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OFFICE USE ONLY
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4 gERP.lG!g_?L B/Jénuary 15 D cuna D Other {specily) Date Hand-delivered or Dale Postmarked
TYPE [ savs [] Exceeded 500 imit FiLEDR End Fii’f p’l‘ ;’! npr ——
€i
[:] 30th day before election D 15th day after treasurer
appointment {officeholder only) Legai Totals
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W

6 EXPLANATION OF CORRECTION .
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7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Ij | swear, or affirm, that t am filing this corrected report not
later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete.
I swear, or affirm, that any error or OmISSIOI"l in the report as

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by

20 ! l ) to certify which, witness my hand and seal of office.

Signature of offE'cer admigtering jath Pnr}ti a zf ofﬁs;er_adm:mstenng gath Title of pificer administ

Remember To Attach Any Part Of The Campalgn Finance Report Fo
Needed To Report And Explain Corrections

gath
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ (s Jvrs 1 MR FIRST
OFFICEHOLDER /W
NAME V 0 /V /u Q ‘
" Nickname 7 T 1
Wl // am s

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX;

APT/SUITE #

STATE;

ZIP CODE

TREASURER
ADDRESS
(Residence or Business)

[O13 \/Veep//y

\M/aw, /424157‘/?{, Tx

MAILING ‘ B : 7L Py v —
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OFFICEHOLDER
PHONE (5/ 3_) q l 3 - qo ézj Date Processed
6 CAMPAIGN MS / MRS / MR RST, ; - .
TREASURER ﬁ /bé/‘f e Tmage
NAME LIS L
NICKNAME B LAST
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5(Q)

PHONE NUMBER

339-419¢

EXTENSION

9 REPORTTYPE

[E/January 15
D July 15

I:] 30th day before election

I:] 8th day before election

I:] Runoff

|:] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

]

[ ] Finaireport (Atiach CIOH - FR)

[ ] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED 10987 1D T 731 1
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / / 2 / / O D Primary D Runcif B’Generai l:l Special
12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT (if known)
Ja sle Ce of ;(_aae (PGJL
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 Neme
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
16 C/OH NAME \/ s / . 16 ACCOUNT # (Ethics Commission Filers)
vonye n M/ liams
17 N OTI CE / THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTTHE
F R oM CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGEOR
POLITI CAL 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
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -80.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
pd
W ]
4.  TOTAL POLITICAL EXPENDITURES 7’] $ /7 S/ (710
1 ?
gAOEAT,\'T(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | :l ~
OF REPORTING PERIOD l kol
fg;ﬁ?%"'_&'?se 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 5';2
LAST DAY OF THE REPORTING PERIOD ), 50 ,
19 AFFIDAVIT

I 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.
MML\;K O

s

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i\/Oﬂf\C UQ\UAOU’TL‘D , this the

day of , 20 [ , to certify which, withess my hand and seal of office.
o \ ) Wary ¢
U sl ode W -Duler WOy Wbl
Signature of officer administering oath Printed name of officer administering oath Title of officer agiministering oath

Revised 4/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULEA

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A:

2 FILER NAME VVGNNC MW[ ///4/1/15

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Full name of contributor

A ustin 4

6 Contributorad ress;

[ out-of-state PAC (ID#:

7L % SS@J—/ E /‘11’4/ /;)('f/u,

City; State; anCode

4/0’7 Medaal

7L/ﬂ/

i f78’7

é ~373S"

8 In-kind contribution
description (if applicable)

7 Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Contributor address;

city;

9 Principal occupation / Job tltle (See |nstructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of | In-kind contribution

Staté; Zip Code

contribution ($) | description (if applicable)

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

A Cénfn‘ﬁufof add'reAss.; '

‘C I'ty.;

[ out-of-state PAC (ID#:

‘State;

Z|p Code'

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

'Ci'ty':

L] olt-oi-state PAC uU#:

‘State;

Zip Code

In-kind conitribution
description (if applicable)

Amount of
contribution ($)

|
|
l
|

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

Cénfribufof add.re-ss-; '

City;

[ out-of-state PAC (ID#:

‘Stlat'e; '

le Coae'

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised }4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

OTHER (enter a category not listed above)}

1 Total pages Schedule F:

/ AF A

3 ACCOUNT # (Ethics Commission Filers)

FILER NAM Vé)”/yé) M W / /ﬂms

) 4 Date
10-23-10 !
6 Amount ($) / D
8 PURPOSE (8) Category (See categories listed at the top of this schedule) DeSC"D‘hon (i vayhl outsice of Texas. complete Sche
OF
EXPENDITURE (P"" N ‘l"eal WQJ( L 571 ’?\NM'{‘_/AL; [ nenNs &
9 Complate QNLY if direct Candidate / Officehoider name Office sought’ I Office held

expenditure 1o benefit C/OH

Date Payee name
\ Lo~ 250 ravis &vawewtmh& x4
) ) #Amount (€3] yee address; City; /State Zip Code i /
N 500 y e
pu%pgsg J_| tegoC?ng\mugo«e’stsWnssc edule)\ tion (imormjiommsmedmﬂ)
exesvorre © | (% v didate Qoufrjdm eoohdwaf ef-"“&d&&

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office Reld </

Complete QNLY if direct Candidafe / Officehalder narhe

expenditure to penefit C/OH

Date Payee name
=2~ 10 | \Alglagreens # 1065
Amount ($) Payee ‘address; City, State; Zip Code
29,98 Putin) TP
PURPOSE Category (See categories listed al the top of this schedule) Description (Hfiravet outside of Texas, complefe Schedule T)
OF -
swetmme | Food |Beverace, Eypesss \Nater for Bloek \Wolfery

Office sought

Office held

Date _Payeename D
1

) 1=3-10 | Travi's Couwty Lememtre Qrﬁ/

Amount ($) Payee address; City, State; Zip Code /
7100

PURPOSE Category (See categories iisted at the top of this schedule) Description (If irave! outside of Texas, complele Schedule T)
OF
EXPENDITURE FDOCL/ Bev evage éﬁ ew | Eleatiu /%bf/’ ?dﬁl %

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

—

Office sought

held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics state ty e
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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 compiete this form.

1 Total pages Schedule F:
P -]

2 FILER NAME

yVOMH@ M. VW, lars

3 ACCOUNT # (Ethics Comimission filers)

4 Date Payee name
I-s5-10] Eleanor Thompso
6 Payeaaddress; City, State;

2313 B '—Peé’anl
ﬂaS?L/"‘f )X ‘79

AT

Amount
(3)

74’500
AU

8 Purpose of payment (See mstructxons regarding type of information

« Complete if direct expenditure to benefit C/OH <

Candidate / Officehokder name Office sought Office held

Date

-1

Amount

’}iﬁ «? &3

Purpose of payment (See instructions regarding ty pe of information

required.)
Printin rd ff?oqc{ SEQNS

(f travel ouhla!'z

= Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

City; State; ZipCode

Hustn, TY

addvess

gm
(Q-3pp| e

, compiete Schedule T)
Date Payee name Amount
(3)
Hfreda's Se's.u. I w ...................... ¥
1O _/S‘,_/O Payedaddress; City; }State; ZipCode 3 3 .7 Q_,,
Hou s¥o & A JUps
Purpose of payu 1 (See instrydtions regérdmg t)(gegf information ﬁﬁae if direc‘lwe to ber:af"CIOH .
required.) ) Cendidate | Officeholder name Office sogght Office held
Foodfg verage [:—’xpews €
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

3)

Yot 57

Purpose of payment (See instructions regarding type of irTformation
required.)

(It travet outside of Texas, complete Schedule T)

« Compilete if direct expenditure 1o benefit C/OH »

Candidate / Officehoider name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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