Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7751

Frorm C/OH
CoOVER 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 /
OFFICEHOLDER
NAME

FIRST

l MS)MRSIMR

NICKNAME

\/VL:S/// aM

SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO BOX; APT/SUITE #, CITY;

STATE, ZIP CODE

M~
_

TREASURER
ADDRESS
(residence or business)

.
[
™
L)
A Po-Box 142248  Aativ, TxX 287/t =
ADDRESS “ / -0
change of address ’ =%
(] chang M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N ey P
OFFICEHOLDER ( ) Date Procéssed. > ‘- 3
PHONE 518  G/3_Q0 R
6 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
TREASURER /L}/A 71_
NAME @«F ..................
NICKNAME LAST SUFFIX
“RlacK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; QY STATE; ZIP CODE

1013 \/Veep;‘uj W'//O“’/ /4“574"/ /X 15750

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ?
PHONE (5/9‘) 334"‘ "7['79
9 REPORT TYPE w January 15 [:I 30th day before election |:| Runoff |:| 15th day after campaign

treasurer appointment

/s S

(officeholder only)
|:| July 15 I:I 8th day before election Exceeded $500 |:| Final report (Atlach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED ’ / / / Il THROUGH /(2’/3 I / , ‘
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year |:| Primary |:| Runoff |:| General D Special

12 OFFICE

OFFICE HELD (if any)

j us‘H(le OF' %&86%‘*' 1

13 OFFICE SOUGHT (if known)

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFlCEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
14 C/OH NAME . / ) 15 ACCOUNT # (Ethics Commission Filers)
\Svowne M. W, lliarns
16 NOTICE FRO THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
C o MMITTEE ( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ' $57 O ‘@'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
|~
4.  TOTAL POLITICAL EXPENDITURES $ ééa /3 27”'
L4
EE&T,\T&?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 g 7i
OF REPORTING PERIOD :
Sg;;rﬁ-'l;'AONTIiII'_\'SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 5
LAST DAY OF THE REPORTING PERIOD 3 50

18 AFFIDAVIT i

| swear, or affirm, under penality of perjury, that the accompanying report
is true and correct and includes ali information required to be reported by
me under Title 15, Election Code.

BETTY J. CITY M
Hotary Public , L(/ | |
STATE OF TEXAS - - A"

Signature of Candidate or Officeholder

Printed

me of officer admhistering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[ o S

2 FILER NAME

Vvoune M. Wi lliams

3 ACCOUNT # (Ethics Commission Filers)

4 Date /| S Full name of contributor [ out-of-state PAC (iD¥#:

Alfred Stav/e

g"fQé /1 € Contributor address;  City; State; Zip Code
B (P‘Ou Béy 5[5‘?4
ustia, Tx. 28763

4

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicabie)

H)06.04 |
|
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See instructions)

10 Employer (See |

nstructions)

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

Melanie Martin

Contributor address; City; State; Zip Code

Y-26-1l| o Box 5834
.Q%SHN) T)( €763

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

225 0 |'

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

EDP}S \Tv W;[{n‘aMS
y_,g é - /( Contributor address; City: State; Zip Code

Aosting, T x 18757

o7 £ Meadowmere L.

Amount of In-kind contribution
contribution (%) ’ description (if applicable)

445, 00 |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor J out-of-state PAC (IDH:

Contributor address; City; State; Zip Code

a2 as ng’l/d‘ De
Rusticy, [y 78743

¥-206- 11

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

0. 00 |

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City, State; Zip Code
g-26-4/ 7807 Doneaster
Austing, |y 9945

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

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (gee 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

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Q of &

2 FILER NAME \/I/ONNQ /L/} W/l //I‘JMS

3 ACCOUNT # (Ethics Commission Filers)

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

/

P-d6- 11

Austine Mojse

oM

6 Contributor address; City; State; Zip Code

GHhol TH 35 Suite lbos
Austin 7?( 7475 &

H/60.64 :

7 Amountof | 8 In-kind contribution
contribution ($) , description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seé Instructi‘ons)

10 Empioyer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID¥;

Contributor address; City, State; Zip Code

P.o. Rex 5543
Austin [ 1y D763

§-26-/(

Lloyd DogpeH (State Auacd

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See

instructions)

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

“Donald 8. E“‘erlgy
§ 06U 1yyu) N TH 85 Apts 2410

A\x&‘(’iml 7_/ 90X 153

' Contributor address; ~ City; Staté; Zip Code |

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date ] out-of-state PAC (ID#:

Full name of contributor
. t.'/’NC’S‘/Zb NP}
g ,gé - /{ Contributor address; City; State; Zip Code

425 . Mogag #+ HOS
Frustia, IX 9935

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

Contributor address; City; State; Zip Code

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

(If travel outéide 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

Revised 09/28/2011



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how t'q complete this form.

1 Total pages Schedule E:

/

3 ACCOUNT # (Ethics Commission Filers)

FILER NASE/VONI(/e M‘ \A/f///ﬁMS’

TOTAL OF UNITEMIZED LOANS:

= = = = =

[~
S—(4-4{ + [3-13-/

$ 1O0. oo

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none L]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; Loan Amount ($)
Is lender Lender address.; City; .S'tat.e;. ’ Z|p Code Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ’ éity; State; Zip Code
[ not appticable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 09/28/2011



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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Trave! In District

Event Expense Poliing Expense - Travel Qut Of District

Fees Printing Expense Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/folitical Comniltee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME . .
/’Lifg“ VONNE M. Wi lians

3 ACCOUNT # (Ethics Commission Filers)

4 Date . ayee name

[—34-1/ /47@164« 4M€rL@dL /)técé fer S E&ffac .

6 Amount ($) 7 Payee address; City; State; Zip Code

730

‘h\w\,tu
B5e1 | g 7% '7?;;44

8 PURPOSE (a) Category (See categories listed at the top of this schedute) (b) Description (If travel outside of Texas, complete Schedule T)
OF - - . . ~

EXPENDITURE L\/e,:uf' ,Z_, X pews e e -[(.gf- ilzu bVQu‘f(;

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | 3 G- i % Payee name #

-2~/ Fa,w/t/ MNllar # ¢844
Amount (3$) Payee addr :%/ State; Zip Code

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [ \T (=¥ 7L F&ad/BeVeray R
Complete ONLY if direct Candidate / Offceholder name Oftice sought Office held

Complate ONLY if direct
expenditure to benefit C/OH

Date i3 - (- {{ Payee name
. 1a-9- N 1&/ S —‘l: 229 S tore 7(
Amount ($) Payee address; City; State; Zip Code
7678 | fustrne Tx 29
ust74 X 7974
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF (B
EXPENDITURE Fosd Beverade EMQ&SQ
Candidate / Ofﬁceholder‘ﬁame Office sought Office held

Date |- Q ’I - “ Payee name

too it —tot| HEB Grawy #4325

EXPEh?[‘)_-ITURE rzjﬁ / Bgye raiLL X ’Deﬁ-qs-(

Amount ($) Payee address; City; State; klp Code
I50.36 | Ayctia Tr
bstia, (¥ TE793
PURPOSE Category (See categories listed at the lop of Ihis schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nZme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing 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.

M.\ ans
l R{(QV\/

2 FILE 3 ACCOUNT # (Ethics Commission Filers)

NAME
VonAaié

5 BAdyee name

S weetish 1+,

1 Total pages Schedule F:
A ot

4 Date

X2

6 Amount’ ($) 7 Payee address; Clty. State; Zip Code
7 D TE zy

(b) Description (If travel outside of Texas, complete Schedule T)

Eved -

Office sought

(a) Category (See catego(les listed at the top of this schedule)

Bbd /W?‘c

Candidate / Officehdlder name

8 PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name
g-26-/ ollar Jree Shree Tane # 8875

Amount ($) Payee address; City; State; ﬁlp Code

Wi 5435 N. TH3s-
. 07 Aoty , Tx 76723 .

PURPOSE Category (See cé!egories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE E Ve /' Z:/ﬂb ense

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

expenditure to benefit C/OH

Date ee name .
< -3A6- i qr”)‘\/ Q. ty
Amount ($) Payee aﬁ’ Clty; $late; Zip Code
) IQY)‘S?Z/A/ /,Y 78759
PURPOSE Category (See categories listed at the top of thss{-schedule) Description (If trave! outside of Texas, complete Schedule T)
OF E
EXPENDITURE Vé&i 7‘ E&b e €

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

expenditure to benefit C/OH

Date Payee name

) S Y
//— 5/‘// US s?LDl( Ser(/lde

Amount ($) Payee address; City; State; Zip Code

©5.0) Hustin ]

: USTTH [ X
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
< ’
EXPENDITURE O % e & ve,rl\ea.a( P.0.Boay '@Qﬂ( ta (

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 04/121/2010



