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

CANDIDATE / OFFICEHOLDER 7631 Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)

1 ACCOUNT # 2 Total pages filed:

R—

3 CANDIDATE/
OFFICEHOLDER
NAME

@ aIMRS /MR

......... Date Received

Willioms . F

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

— o
ADDRESS /PO BOX; APT /I SUITE #, CITY: Z1P CODE ,!ln;

[Date Hand-delivered or Date Postmarked

A | E

<

kS

O ’Bo)( 1492 4 lﬁbus{'l:ﬁ;~ )'{/’787/41 2

[ ] additional pages

5 CANDIDATE/ AREA CODE PHONE NUMBER ;_ EXTENSION "Receipt # Amount
OFFICEHOLDER > !
PHONE ( ) q j 5[ "Date P
5/& /3 q& 5} ate Processed
P, MS / MRS (@b Mi
° $£2AA$L‘J%I;R T o ] Date Imaged
NAME /7/65"’/' ................
NICKNAME '/_SLAE K SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cIy; STATE; ZIP CODE
TREASURER [
ADDRESS . N ., ey % 7L. /
(Residence or Business) /0/5 \ eep [N7 WZ/O@ ; 115 /7 /l/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (574) 434G - 47§g)
9 REPORTTYPE ~ : 15th day after campaign treasurer
E January 15 D 30th day before election D Runoff D appointment (officehoider only)
[ say1s [ ] athday before election [T Exceeded $500 fimit [ Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ] THROUGH
10/ 5/ 10 /2731710
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ I / é / / 0 D Primary l:‘ Runoff B'General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
) t ) j
Justiee er:aoe At 1
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box,  Apt. / Suite#,  City; State:  Zip Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

| 15 C/OH NAME)/\/QNN@ M WI //’dMS

16 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL

COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS T T

18 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // é 50.06
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED . $
J—
4. TOTAL POLITICAL EXPENDITURES $ 33 587 92
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / g L7L Q
SSISLA()NTB\‘FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code. LZ-

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
L4
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath

www ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor

E5+6r L Al

Cny. State

640 Dros‘,e@f St,
Houste , 7 ¥ 79004

out-of-state PAC (ID¥:

6 Contnbulor address Zip Code

JO-~15 10

y | 7 Amountof la In-kind contribution
contribution ($) ' description (if applicable)

Y50 |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Se—é Instructlons) 10

Employer (See Instructions)

Date Full name of contributor

Lelma D, SMIH\

Contributor address, Clty. S(a(e, Zip Code

/ L
A6 JIT6 E 3 st
| Plustin, TX 75725

[ out-of-state PAC (ID¥; )

Amount of l In-kind contribution
contribution ($) ' description (if applicable)

oo |
|

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

Principal occupation / Job titie (Seé Instruchons)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (iD#;

'Cént'ribut'or'a'dd're'ss'; V 'Ci'ty.; 'St'até;' le C.ode'

Amount of l In-kind contribution
contribution ($) | description (if applicable)

I
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

. 'Czén(ribufof a'dd're'ss'; ' 'Ci'ty'; 'St'al'e;. le C'loc'iel

(1 out-of-state PAC (ID¥: Y

Amount of | In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ] In-kind contribution

Cént'ribut'ofadd're'ssi: . .Ci'ty'; 'St'até;' le Code.

contribution ($) I description (if applicable)

___{if travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state tx.us
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Texas Ethics Commission

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

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/A

3 ACCOUNT # {Ethics Commission Filers)

2 FILER NAM%ONﬂQ M M/L//ﬂm <

4 Date

[0-43-10

5 Payeenam
/4 NG ly SJL

6 Amount ($)

1063.97

f) DIk 0'\(
City, State;/ Zip Code

7 Payee faddress;

8 PURPOSE
OF

EXPENDITURE

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

fprl’ I\H"eal» WQI}( LlS‘?L

9 Complete QNLY if direct

expenditure to benefit C/OH

Deind e [ pews

Candidate / Officeholder name Office sougm] Office heid

Date } Payee name
/0 - 250\ Teavis Clount ti 4afy
nd frdul s oun 1/4 emserplIC
Amount ($) Payee address; City; /State; Zip Code
PURPOSE Categary (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Car 2 . é) A
EXPENDITURE [ G Uoéhdwii‘ 65( arpaiq il

Candidate  Contribudio

Complete ONLY if direct
expenditure to benefit C/O

Office held </ '

Candidate / Officeholder name Office sought

Date Payee name
[~ Q- 10 | \Alglgreens # 10615
Amount ($) Payee adafess; City; State; Zip Code
X9.98 Hustia, 7"
PURPOSE Category (See categories listed al the top of this schedule) Descrlptlon (Ihravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Feod / Beverace. [’&J@ ens

\Nater for Blee ¥ \Wglers

Complete QNLY if direct
expenditure to benefit C/O

Candldai / Officeholder narfie Office sought Office held

H

Date Payee name
] 1-3-10 | Trou's CgumLi/ D@uo@fqﬁa ;2 7L§/
Amount ($) Payee address; City; State; Zip Code /
PURPOSE Category (See categories listed at the top of this schedule) Description (if irave! oulside of Texas, complete Schedule T)
OF ]_—— . ?
EXPENDITURE pod /Bey e/qce £x peu o Eleetin M i'/* arﬂ

Complete ONLY if direct

Candidate / Officeholder name Office sought e held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2. of

2 FILER NAME

\/V()HN@ M.\ lliam s

3 ACCOUNT # (Ethics Commission filers)

14 Date

,5/ Payee name

/]-)85-10

© Payee address; City; State;

3313 B P@é’an{ gpra
i ,445 7L/41

ip Code

TX +& 023

Amount

®

7’7500
£

8 Purpose of payment (See mstructlons regarding type of information
required.)

C onsu lHaut

{if travel outside of Texas, complete Schedute T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

J1~19-D|

Amount
$)

................... ﬁ;{/“a‘ 0“3

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
/PHNILI{L‘\;Z rd :Poacl S}g/\(s’
(If travel outsi f Texa$, complete Schedule T)
Date Payee name Amount
(€3]
./?/fkéc/q:_is.wf. Fed ¥
/0 __,/{_/0 Payee address; City; State; ZipCode 3 3 . ’7 ; )

Hou sFon _)/)/

Purpose of payment (See instructions regérding tyge &)f information
required.)

« Complete if direct expenditure to benefit C/OH «»

) Candidate / Officeholder name Office sought Office neld
Feod [ Beverage Expeus e
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Payeeaddress City; State; Zip Code

Austi, 1}

y/r\
(9-3ip)|

$)

’ZM §7

Purpose of payment (See instructions regarding type of ir:formation
required.)

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 of 3

2 FILER NAME S/\/O/QN& M \M[('QN\S

3 ACCOUNT # (Ethies Commission filers)

4 Date

/2-3(-ia

Payee name

Shell O

5 Payee address, City; State. le Code

7 Amount
(%)

Y05, 05

8 Purpose of payment {See instructions regarding type of information
required. )

9

« Complete if direct expenditure to benefit C/OH

(tf travel outside of Texas, complete Schedule T)

f Candidate / Officeholder nama Office acught Office held
Travef W D; ransportis
as raye ' 1S
Wa lK ers
(Hf travel outside of Texas, complete Schedule T) -
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure ta benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required. ) Candidate / Officehalder name Office sought Office held
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
%
Payee address; City; State, ZipCode
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required. ) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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