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

CANDIDATE 1 OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

I 
3 CANDIDATE1 I ~IMRSIMN FIRST MI 

The CIOH lnstructlon Guide explains how to complete this form. 

OFFICEHOLDER 
NAME 

1 ACCOUNT# 
(EthlcS Commission filers) 

. . . . . . . . . . , . . . . . . ,  
LAST 

. . . . .  
SUFFIX 

4 CANDIDATE/ ADDRESS I PO BOX; APT /SUITE #: CITY: STATE: ZIP CODE 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ I AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER 
PHONE 1 (8/ 7 ) {Lfi 96/3/ 

FORM CIOH 
COVER SHEET 1 PG I 

CAMPAIGN 
TREASURER 
NAME 

2 Total pages filed: 

3 
OFFICE USE ONLY 

-1MR FIRST 

. . NICKNAME K m e  s , . . . . . , . . , , . . . , . , . . , . . . . 3- 
LAST SUFFIX 

Date Recelved 

F? - - 

I :- 
Date Processed .. ~8 

- -- 
Oate Hand-deltvered or DalGPOSlmerked 

. - 
I 
0 3  

-. 
-Fl 

I . . - 
C3 Date Imaged 

Rece~pl # 

7 CAMPAIGN STREET AWRESS (NO PO BOX m E ) ;  Am 1 SUITE ft CITY; STATE. ZIPCODE 

TR"suRER ADDRESS 1 +/OO SA..', 3 r  / I t - / ; 4 5 h  TF 7 6 0 3  

@gum 

TREASURER 
PHONE 

1 (8/7 ) 861- 6515 

(Res~dence or  business) 

I REPORTTyPE I January 15 [7 30th day before election [7 Runoff 

/ / J 

15th day after campaign Measurer 
appointment (officaholdwonly) I 

8 CAMPAIGN 1 AREA CODE PHONE NUMBER EXTENSION 

6 8th day before election Exceeded lSC0 limit Final repon (Attach CIOH - FR) I 
10 PERIOD Month Year 

COVERED THROUGH 

~ o n m  Day Year 

6 ,./'30 /"08 

11 ELECTION 

OF DIRECT 
CAMPAIGN 

ELECTION DATE ELECTION TYPE 
Year Month 

w e n e r a 1  [7 specla1 

12 OFFICE 

.. 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. .. 

I 

13 OFFICE SOUGHT ( ~ f  known) 

7h.d U 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

additional pages 

Name 

I 

r- GO TO PAGE 2 

Address I PO Box: Apt. I Sulte #: City. State: Zip Code 



Texas Ethics Commission P.O. Box 12070 A u s t i n .  Texas 7 8 7 1 1 - 2 0 7 0  (51 2) 463-5800 1-800-325-8506 
- 

CANDIDATE 1 OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

16 ACCOUNT # (Ethlcs Commission Filen) 

17 NOTICE 
FROM 
POLITICAL 
C O M M I T T E E ( S )  

COMMITTEE CAMPAIGN TREASURER ADDRESS 

addllonal pages 

.. Tlhis box is for notice of political expenditures by political committees to support the candidate 1 officeholder. These expenditures 
may have been made without the candidate's orofficeholdeh knowledge or consent. Candidates and officeholders are required to report 
this information only ~f they receive notice of such expenditures. -- 

2. T O T A L  P O L I T I C A L  C O N T R I B U T I O N S  
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF  LOANS) 

COMMITEE TYPE 

0 GENERAL 

[7 SPECiFlC 

CONTR~BUT~ON 
TOTALS 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

4. T O T A L  POLITICAL E X P E N D I T U R E S  

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

. . . . . . . . . . .  
EXPENDITURE 1 3. TOTAL POLITICAL EXPENDITURES OF  $50 OR LESS. UNLESS ITEMIZED 

T O T A L S  

$ 

$ 

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

CONTRlBUTlON 
BALANCE 

I i swear, or atfirm, unde r  penalty o f  perjury, that the accompany ing report I 

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS O F  THE LAST DAY 
OF REPORTING PERIOD 

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

OUTSTANDING 
LOAN TOTALS 

WILLIAMS 

STiiTE OF TEXAS 

*, 
My Carnrn. Exp. 12/31/2011 

is true and  correct a n d  includes all information required t o  be repor ted by  

me under  Ti t le 15. Elect ion Code. 

I 9  AFFIDAVIT 

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

I AFFIX NOTARY STAMP I SEAL ABOVE I 

C- 

Sworn to and subscribed before me. by the said , this the day 

2 0  0% , &I certifv which, witness rnihand and seal of o f f t c e .  

udL4L.U 3.n.wAA LOl\\\;aw5 [Uo 
I 

Signature o f  officer administer ing oa th  Printed n a m e  o f  officer administer ing oa th  Ti t le of off icer administkr ing oa th  



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I POLITICAL EXPENDITURES SCHEDULE F 1 
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule F: 

2 FILER NAME 3 ACCOUNT ti (E~h~cs Commiss~on filers) 

, , , L I 
4 Date 5 Payeename 

/ 

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

C i t y  State; Z i p C o d e  

8 Purpose of payment  (See ~ns t ruc t i ons~egard igg  type o f  information 
required.) 1 

7 Amount  
(S) 

C- /om* 

9 .. Complete i f  direct expenditure lo benefit CIOH .. 
Candkdate 1 Officenolaer name C(flw sarghi Mc? M d  

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

I (If travel outside o f  Texas, complete Schedule 1) 1 I 

I I 

Amount 
(5) 

4 - 
Date 

I 

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

Payee address: 

Payee n a m e  

. . . . . . . . . . . . . . . . . . . . .  4 . .  
City. State: ZIP C o d e  

.. Complete ~f direct expend~ture to  benefit CIOH -- 
Candidate / Officeholder name ace vx l~m aT~w herd 

. . . . .  . . 
C ~ t y .  State: Z ip  C o d e  

Amount  
(S) 

Date 

Purpose of payment(See ~ns t ruc t~ons  regard~np :ype of i n fo rma l~on  I 
C o ~ p l e t e  11 drrect expend~lure lo benef~ l  CIOH .. 

rec;u~red ) I Canataare ' Off~cenolder name Clrlce sargn~ mice re0 

I 

Payee n a m e  

(If travel outside of Texas, complete Schedule T) 

Date I Payee name I Amount  

I (S) 

Payee address Clty State Zip C o d e  

purpose o f  payment(See instructions regarding type of information 

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

required.) Candidate ; Offkcenolder name CX7iKa yugm Cmoe herd 

(If travel oub lde of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Ravised 091011200 


