
Texas Ethics Commission P:O Box 12070 Austin Texas 78711 2070 (512)463 5800 {TOO 1--800 735 2989) 
' - - - -

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed· 
The C/OH Instruction Guide e:~plaina how to complete this form. (Ett:Vt:sCommio0100 f!lo,_) 3 

3 CANDIDATE/ MS/MRSir.IR FIRST "' OFFICE USE ONLY 
OFFICEHOLDER tM .<:s. St-\EP I A-NAME Date Ree&Ned 

NICKNAME ·~ 
SUFFIX -- "' CAPt::HA-1<-T k ,., 

..-, 
t-;- CANDIDATE I "" "' ADDRESS I PO SOX; APT I SUITE t; = STATE; ZIP CODE ;:;; -OFFICEHOLDER <: 

MAILING tt+n e; ;rRDEV v«. Mc<I\JGTI'N,7X 7t,ot:J I Data Hancklei"""'d or Postm;;orl!ed <::> ADDRESS , 
[j change of address R&e&ipt II 

~~~ ..-, 
5 CANDIDATE! AAEA CODE PHONE NUMBIOR EXTENSION 

OFFICEHOLDER 
Date P!'~ssed <::> ( 8<7) b/2-0'/-21 

\Q 
PHONE 

6 CAMPAIGN MSIMRSir.IR FIRST "' 
Date Imaged 

TREASURER Mi?. k· -e:,. NAME 
NICKNAME em SUFFIX 

~CAMPAIGN 
CA-IJro:J-lA-f.l-1 --

STREET ADDRESS (NO PO BOX PLEASE)' APT I SUITE I; '~ STATE; ZIPCOOE 

TREASURER 
ADDRESS '-fi-1-n 
(residence or business) 

C-,M DOJ l::JR... A-iLL I 1\_) <>. TD 1\J, rx --7(, ''".' I 

• CAMPAIGN AREA CODE P110NE NU"'BER EXTENSION 

TREASURER (i31l) 'J{2 --0'/-21 PHONE 

9 REPORT TYPE ~ Jalluary t5 D 30th day before election D '"""" D t 5th day &Iter campaign tre..,.urer 
appoin(menl (ofllcohol<lw only) 

D '""" D 61h day befc(e elecbcn D &c:eeded $500 limit D Final report (AIIacl1 CIOH "' 
10 PERIOD -· ~, Year ··~ "'" Year 

COVERED '1/o1 // THROUGH 
12/8// I o D 

' 
11 ELECTION ElECTION DATE ElECTION TYPE -· ~, '"' 

5/1:!8/to D Pnrr."' o,- ()<'[, ~· 0 Spe<:ial 

--
12 OFFICE OFfiCE HELD {if atW) 13 OFFICESOUGHT (W;'A) 

MU-f ~§;'(~~( 1 7'f Cou AIO L ~N~ cny c<JuNCt< 
' I. t CT 2.. Dt s r,<etc. r -z.. 

14 NOTICE 
mrecT c...-JGN ElCP!NOffiiR£8 Allll! c.uiYJGH ~ MADE BY OnER$ WITHOUT llfE CANDI!loi.,TE'S P1U0R CDHRNT DH 1\PPROV.AI.. OF DIRECT 

CAMPAIGN ~Tal loRE R£Ql/IRED TO DISCLOSE THIS INI'OftMATlOtf ONLY IF TilEY RECavE NOTFICATION OF THE DIRECT CAMPAIGN ~PEHDITUR£. 

EXPENDITURE 
BY OTHER "~ 
INDIVIDUALS AJoPJ~ 

-
1\ddNss/POEiox: Apt I SU1ta t. "'• Stale; ""- -

[] addnional ~ges 

GOTOPAGE2 

www ethiCS state.lx.us Revised 04/2112010 



exas Eth. C '"" omm1ss1on PO Bo 12070 X A tin Texas 78711 2070 "' - (512)463-5800 (TDD 1-800-735 2989) -

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 CfOH NAME 116 ACCOUNT "II (Eihics Commiuion File"') 

17 NOTICE THS BOXI:II'(lll: NOTICE t6 POI.fi"ICAI.. C~ ACCEPTED Oil PCII,.IT1CAl. EXPENilffURE;S MUlE BY PCJI.1fiCAl. OOMMTTi'~S TO SUPPORT TltE 

FROM CANDmo\T~ / OI',ICfHOUIER. n;esE EXPBIDfTIJRf$ M4Y H.llll! lll!f!H IIAlJE wmfOUT TliE CAHOW.ATE'S OR OFRCEHOL.OeR'$ IQ/OWI.EOOE OR 

POLITICAL COHSBfT. c.r.NIX),I,."fal AfD OFI'IC&KI..£IERAAE ~ "10 REPORTTHS INFORIIATION ON..Y F THEY RECB'iE NOliCE OF suct-1 EXPa«XTURES. 

COMMITTEE(S) 
COtJIMITTEE NAME 

COMMITTEE TYPE 

~ tJoAJc: 
[J GENERAl 

COtJIMITTEE AOORESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

[] addil1onal pages 

co;;;;rrTEE CAMPAIGN TRE/I,SURER ADORE SS 

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ;:6 TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 
- ---- -

2. TOTAL POLITICAL CONTRIBUTIONS $ 
c1"! 

I, o 00 -(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

EXPENDITURE 
$ 0 TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ ¢ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST CAY i?B BALANCE OF REPORTING PERIOD $ 0r3oo.-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ E3 '), 968,!....'1 LOAN TOTALS LAST DAY OF THE REPORTING PER~OD 

19 AFFIDAVIT 

I swear, or affinn, under penally of perjury, that the accompanying report m KAREN WILLIAMS 

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

me under Title 15, Election Code. 

* * Notary Public ~~ J1 (l~v ~ ':4J STATE OF TEXAS • 
f'2i My Comm. Elrp.12/.J112011 

Signature of Candidate 

AFFIX NOTARY STAMP I SEAl ABOVE 

Sworn to and subscribed before me. by the said "xV\-e..-·, £1:, . CA.~""'-..-\- - , this the 

~~~ day of Jo..N.l.A.f"\l 20 II , to certify which, witness my hand and seal of office. 
I 

f\ah.M,._ 
. 

1~a.v-t<A u),\ \i(Wh ll)~ ~,\ru-'-1 
0 

TJtle of officer ~inistering oath Signature of officer admlnlatering oath Printed name of offi<::er" administering oath 

www.e!h1cs.state.tx.us Revised 0412112010 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

·==,~~====== -- --- --- ====~==~-------~--· ~----.·===~r:,c=,:c,c.,cc,=P=,c,=,.=o,='"cc,=,:o,c,,cAc•====· · =~ 
The Instruction Guide explilins how to complete this form. 1 

3 ACCOUNT# (Ethics Comm<ssion Filers) 2 FILER NAME 

-.~-0-.-t~---~~ ~::: ~~ c~:~uto:~-~=~-T ~- ~~---+, Amoun~~~~B~nd contribution--

I TQ.t= ?AL ~~- ~ I contribution ($) I description (if applicable) 

6 Contributor address: City. State; Z1pCocte 1k 00 j 
22-L/-io l a co-, I 

' I 
\).<D. Be)( 
AU o; T1 N , IX -un r. S - L -z-'-fc, ----c-

---~-~~--~ ------- ~ 

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

_, __ (_If travel o~ts1d~ of Texao. c;omplete Schedule T) 

--~=-=c===c=-=·====-====-c·_j___ •---:-,-•-·==·-c==J==c==c==c=c·-= 
Date I Full name of contnbutor , J out-of-stale PA.C (1011~---~~-___j Amount of I In-kind contribution 

Contrtbutor address: City: State: Z1p Code 

contribution ($) j description (if applicable) 

I 

I 

I 
_i!f...!@::-'-''!_1 outstde of _!~xas, comple_te Schedule T]__ 

--~, 
Pr~ncipal occ~tion I Job title (See Instructions) I _ 

[ o"t-ot-,tatePAC(IDII~__:~~~::::=.~~~~=-=·~A~m~o~o~o~<~o~<=~~=~•~l~o~->~;~,~o~=~o~<~;;~,;~c~<C~o~o:==1 
Employer (See lnstructtons) 

Date Full name of contributor 

Cant utor address. City. State. Zop Code 

contnbution ($) I description (if applicable) 

! 

I 

I
, I 

-=c~~-c- --Lcc~cc-c~c-co'<-cc--c--c·---· ~~~~--,---c~- J (If trave_l outs1de of Texas, complete Schedu~~_IL__ 
Principal o~cupation I Job title (Se'\structlons) I Employer (See Instructions) 

--~~-~~~~~:=1 Full name of contrib or D out-af-statePACIIDII ~- _ ___________) I Amount of I In ktnd =ntnbution ! contribution ($) , description (1! applicable) 

Contnbutor address; C State; Zip Code I 1 

Date 

1---;=:=::::c'::::c:==-==c;::: -==::----"c-Principal occupation I Job title (See Instructions) \ 
~~~·- -;c::::;:::;:::-·~ '""' """'' ;, '"" oompl•'" """'"" '! 

1 

Employer (See Instructions) 

Date Full name of contributor Amount of 
contribution {$) 

In-kind contributoon 
description (if applicable) 

I Contnbutor addre-_._,:, ~:c_"_':• ~"-·-·-·~·--2-'_'_C_od_•_ i 

f---~~c-~-~'L_ ~-~--'-.--- (If travel outSide of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) Emp~ (See Instructions) .. 

AlTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www eth1cs state.tx us Revtsed 04/2112010 


