Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission 'P.O. Box 12070
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET pPG 17932

s 1. ACCOUNT # 2 Total page§ filed:
The G/OH Instruction Guide explains how to complete this form. (EmicscémmiSSi“"F"eﬁ) ?
CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER :
NAME | ‘VONNE M A R
NICKNAME LAST SUFFIX
\/\/ i ( e m 3 |
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUTE # STATE;  ZIP CODE -s-s-g - Py
OFFICEHOLDER : = T3
MAILﬁlG L . p ‘ — Date Hal eﬁe}gﬁr Posttr&;d ;’"'T‘!
ADDRESS 0. %S@( [0 2. 248 /4;5 71‘/‘44( [ X 797+ = o
l:l change of address ‘ Recelplg g_;j Amount :g
- D Do
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION == &ed m = :%;_;v
OFFICEHOLDER ( ) ¢ €y k x T owdd
PHONE 5/9. Q)3 Qo £/ Fee X 9
€ CAMPAIGN MS / MRS / MR FIRST M Datle Infgred g. )
TREASURER ﬁ 4 + » =
NAME — l L A [ Der7m =2
NICKNAME LAST SUFFIX
Blae
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUITE #; oITY; STATE; 2IP CODE
TREASURER
ADDRESS . -
(residence or business) / ; ‘ / / ok 14 / ’7 X 7 5 Q‘
_ e &pt Ng VX T4y,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION .
TREASURER :
(5/8) 33G_1ngy
9 REPORTTYPE ! 15th day s ian trea
L [] danuary1s [] sothday before efection [] runoit O appolr:‘); en?: o%aor:ph; g:r omyiurer
E July 15 [:] 8th day before election [:| Exceeded $500 limit [:] Final report (Attach G/OH - FR)
10 PERIOD E Month Day Year Month Day Year
COVERED j THROUGH
[ 77 s 47367 18
11 ELECTION ' ELECTION DATE ELECTION TYPE
: Month Day Year
Yo / [ primary [ Ruro (] cenera (] specia
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known)
J ushae OP??e,aae,
14 gg-gl(:REECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Sute#;, City;  State;  Zip Code
[] additicnal pages
GO TO PAGE 2
Revised 04/21/2010

www.ethics.state.tx.us



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 . _ COVER SHEET PG 2
15 C/OH NAME ’ < . 16 ACCOUNT # (Ethics Commission Filers)
| /vonne M. \Wlliams
17 NOTICE /| THs BOXIS 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 OFFICEHOLDERS 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 :
[] eeneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTE: CAMAN3N TREASHRER ADDRESS
18 CONTRIBUTION |- TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EXPENDITURE ) )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ ?cQ ? 73

g/?LT’?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD . 0‘ 5 y

OUTSTANDING ' : —
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - W
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD $ 5; g g @

19 AFFIDAVIT

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

§%,. BETTYJ.CITY | (/d
Notary Public j ?
} 8TATE OF TEXAS _' M@ . w. Zvs—"

" Commisslon Exp. 09-16-2013 Signature of Candidate or Officeholder

me, by the said M m L(lbﬁmﬁ the

Sworn {o and subscribeg befor
/ day of ., 20 ta /t,o certify which, witness my hand and seal of office.
ol ',,
e V d

Signature of offige Title of officer administering oath

AFFIX HOTARY STAMP / SEAL ABOVE

y agiministering oath Printed nam¢ of officer administerjfig 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 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to f:omplete this form.

1 Total pages Schedule E:

2 FILER NAME

_\/VON ve M \/[/[///\qm's

3 ACCOUNT # (Ethics Commission Filers)

OTAL OF UNITEMIZED LOANS: ® o = o o o $ 150.00

afinancial
Institution?

Y N

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#;
5'_ L,[ —-/é« Tm“{-&r ﬁéh(—bersoucz( QGQ&C(’L{7L- Q—SOGB

6 Islender 8 Lenderaddress; City; State; Zip Code

y[ 9 LoanAmount ($)

.......................................

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See instructions)

13. Employer (See Instructions)

14 ‘Description of Collateral’

] none

INFORMATION

(] not applicable

16 GUARANTOR 16 Name of guarantor

17 Guarantor address; City; State;  Zip Code

18 Amount Guaranteed.($)

19 Principal Occupation (S

ee Instructions) 20 Employer (See Instructions)

Date of loan Name of lender : [ out-of-state PAC (ID¥: - ) Loan Amount ($)
Is lender ' .Lénae‘r a;dt'irésé; ' 'City'; o S‘ta‘te.; ' 'Zi'p .Cc.\dé ............ Interest rate
afinancial
- Institution?
Maturity date
Y N *
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral

|:] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor ac"id'ress; ' ' (":ify; 'St.at'e; ' Z|p Code
[] not applicable
Principal Occupation (See Instructions) Emﬁpyloyer (See Instructions)

%

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

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 (eﬁter a category not listed above)

1 Total pages Schedule G:

/o &

2 FILER NAME

The Instruction Guide explains how to complete this form.
vorrne M.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S5-16- /o

\/V// /I&’ms
5 Bdyee name

6 Amount ($)

Relmbursemenl%rom

political contributions
intended

7 Payee address; .Zity; State; Zip Code

S’ubwafy /72504
6105 Telhui Couder L Hhusti, T2

W ?7:)_/

8 PURPOSE
OF
EXPENDITURE

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

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

‘PEW (Qlass

T’—ooéﬁ‘/@emfjc

S -306-/3

Amount (3)

62, 5]

Reimbursement from
political contributions
intended

Payee name
Qué waf +# /7504/
Payee address; City; State; Zip Code

LS /eaﬁwc @uﬁr(br ﬂagf/y

2674

PURPOSE
OF
EXPENDITURE

Category (See catagories listed at the top of this schedule)

1;06\ //(j\'ev’ekaj €_

Description (if trave! outside of Texas, complete Schedule T)

"PEW Olss

54.5

Reimburgement from
potitical contributions

Dgte Payee name
5-33-3 Subusy H—i95,4
Amount ($) Payee address; City; State; Zip Code

LlO5 Teahw: aeﬁﬂlér Dr. gi{'h#( 7—)? €75 ¢

50.48

Relmbursement from
|:I political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE - ¢ Z ? o “P - (? b
i——ozaci / eyeradse 1: lU nss
” -+
Date - Payee name
L)

88-12 | Goldea ChieX
Amount (8) Payee address; City; State; Zip Code

| sl /Q}r‘[aor?"%\vdf {4“5

/(A/;_7—>—/‘ 7§ 103

PURPOSE
OF
EXPENDITURE

Category (See categorles listed at the top of this schedule)

Fosd /Be veras €

D=scr|ptlon (If travel outside of Texas, compiete Schedule T)

(?E W Class

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES A
MADE FROM PERSONAL FUNDS

scHEDULE G

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G: (2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Vb S Vswwe M. \Nilliams
4 Date 5 fayee name '
LY l-1 | Subway W 17504
6 Amount (%) 7 Payee address; ity; State; Zip Code
4 ?1 ’7 / . g _ ﬂ
Reimbursement from é/ 05 ;&éAM ¢ é]\/ﬁf’ @A_‘ LL.{7L/ ; qg 7&/
politicat contributions
intended :
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF L
EXPENDITURE J i (P N
gaﬁ{ + E&Véfa‘(’.e., = MJ @a Ss
Date Payee name
Y18 Sihway TF 10
Amount ($) Payee address; City; State; Zip Code
2.0 D) /41 7
gelmb:rsemergom é /O 5 /MA N l CIQNkV . =3 A’ 7 ? 7 ;)-/
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE EOC& 4_&\, ce /)DEW Clz ')ass
Date Payee name
Lh=1{~/o] Subway * Nsod
Amount ($) Payee address; City; State; le Code
2LAe 0 D Aoty w, 1X
i 6105 Teehui Contor Dr. Heslivy 1X 7815
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if iravel outside of Yexas, complete Schedule T)
OF o
EXPENDITURE . )
' 66{ <+ ]devem¢m l ‘t \/LJ @lqu
Date Payee name
Y-b54/19 | Subway = /’7504/
Amount ($) Payee address; City; State; Zip Code
Relmbursement;z él 05 [CC.I’) ML den?Lé K(D" '4‘ -lL/Af /y 7??9-/
political contributlons .-
intended
PURPOSE o Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE &i 4.(%&1‘,@’(0(4{ '—Dgw QI_GLSS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
- Giff 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

The Instruction Guide explains how to complete this form.

Loan Repayment/Réimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\youne M. \Aillams

30{55

4 Date

Q—209-/5

Payee name

Qubway # 1544

6 Amount ($)
#5855 .80
Retmbursement from

political contributions
intended

7 Payee address; City; State; Zip Code

6105 Teshui Conter D bhsti T 76727

8 PURPQOSE

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outslde of Texas, complete Schedule T)

377.89

Reimbursement from
politicat contributions

OF . [
EXPENDITURE Fesd + RBevera 19 & PEW Class
Date Payee name
3-7- /2. Subway #* 17504
Amount ($) Payee address; City; State; Zip Code

L1005 ledu\u Ce/t//"erbr. /QLLS‘/U(/T 7‘?74‘/

32,49

Reimbursement from
D political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iif travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE ,’/Z; 4d 4—(% CVErag ¢ /?E ' W Cp/ld 55
Date Payee name o
3-21-1a] Subway # /750¥
Amount ($) Payee address; / City; State; Zip Code

&105 Teahu Oeutor Dr. IQmerm iM 7¢ 78|

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compfete Schedule T}

43,30

Reimbursement from
political contributions
intended

PURPOSE
EXPENDITURE 7_’_2) od 4_(89/'/&1/& ce PEW (lass

3-39- /o] Skbway # |50/

Amount ($)

Payee address; / City; State; Zip Code

G105 Telehni Couori Dr. Aasting, [ X 7872y

PURPOSE
OF
EXPENDITURE

Category (See calegories iisted at the top,»gf this schedule) Description (if travel outside of Texas, complete Schedule T)
)

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BQX 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

The Instructlon Guide explains how to complete this form.

Loan RepaymenVReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
-Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

40165

3 ACCOUNT # (Ethics Commission Filers)

Fﬁ%bume Aﬂ«\A‘M&MS

4 Date

Q-1 -~ /9~

5 P ee name

yay a S(D‘ZLQ

6 Amount ($)

££3.9¢

Reimbursement from
political contributions
intended

Code

Kﬁ5gu A(’ﬂ??&j

City; State;

M eprod

7 Payee address;

5365 (b

8 PURPOSE

{8) Category (See categories listed at the top of this scheduie) (b) Description (If travel outside of Texas, complete Schedule T)

#3- 36

Reimbursement from
political contributions
intended

EXPENDITURE Food %(Bﬂ&raﬁ:.ﬂ , pE’ W Class
Date Payee name
. . .f < R .
2-47-/2 | CiES Pizzg
Amount ($) Payee address; ©  City; State: Zip Code

A36s5 C',aime rén Z\Dol Qb.sf/‘;tc I 7¢7 2 3.

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

Reimbursement from
political contributions

PURPOSE
OF
EXPENDITURE FZDOCQ 4_'8&‘/_47 . (-PE w &las s
Date Payee name ]
2-(—js  HER #3
Amount ($) Payee address; City; State; Zip Code

l00s £. 4/‘8%57‘* /Q'asf/»v X 7875/(

! 8. 40

Reimbursement from
political contributions
intended

-

intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE —
rood -+<Bet/eraqe, p Ew C”Jas\g
=)

Date Payee name
3-20-(&| HEB# o3
Amount ($) Payee address; City; State; Zip Code

1060 [0 WIS /4«47&,/ e 7975

’3’ PURPOSE
OF
EXPENDITURE

Category (Ses categories listed at the top of this schedule) Description (if h'avel outside of Texas, complete Schedule T}

Fveut S«Pp |es PE W' Lrraduatien

[
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repaymen{/Reimbursement
Transportation Equipment & Related Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

5 of

2 FILER NAME

Vo M MNE

M . \/l/[/[/\%?MS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\72 L/" J ()] MEQO["’L

5 Pafee name

Fastl [\/C—Daﬂcw # 6846

6 Amount ($)

N6 HS

Relmbursement from
political contributions
intended

7 Payee address; / City; State; Zip Code

Y701 E. MIK T2 Rid. Lt Tg 26784

8 PURPOSE

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

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

Relmbursement from
political contributions

OF _
EXPENDITURE _ 7 .
F;)O G\/Beremgq,* Event /Pg W/ (Clss
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Relmbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political cantributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)
3

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



