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CANDIDATE 1 OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG 1 

The ClOH Instruction Guide explains how to complete this form. 
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3 CANDIDATE1 
OFFICEHOLDER 
NAME 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 

5 CANDIDATE1 
OFFICEHOLDER 
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CAMPAIGN 
TREASURER 
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2 Total pages filed: 

I 
MI MRS / klR 

NICKNAME LAST SUFFIX 

LJi '/ta/%'04 L 

ADDRESS I PO BOX APT I SUITE n CITY STATE ZIP CODE 
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NICKNAME SUFFIX 
a -  
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- 
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8 CAMPAIGN 
TREASURER 
PHONE 

15th day aftercampalgn treasurer 
appolntmenr (officeholder only) 

, 6 ,  / Date nand-del~vered or ~ ~ ~ p o s i m a r ~ e d  . - . - l T '  - 
J7 r ,  

p Amount - 
-n - - 

Date Processed 
-- 
' --a 

- Date Imaged G3 *-: 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORTTYPE 

1 July15 8th day before election Exceeded $500 limit F~nal report (Attach ClOH - FR) I 
d Januav 15 30th day before electlon Runoff 

10 PERIOD ~ o n t h  Day Year 

COVERED 7 1 c07  Year 

THROUGH 

I 1  ELECTION ELECTION DATE ELECTION TYPE 
Month 

General d specla1 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

Address 1 PO Box Apt I Su~te If C~ty State Zip Code 

13 OFFICE SOUGHT ( ~ f  known) 

Dlrect campaign expend~tures are campalgn expend~tures made by others w~thout the candidate's prlor consent or approval. 
Candidates are required to dlsclose this informallon only ~f lhey recelve notif~callon of the d~rec t  campalgn expenditure. .- 
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INDIVIDUALS 

addltlonal pages I 
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GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT &TOTALS 

FORM ClOH 
COVER SHEET PG 2 

15 ClOH NAME 16 ACCOUNT # (Ethlcs Commission Filen) 

I 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

.. This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 
may have been made without the candidate's or officeholdets knowledge orconsent. Candidates and officeholders are required to re~or t  

addltlonal pages 

this information only if they recelve notice of such expend~tures. -- 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

COMMllTEE TYPE 

0 GENERAL 

n SPECIFIC 

CONTRlBUTlON 
TOTALS 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

4. TOTAL POLITICAL EXPENDITURES 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

EXPENDITURE 
TOTALS 

, . . . , . . . 

CONTRlBUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

$ 

3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

1 I swear, or affirm. under penalty of perjury, that the accompanying report ( 

$ 

OUTSTANDING 
LOAN TOTALS 

KAREN WILLIAMS 

STATE OF TEXAS 

is true and correct and includes all information required to be reported by 

me under Title 1 51Election Code. 

f9 AFFIDAVIT 

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

AFFIX NOTARY STAMP 1 SEAL A B O V E  

Sworn to and subscribed before me, by the said 
+Q 

, this the \ - day 

o f . ) ~ n ~ L f  , 20  0% . to certify which, witness m y  ha Ad and seal of office. . 
Signature o f  officer administering oath Printed n a m e  o f  officer administering oath Title o f  ofticer admfnistering oath 

. - 
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1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (EthicsComm~ss~onfilers) 

1 Total pages Schedule A: 

5 Full name of contributor m4f-statePAC(I[)#- ) 1 4q 7 ; 4 7  1 .?c(+r; c.! $ ,  , f i :  PQ . , , , , , , . , 

1 1 6 Contributor address: City: State; Zip Code 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) I 9 principal occupation I ~ o b  title (see instrubtions) 1 10 Employer (See Instructions) I 

Contr~butor address. C~ ty ;  State. Zip Code 

I J 
Date 

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

Contr~butor address. C ~ t y .  State. ZIP Code 

Full name of contributor outof-statePAC(ICd! ) 

Principal occupation I Job title (See Instructions) 

I 

I 1 I 111 travel outside of Texas. complete Schedule Tl  I 

Amount of I In-kind contr~bution 
contribution ($) I description (if applicable) 

Employer (See Instructions) 

I Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) I 

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

Date Full name of contributor out.01-stalePAC(1Wt I 

Contributor address; City; State; Zip Code 

I 

Amount of I In-kind contribution 
contribution (5) I description (if applicable) 

I 

Date 

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

. . . . 

Contributor address; City: State: Zip Code 

Full name of contributor outof-stalePAC(1WI ) 

. . ,  . . . . . 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instruct~ons) 

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

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

Date 

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

Full name of contr~butor outof-slafe~~~(lWt ) 

Pr~ncipal occupation I Job title (See Instructions) Employer (See Instructions) 
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POLITICAL EXPENDITURES 

3 ACCOUNT # (Elh~cs Cornrnlss~on filers) 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: 

7 Amount 
(9 
00 

4 Date 

7 ,,q/ ~ ' 7  
y',3/. C 7  

5 Payeename 
_<- I 

Mu/.p/l;/ 4,,f,le< . . . . . . . . . .  i . . . . . . . . . . .  
6 Payee address: City: State: Zip Code 

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

. . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

9 -. Complete if direct expenditure to benefit CIOH .. 
Candidate I Officeholder name Clfice scugM Omm herd 

(If travel outside of Texas, complete Schedule T) 

Date I Paveename Amount 

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

. . . . . . . . .  
Payee address: 

.. Complete if direct expenditure to benefit CIOH e n  

Cand~dare I Officeholder name CRca sougm Cmce held 

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

. . . . . . . . . . .  
City: State; Zip Code 

Date I payeename Amount 

-- 

(See instruct~ons regarding type of information 
required.) 

. . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

.. Complete if direct expenditure to benefit CIOH .. 
Cand~date 1 Officeholder name a?& s o u g M  C R m  Wd 

(If travel outside of Texas, complete Schedule T) 

Purpose of payment (See instruct~ons regarding type of information 

I 
.. Complete if direct expenditure to benefit CIOH .. 

required.) Candidate I Off~ceholder name 0%- scugM Cmoe Wd 

Date I ~ a v e e n a m e  

(If travel outside of Texas, complete Schedule 1) 

Amount 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 


