Contributor address, Clty, . S.ta;re;

Zip Cade

|9 Grak ‘PMJCL Pdnﬂa\o % 101%

Amount of In-kind contribution

Contribution § . description

8375.00 - E\fmkuwwm

DCheck if travel oulside of Texas. Complete Schedule T.

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

Buoynisa aWAdLsS

Employer {FOR NON-JUDICIAL) (See Instructions)

£ - g i

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job thle (l'-"bH :IUDICIAL) {See I[nstructions)

Contributer'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
If contributor is cut-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

- 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. O BEIRE RENGET g

2 FILER NAME Nbv\' \N ' AQ]{% W(\liams 3&3ir3||3"{(léthli;s’{}%nmission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |3

5 Date 6 Full name of contributor [ out-oi-state FAG (ID#; 8 Amount of - 9 In-kind contribution

E\ &WG i -'Gontribution $ Fod::;ﬂm
PLUN l'\o\ 7 Combor aseress; oiy: s apoess 1180.00 - soc Vavneer ¢
9"'{ 0 g N . &bmn GJ( P(.Y-\ (m Il lQO K3 Dcheck if travel out;ide of Texas. D:n:geta Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL} {See Instructions) 11 Employer (FOR NO(\I-JUDICIAL)(See Instructions)

BUANO  gindk SUE ~ el

12 Contributor's principal aceupation (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 JUDICIAL}

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

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of 3 In-kind contribution
N\ " Contribution $ . description
MWI\”\"'M . : W ........................... . 900.00 :?OOO\WWW%&
Contributor address; City; State; Zip Code ] i . %W
: ™ ~ VnadXd\ et
%0 % Swm Dr N P‘.(\ 1 /l @OO(.O DCheck if trave! outside of Texas. Complete Schedule T.
Principal cceupation / Job title (FOR NON-JUDICIAL) {See Instructions} Employer (FOR FON-JUDIC[AL)(SQ& Instructions)
Contributor's principal occupation (FOR JUDICIAL} Contributor's jc‘a titlé’(FOR JUDICIAL) (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} (FCR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior 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: %

ST M WA iTiams

3 Filer ID {Ethics Commisston Filers)

1234501%

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor ] out-of-state PAC (ID#;

y1 8 Amount of - 9 In-kind contribution

dulie Nichotson

A | e v a meme bt B aee ks o
MW ‘\ i 7 Contrlbutor address; City: State; Zip Code

kOL{OS SWU\NQG(X D r Ar‘ I__T\A " LO 0‘ U |:|Check it travel oui.sids of Texas. Complete Schedule T.

Contribution $ . description

§57.00 B apenss

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

11 Employer (FOR NON-JUDICIAL)}(See Insiructions)

QeAE - gnplayed

12 Gontributor's principal occupaticn (FOR JUDICIAL)

13 Contributor's job tile (KPR JUDICIAL) (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 finm of parent(s} (If any) (FOR JUDICIAL)

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

3 Amount of g in-kind contribution

2looa |94 ¥ doy Badtes

....... 84,600.00 © Dfice, Space

Contributor address, City; State; Zip Code

\906 W L p{brm & Ar( ’TX /[(0 0 l3 DCheck if travel outs.ide of Texas. Complete Schedule T.

Cantribution § . description

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

JINIAU S

Employer (FOR NON-JUDICIAL) (See Instructions)

SAE - gnuploded

Contributer's principal occupation (FOR JUDICIAL)

Contributor's job Yitle héOH JUDICIAL} (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {f 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 reperting requirements.

Forms pravided by Texas Ethics Commission www._ethics.state fx.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 Scheduls A2: %

2 FILER NAME N\( \'\{ | \\Q_,E"G U\H“\mj

3 Filer ID (Fthics Commission Filers)

1334578

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amount of . 9 In-kind contribution

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

Sylvia Nidnols

B0, e i e i T VA0 UL Lipenate

8 g l \ &hww Oad Df ﬂﬂ _TX 1(00“0 L Icheck if travet out;ide of Texas. Gomplete Schedule T,

Contribution $ . description

10 Principal cccupgtion / Job title (FOR NON-JUDICIAL) (See Instructions)
<20,

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

12 Contributor's principal occcupation (FCR JUDICIALY

13 Contributor's job titte (FOR JUDICIAL}) (Ses Instructions)

14 Contributor's employer/taw firm (FGR JUDICIAL)

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

16 [f conwributor is a child, law firm of parent(s} (if any) {FOR JUDIGIAL)

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

) Amount of E In-kind contribution

- Contrtbutor address, S Ait.y;. State; Zip Coc.ie .... a 600 00 v
L\OQ \0 &l\(ﬂ“ M Dr RT T)L ?LQOlLU I:]Check if travel cutside of Texas. Complete Schedule T.

Contribution $ . descrlptlon

Food

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

Employer {FOR NON-JUDICIAL) (See Instructions)

Canttomac, 1xd.

Contributor's prindipal occupation (FOR JUDICIAL)

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

Contributor's employet/aw 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.sthics state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A2; g

2 FILER NAME M(‘L ‘N 'k\QE% \Mik\\\m

3 Filer ID (Ethics Commission Filers)

123450 1¥

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] cut-of-stale PAC (ID#;

8 Amount of . @ In-kind contributien

,b\?g\!‘\a\ T \Woddlee

7 Contributor address; City; State; Zip Code

_______ 1950.00 @ Sk LgRNL4
PO %\L \1?33(Q Hr\ - ;T?L /IUOO 5 E___'Check if travel outlside of Texas. Gompfete Schedule T.

Contribution $ . description

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

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

Woodles, Consulting PUC

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's job tile (FOR JUDI’G‘AL} (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

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

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

Date Full name of contribuier [ out-of-state PAG (ID#;

) Amount of : In-kind contribution

(had » J0Y Bas.

DN | Y i bt e " 81,0000 - Oy, Space
\%6 \M Rbram S‘k p‘n' ;TX 7(00[\7) Dcheck if traval outs.ide of Texas. Complete Schedule T.

Contribution $ . description

Pringipal eccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

0 QX

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

S -

Gentributor's principal occupation (FOR JUDICIAL)

Contriblitor's job fitle (FOIR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction gulde 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)

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mads By
Candidate/Officeholder/Political Committes

Event Expense

Fees

Food/Beverage Expense
GiftYAwardsMemorials Expansa
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expenze
Travel in District

Travel Out Of District

Other (enter a catagory noft listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

My, \W . JeE6 INihams

\
v

3 Filer 10+ {Ethics Commissien Filers)

d IV D {;

4 Da}te ) 5 Payeename
e f e J i W< AN
@\ : ‘» : Ju l,(" _f\“C( [
6 Amount ($) 7 Payee address; City, State: Zip Code
i YRNAY ( v T ARd f / [0 f ks
.PA fdf /fl‘.",l" a.{\ = '_“F;f\‘ NAOQ | F,l | Jilp
v ()C !
8 (a) Category (See Gategories listed at the top of this schedule) {b) Description
BURBTSE CANSU A \!‘ A ¢ 1.{14 NSes DCheckinraveluufsideufTexas.CumpleleSChedulaT.
OF *’kr ."F \ ‘r-\. A 1 )(_l £ 1N Y, |:| Check if Austin, TX, officeholder living expense
EXPENDITURE ) ) \ ~ %

9 Compleie ONLY if direct

Candidate / Oﬁlceholder,name

7 Oifice sought fffice haid
expenditure to benefit GOH ||\ y™ || )L 1 v ! VIO {\I 9V \t
1 ¢ b\ ' AR 1§ ’, ] /,/v U
T \’J
Date Payee name
- -] A | f A
. A\ VLU
Amount ($) Payee address; City; State; Zip Code
\ Iy Y "7 N\ 3 Fi [} - / v f 4 W |
DA N TAS S| Rk = T: 0n =T (
Ji L 070\ HUOT (XY VL. f,fx,"." VWA
Category {See Categories listed a1 the top of this scheduls) Description
PURPOSE p ( \‘.,'3 Y \ l\ 0 & ;\; (\‘IL ! I___| Check if travel outside of Texas. Cempiete Schedule T,
OF f o 1y My 4y eV ‘. Iy N l:l Check if Austin, TX, officeholder living expense
EXPENDITURE AN TSing o }_i‘_;
A

Gomplete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH (" i : f5. 7 NN LN L y
\C WL MEE Wiidms AT Moy
Date Payee name
- ' % .’! \ J | 7 C - A
6; l\; l‘, ‘\ LAVAN AL\ S (
Amount (3$) Payse address; City; State; Zip Code
\ - | A G Wa f 1 Y\as g 1 a
Q.‘ ‘J] “’0 r\ "\’. { L%i‘ L (‘ p -\(} [) L l( ol \r)f
. . @
= !
Category {Ses Categories listed at the top of this scheduie} Deascription
PURFPOSE ANsylting A g ,(/ ¥ Check if iravel outside of Texas. Complete Schedule T.
OF N y 1 . . . L
EXPENCITIRE L\e r § ; rl{) ( i:l Check if Austin, TX, officeholder living axpense

Complete ONLY if direct
expenditure fo benefit C/QOH

Candidate / Officeholder nan?e

10 { ]
(2R ) C
\ A\PRY 1AV

=\

;.h

Offlce sought hO fice held

1.\”1’”/ l-@v‘j,“r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s

Forms provided by Texas Ethics Commission

voww.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rt'[s'm g E_xpen se Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliting Expense Foaod/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitYAwasds/Memorizls Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a categery not listed above)

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

T Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethies Commission Filers)

MW QS Willlemns 12345(7%

4 Date 5 Payee name
LI0/A | ilanes plgdia
6 Amount ($} 7 Payee add}ess, ' City; State; Zip Code
\ f .
159 1012.10% B1 Grtanaad P &Ur\m)\\faﬂiﬂ 1518 3-
8 (a) Category (See Categories listed ai the top of this scheduls) (b) Description
PURPOSE (D)(\_‘-QU 'k\ g D Check if travel oulside of Texas. Complete Schedule T,

OF R&tht E I:] Check 1t Austin, TX, offlceholder living expense
EXPENDITURE V“ ‘\X\M
Polinoy

*ERIEESos (TN SEEE BRUGIS  (fatide \YOTE
Date Payee name _ ’
rlald | eideard Siopsan Park, akehouse Ve
Amaunt {$) Payee address; Ctty, State; Zip Code
U0 | 0200 W irkarisas b AL T Tt
Category ({See Gategories listed a1 the {op of this schedule) Description

PURPOSE vak 6 I:l Checkif trave! outside of Texas, Complete Sehedule T.
> DR,

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Gffice held
expenditure 1o benefit C/OH

Date Payee nams
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPQSE D Check if travel outside of Texas. Gomplete Schedule T.
OF - . . .
ki A

EXPENDITURE E:] Chack It Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.athics.state.tx.us Revised 9/8/2015




