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e KAREN WIU.IAMS 
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STATE OF TEXAs 
My Gomm. Exp, 121311201 1 

A,,,),O. .. ;o;. ...... ~~~~~v~,~~~ 

D 

I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

I swear, or affirm, that I am filing this corrected report not 
later than the 14th business day after the date I leamed 
that the repo~!: originally filed is inaccurate or incomplete. 
I swear, or f\~.'.~ that an~ror or omission in the report as 

originallt'i1~ad~ith. 

V Stgnature of Candidate or Offtceholder 

Sworn to and subscribed before me by _,('Joo,,C,"....,(c\J,·,,,..,,__~,Q'"-'\C~'-"'"'~2'--- this the ~day of ~~\ 
20 iL_, to certify which, witness my hand and seal of office. 

Mh A _[j,J.tH ;1', ~o,,., \J.Yoll;a,.,._., 
Signature of offLcer admintstertng oath pr;nted name of of!Lcer admintster~ng oath TLtle of officer a~mtntstering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

I 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials E~pense SalanesiWages/Contract Labor Loan Repay mentiRelmbursement 
Accountmg/Ban kong Legal Services Solicllatmn/Fundra•s•ng Expense Transportation Equipment & Related Expense 
Consultmg Expense Food/Beverage Expanse Travel In Oostrict Conlribulmns/Dona~ons Made By 
Event Expense Polling Expense Travel Out Of D1stnct Candodate/Officehotder/Polohcal Committee 

Fees Pnnting Expense Olf•ce Overhead/Rental Expense OTHER (enter a calP.gory not listed above) 

The Instruction Guide explains how to complete this form. 
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9 Complete Qt:!l.11f direct Candidate I Officeholder name Office sought Offoce held 
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Complete QMb't 1f direct Candidate I Officeholder name Office sought Office held 
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Date Payee name 
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PURPOSE Category (See ealegonosl,.tod at !he topollh>S schedule) Description (It travel oulS<do o(Te•••. complete Schedule T) 
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expendtture to benefit CIOH 
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Amount ($) Payee address; City; State; Ztp Code 
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expend<ture to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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