Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

11 ACCOUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

; 2 Total pages filed:
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5 (,ANDIDATE/ AREL CODE PHONE NUMBER EXTENSION s T g
OFFICEHOLDER Recept # . Acount— '"-“-i‘_“"
PHONE (512 ) 7‘5'(-’ 5420 < ;i: -

AR S - Date Processed—- - ] S

6 CAMPAIGN MS MRS /MR F'RS™ M L Gt

TREASURER | A} Date Imaged ': \D
on g
NAME 1 NICKNAME L LAST SUFFIX

7 L,AMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE # arry STATE. 2IP CODE
TREASURER
ADDRESS Iy, A
iRenuence o busness)

8 CAMPAIGN ARFA CCIDE PHONE NUMBER EXTENSION T
TREASURER
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9 REPORT TYPE i _ L -
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Texas Ethics Commission

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

! 16 ACCOUNT # (Ethica Commission Filers)

rorm C/OH

CANDIDATE / OFFICEHOLDER REPORT:
COVER SHEET PG 2

SUPPORT & TOTALS

15 C/OH NAME .

Willigiom K 5Au4§¢ |

» This box is for notice of pol tical expenditures by polilical committees to support the candidate / officeholder  These expenditures

17 NOTICE
FROM may have been made without the candidate’s or officehoider's knowledge or consent Cand dates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures <+
COMMITTEE(S) SR
COMM TTEE NAME

COMMITTEE TYPE

____ GENERAL

COMMITTEE ADDRESS

| ' SPECIFIC

I S— COMMITTEE CAMPAIGN TREASURER NAME

' COMM TTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
PLEDGES LCANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED ;
TOTALS
l
2. TOTAL POLITICAL CONTRIBUTIONS |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '$ i )

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ (j

4. TOTAL POLITICAL EXPENDITURES $

+

CONTRIBUTION 5 TOTAL POL TICAL CONTRIBUT ONS MANTA NEG AS OF THE LAST DAY

BALANCE OF REPORT NG PERIOD $

QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OJTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORT NG FPER OD $
19 AFFIDAVIT T

| swear or affirm. under penaity of perjury that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code

v A 4 7

Signature of Cand date or Officehoider

e b X B DTANY L TAEVYP SEAL ~EQVE
rn to and subscribed bef me. by the said u).« ﬁ m . this the 5v\& day
. to certify which, witness my hand seal of ou‘lce.
et ek County Clen&

Printed name of offcer adm:nistering oath Tit.e of officer adm’n;sler. ng ocath

.gnfture of officer aam ristering cath

Reysad 38 57 2207



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T

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

- 4
2 FILER NAME l’ 3 ACCOUNT# (Ethics Commission filers)

! N .
4 Date § Full name of contributor [ out-of-state PAC | D# ) 7 Amountof ;rs In-kind cqntnbuhon
| contribution (3) l description (if applicable)

6 Contnbutor address, City, State; Zip Code | :
I 1

| |

: {If travel outside of Texas, complete Schedule T)

f 10 Employer (See Instructions)

|
L

9 Principai occupation / Job title (See Instructions)

) Amountof | In-kind contribution

Date Full name of contributor ] out-ot-state PAC {ID#
contribution ($) , description (if applicable)

!
Contnbutor address; City. State; Zip Code
!
i
{If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

|
f
|
|

I
Principal occupation / Job litle (See Instructions) T

Amount of ! In-kind contribution
| contribution ($) | description (if applicabie)

Contributor address. City; State. Zip Code |

Date Full name of contributor ] out-of-state PAC (1D# )

! {If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contnbutor " out<t-state PAC  D# )

Amount of In-kind contnbution
contribution ($) description (if appl cable)

Contr.butor address City State; Zip Code

{If travel outside of Texas, compiete Schedule T)

Parcipal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Fu ' name of contr butor T sutetsate Onl O¥ Amount of In-kind contribut on
contribution (3) descripton (If app cable,

Cortr butor address City State 2Zip Code

(If travel outside of Texas, complete Schedule T)

Principa occupaton ! .ob title See instructions) Empioyer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Pevsed 349 2207




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

PLEDGED CONTRIBUTIONS SCHEDULE B

o T 4 Total pages th's Schedule B
The Instruction Guide explains how to complete this form.

;_-;ILER NAME 3 ACCOUNT# (Eth.cs Comm ss or filers)

4 TOTAL OF UNITEMIZED PLEDGES =¢ = S = = = $
5 Date ' [ Full name of pledgor T out-ct-state PAC | D# y 8 Amountof [ 9 In-kind description
pledge (3) (if applicable)
7 Pledgor address City, State. Zip Code

| (i travel outside of Texas, compiete Schedule T)

| 11 Employer (See Instructions)

I

10 Principal occupation / Job title (See Instructions)

T Amount of | In-kind description

Full name of pledgor 7 o tof-state PAC (1D# )
pledge (S) (if apphcable)

i
f Pledgor address. City. State: Zip Code |

(If travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instruc- ] Employer (See Instructions)

tions)
Date ; Full name of pledgor 7 outct-state PAC (D% ) Amount of i In-kind description
pledge (3) (f applicable)
Pledgor address, City, State. Zip Code

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Irstructions) Employer (See Instructions)

) Amount of In-kind description

Date Full name of pledgor " outct state FAZ D%
pledge (3) (f apphcable)

Pledgor address. City State Zp Code

(if travel outside of Texas, complete Schedule T)

Peroipa occupaton / Lob title (See Instructions) Employer (See Instructions)

Amount of n-kind description

Date Full rame of piedgor T loctstaeRas
pledge (S) (if appicable;

P edgor address City State Zip Code

(If trave! outside of Texas, complete Schedule T)

2rrcipa occupatcen @ Lob tite (See rstructors) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

Revsec 26 27 2087




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

] 1 Total pages Schedule E:

}

2 FILER NAME

; 3 ACCOUNT # (Ethics Comrussion filers

4
TOTAL OF UNITEMIZED LOANS: & o > v 3 | $
|
5§ Date oflcan 7 Nameoflender Jout-ct-state FAC ( D# ) 9 Loan Amount ($)
=y , . .
6 s.engera 8 _ender address. City State 2ip Code 10 Interest rate
trarcal ~sttuton?
- ]
Y N 11 Matunty date
12 Funcpal occupation/ Job ttie (See Instructions) 13 Employer (See Instructions)

14 Descipton of Ccilateral

o

nore

15 GUARANTOR | 16 Name of guarantor

{ 18 Amount Guaranteed ($)

INFORMATION
17 Guarantor address,  City, State, Zip Code
not apptcab'e
19 Frrepal Ceeupation 20 Employer

L

Loan Amount ($)

Cate of .oan Name of ‘ender T cat-ct-state FAC (1D#

& erage a ~encer audress City State, Z.p Code
fnacca rettuton™

Y N

Interest rate

L i s e B

Maturty date

Princ pa vccupaticr .« Jobtte See 'nstructons;

Employer (See instructions)

Cescrgtar cf Co atera
TQra

‘e cf guararto”

GUARANTOR
INFORMATION

5.a arto’ address Cy State Z p Code

ATourtGuara~teed $

Se-cpa Dzcupaton Emrpoyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SesseC 1527 2307



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

POLITICAL EXPENDITURES SCHEDULE F

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

e e }

2 FILERNAME 3 ACCOUNT # (Ethcs Commssici Liers;

4 Date t § Payeename | 7 Amount

(€]
6 Payee address, City State, Zip Code
e 1
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expend ture to benefit C/IOH
required ) Canddate / Officeholder name Office: sought Office beld

{If travel outside of Texas, complete Schedule T)

e —
Date [ Payee name Amount
($)
Payee address City. State ZipCode
]
Puipuse of payment See instructions regarding type of information « Complete it direct expendture to benefit C/OH
requred) Canddate / Officeholder name Office sought Omoe held
1
(If travel outside of Texas, complete Schedule T}
T —— n B~
Date Payee name Amount
($)
Payee address City, State, Zip Code
Purpose cfuay “ert. See rstructorsregadingtype of informaton « Complete if d rect expend ture to benefit C:OH =
‘equred Cand date Officetoider name Office sought COffice neld
{If travel outside of Texas complete Schedule T)
Zate Payee naime Amount
.3)
Payee address Cty State ZpCode

Surpcse o' cay~er' See ~st.cters-ejardngiypeof ~fermator s« Comp ete fdrect experatuetoberelit 2 CH o
‘ey.req Ca-dgate Oticehoder name OF ce sought oF 2 red

{If travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsa. 26 2 2057



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

T T T
SR
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G

2 F]LERHF-\IAME ) : 3 ACCOUNT # (Etrics Commission hiers)

1

4 Date 5 Payeename 8 Amount
(%)

6 Payee address: City. State. Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.) | Re mbursement
from pohtical

contnbutions

{if travel outside of Texas, complete Schedule T} intended
Date Payee name ' Amount
(8)
Payee address City, State: Zip Code
- - 1
Purpose of expenditure (See instructions regarding type of information required ) L__] Reimbursement
from politica
contributions
(If travel outside of Texas, compiete Schedule T) | intended
Date Payee name [ Amount
%)
Payee address. City, State. Zip Code
Purpose of expenditure (See instructions regarding type of information required ) Rembursenient
from pohtica
contributions
(If travel outside of Texas, complete Schedule T) | intended
Date Payee name Amount
(3)
Payee address, City. State. 2ip Code
i -E.__rﬁése of expenditure (See instructions regardirg type of infarmation required Remburseme 't
froir geciitza
cortibutors
{if travel outside of Texas, complete Schedule T) iptended
Cate Payee name Amount
(8)
Payee address City State. 2p Code
| Purpose of expendture (See instructions regard:ing type of informat onrequ.red ) Re moursemert
— fromr prltca

centr butens
(If travel outside of Texas, complete Schedule T) irtended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

o i Total Schedule H
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3  ACCOUNT # (Ethcs Commission fiers)
4 Date § Business name 7 Amount
(%)
6 Business address, City, State, Zip Code
8 Furpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
regured ) Candidate / Officeholder name Cffice sought Office heid

(If travel outside of Texas, complete Scheduie T)

Date i Business name Amount
(%)
Business address. City, State, ZipCode
Purpose of payment (See instructions regarding type of information «« Compiete if direct expend ture to benefit C/OH =
required | Candidate / Officeholder name Office sought Office heid

{If travel outside of Texas, complete Schedule T)

Date Business name Amount
($)
Business address City: State: Zip Code
2 .rpouse ot payment See rstructorsregarding type ofirformaton « Comp ete If direct experd ture to benefit C/ICH o
fesureq Carddate / Off cenc/der name Ottce sought e had

{If travel outside of Texas, complete Schedule T)

Date Busnessrame Amount

(S)
Bus ress address City State 2Zip Code
Puaspcse 3fpayre~t See 1structarsregara “gtypeof irformaton «« Corpete f arect expend ture tc beneft C'CH o
gcu red Cardidate Off cerciaer rame OF ce sought ffce neld

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re, sec 19 2 2307



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE ]

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie |

2 FILER NAME

T 3 ACCOUNT # (Ethnes Commission f 'ers)

4 Date 5 Payeename 8 Amount
(%)
6 Payee address. City, State, Zip Code
7 Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
(8)
Payee address. City. State, 2Zip Code
Purpose of expenditure (See instructions regarding type of infformation required )
Oate Payee name Amount
(3)
Payee address, City, State, Zip Code
Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
(%)
Payee address City. State. 2ipCode
P.rpose of expenditure (See instructions regard ng type of nformation required ) . ]
Date Payee name Amount
(&)
Payee aadress Cty State ZpCode

Purpose ofexperdture See rstructions regard ng type of nformation requred )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsed (9 0

ok



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

CREDITS (optional) SCHEDULE K

Total pages Schedule K
The Instruction Guide explains how to compiete this form. 1 pag .

2 FILER NAME 3 ACCOUNT # (Ethics Commission ‘ers)

4 Date § Payorname 8 Amount
($)
6 Payoraddress, City: State, Zip Code
7 Reason for credit
et S o
Date Payorname Amount
(S)
Payor address, City. State, Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address, City, State, Zip Code
bt e s e e
Reason for credit
Date Payoar name Amount
(3)
Payor address, City, State Zip Code
Reason for credit
Date Payor name Amount
(3)

Payor address City. State. Zip Code

eason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reyiser 19 C 2.6



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

1-800-325-8506

' IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

o 1 Total pages Schedule T

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commissionfilers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contrbution . Expenditure reported on

[] scheduea  [] schedueB [_] ScheduleC [_] SchedueDd [_] Schedule F

[] scheduen  [] schedquweN [] con-uc  [] con-T [] racc

[] scheaue G

[] Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

+

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor + Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedue A  [] schedqueB [ ] SchedueC [ ] SchedueD [_] Schedule F

[] schedueH  [] schedueN [] con-uc  [] comn-T [J pac-c

D Schedule G

[C] eac-E

Dates of travel Name of person(s) traveling

r
! Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference seminar or other event)

et

Name of Contnbutor ' Corporation or Labor Orgamzation / Piedgor / Payee

Ccnteabation Expend ture reported on

[J scneaquea  [] scredues [ ] SchedueC [_] Schedue D [_] Schedule F

[J screduie H [] scheduenN [ con-uc [] con-t [ pac-c

D Schedue G

[] Pac-E

Cates of travel Name of persenis, traveing

Departure city or name of departure ‘ocaton

Destration city or name of destination ocaton

freans of t-ar spertation Purpose of trave! { ncuding name cf conference seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Ressee 1% 01 20C7



Texas Ethics Commission PO Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

1 C/OH NAME

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The instruction Guide explains how to compiete this form.
-« Compiete oniy if "Report Type" on page 1 is marked "Final Report" =

2 ACCOUNT # (EthcsCommsscenfiers)

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appotntment

on fle

Signature of Candidate / Officehalder

FILER WHO IS NOT AN OFFICEHOLDER
«» Complete A & B below only if you are not an officeholder. <

A. CAMPAIGN FUNDS

Check only one:
| do not have unexpended contributions or unexpended Interest or income earned from political contributions

| have unexpended contributions or unexpended interest or iIncome earned from political contributions. |
understand that | may not convert unexpended political contrnibutions or unexpended interest or income earned
on political contributions to personal use | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions loanger than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code § 254 204

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political
contributions '
| do retain assets purchased with political contributions or interest or other income from political contributions
t understand that | may not convert assets purchased with poltical contributions or interest or other income
from political contrbutions to personal use | also understand that | must dispose of assets purchased with
poiitical contrbutons in accordance with the requirements of Election Code, § 254 204,

Signature of Candidate

OFFICEHOLDER

=« Compilete this section only if you are an officeholder «-

ar aware that | remain subject to fling requ rements apg!'catle to an offceholder who does not have a campagn
‘reasurer o~ fle | am also aware that | wil be required to fie reports of unexperded contributions if. at the tme
| cease noarg offce | retar assets purchased with poltcal contributions or interest or other income from

Fotca conrtrbuticns

Signature of Officeholder

Re. sed3 59 310007




