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

I 1 
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG I 

ncc,-c I I SE ONLY 

The ClOH Instruction Guide explains how to complete this form. 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

. I h s d  . . . . . . . . . . . .  I NICKNAME LAST 

1 ACCOUNT# 
(€IhicS filers) 

. . . .  
SUFFIX 

2 Total pages filed: 

4 
Date Received 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE 

4417 Bfindw b&v%, Aau,,yd,r)c 7b001 I 
Date Hand-delivered or Date ~ W a r k e d  

. , 

- -. 

CAMPAIGN I MSlMRSlMR FIRST 

5 CANDIDATW 
OFFICEHOLDER 
PHONE 

TREASURER 
. . . . . . .  NAME NICKNAME. 

AREA CODE PHONE NUMBER EXTENSION 

(517 ) 512-0y~l  
.... 

L .  
SUFFIX ' ' . 

. . . . . . . . . .  
LAST 

Date Imaged 

17 CAMPAIGN I STREET ADDRESS (NO PO BOX PLEASE); APT, SUITE n; CITY; STATE; ZIP CODE I 

- -.. 

TREASURER 
ADDRESS 
(Residence or business) 

Izr)lr~ Foem-- C ~ R W Y  LA*&, f i e ~ i n l ~ a d  ,73( ?boob 

Rece~pt # 

I 

8 CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION I 

Amounf' ' i? - .-\ - i... 

TREASURER 
PHONE 1 (817 ) bV9- 'WL9 

Date Processed + 

15th day after campaign treasurer 
appointment (ofticeholder only) 

9 REPORTTYPE 

8th day before eledion [7 Exceeded $500 limit ) Final report (Attach CIOH - FR) 

January I 5  @ 30th day before election Runoff 

10 PERIOD 
COVERED 

Month Day Year 

THROUGH 

11 ELECTION ELECTION DATE 

r: / ;s / 3 
ELECTION N P E  

Pmaiy Runoff General [7 ~pecjal 

12 OFFICE 
I 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
l NDlVlDUALS 

OFFICE HELD ( i  any) 

.- 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 notificalion of the direct campaign expenditure. .. 

13 OFFICE SOUGHT (a known) 

Name 

Address 1 PO Box; Apt. 1 Suite #: City; State; a p  Code 

I additional pages 

GOT0 PAGE 2 



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

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

COMMllTEE TYPE 

15 ClOH NAME 16 ACCOUNT # (Ethics Commlsslon Fllel 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

[7 additional pages 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

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

I COMMITTEE NAME 

0 GENERAL 

[7 SPECIFIC 

CONTRIBUTION 
TOTALS 

. . . . . . . . . . . .  
EXPENDITURE 
TOTALS 

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

NON& 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

. . . . . . . . . . . .  
CONTRIBUTION 
BALANCE 

I I swear, or affirm, under penally of perjury, that the accompanying report 

I 

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

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

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

4. TOTAL POLITICAL EXPENDITURES 

KAREN WILLIAMS 

STATE OF TEXAS 
My Cornrn. Exp. 12/31/2011 

$ 0,oo 
$ 

2; 30 0.00 
$ 

0,Oo 

$ 

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

is true and correct and includes all information requir d by 
me under Title 15, Election Code. 

a,oo 
$ 

Signature of Candidate o r  h c e h o l q r  

I AFFIX NOTARY STAMP I SEAL ABOVE I 

Sworn to and subscribed before me. by the said *& A . G c ~ - (  , this the day 

,20 0% , to certify which, witness my hand and seal of office. 

\a- \ ? a r u  W\\\;~WS 
Signature o f  officer administering oath Printed name of ofticer administering oath 

N o h 4  
Title o f  officer adm!nistering oath 

Revissd 09/01/2007 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The lnstructlon Guide explalns how to complete this form. 

2 FILER N A M E  

Shaei A .  C n p ~ h n e ~  
3 ACCOUNT # (Ethics Commission Rlen) 

I I Ilf travel outside of Texas. com~lete Schedule Tl I 

4 Date 

212s /a 

1 9 Principal occupation I Job title (See Instructions) I 10 Employer (See Instructions) I 

5 Full name of contributor M-of91a(ePAC(lWI: ) 

. 8 . .  J, . H . Q L ~  . . . . . . . . . . .  
6 Contributor address; City; State; Zip Code 

bar2 C ~ J C S ~ K  K o ~ d  

1 3~11Jor I. D A A  . . b $ 6 ~ .  . . . . . . . . .  
Contributor a dress; City; State; Zip Code 

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

Date 

I Date I Full name of contributor anJ*s~atePAC(lW: ) I In-kind contribution 
contrlbutlon 6) I descriDti0n (if a~olicable) I Amou"Of I 

Full name of contributor w t - o f - s I a t e P A C ( 1 W I . A  

I A R L ; ~ ~ B ~ .  ~h 7600CI 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

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

3/18 168 

Principal occupation 1 Job title (See Instructions) 

. .  . . . . . . . . . . . .  Eeic .Ed. .L~S h. 
Contributor addre 1 ; City; State; Zip Code 

4209 K U I I  E L U o r r  &nd 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Principal occupation 1 Job tltle (See Instructions) 

Date 

3l Z8\0g 

I Date I Full name of contributor outaf-s~atePAC(lw ) I Amount of I ln-kind contribution 
contrlbutlon ($) I descri~tion (if a~~ l i cab le )  I 

Employer (See Instruct~ons) 

I f l ~ L : q ~ b h ,  7% 710016 

. . . . . . . .  1 3\31/08 1 .  , Contributor . R o . 4 . w ~ .  address; C.i. City; . A ~ w I ? ~ ~  State; Zip Code .m., 

Full name of contributor out4-slatePAC(1W ) 

. . . .  M ;eh& . GLBICO . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

3515 LAKC n h o ~  b n ; u ~  
I 

(If travel outside of Texas, complete Schedule T) 

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

I 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements. 

Principal occupation 1 Job title (See Instructions) 

I 

GAR LA^^, -T)C 7504 (0 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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



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 

SCHEDULE A 

The instruction Guide explains how to complete this form. 

i 

1 Total pages Schedule A: 

2 FILER NAME 
S h ~ n i  A .  C A ~ L ~ E T  

3 ACCOUNT # (Ethics Commission filers) 

4 Date 

ql,  10% 
b , ~ . f i n ~  17YY74 

5 Full name of contributor O ~ - ~ A C ( I D ~  1 

.MP.nG. A n ~ ; d ~ m . ~ ,  Iw,. . . . . . . . . . .  . 
6 Contributor address; City; State; Zip Code 

I 

Date 

41 2 1 6% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

7 Amount of 1 8 In-kind contribution 
contribution ($) description (if applicable) I 
' 7 ~ ~ ~ 0 ~ 1  I 

I 

~LL~smr l ,  7L003 
I 

(If travel outside of Texas, complete Schedule T) 

Full name of contributor q w c - o f - s t a t e P A C ( I W t A  

. . .  0 * .; 4. . . . . . . . . . . . . . . . . . . . .  
Contributor address: City; State; Zip Code 

Date 

I 
Date 1 Full name of contributor Oout -a f -s ta te~~c( i~ t  ) I Amount of I In-kind contribution I 

9 Principal occupation I Job titg (See Instructions) 

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

$3ao,o01 
I 
I 

(If travel outslde of Texas, complete Schedule T) 
principal occupation I ~ o b  tit~Q (see ~nstructions) 

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

Contributor address; City; State; Zip Code 

10 Employer (See Instructions) 

Employer (See Instructions) 

Full name of contributor n c u t - a f - s + a l e ~ ~ ~ ( i ~ g  ) 

Principal occupation I Job title (See Instructions) 

I contribution (I) I description (if applicable) I 

Amountof I In-kind contribution 
contribution ($) 1 description (if applicable) 

Employer (See Instructions) 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I Full name of contributor q oul.Of&lePAC(IWt ) .  

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

Employer (See Instructions) 

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

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

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


