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

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

OFFICEHOLDER
NAME

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ‘_),
3 CANDIDATE/ us (Mrs (W ) FIRST M OFFICE USE ONLY

| NICKNAME LAST SUFFIX

Date Received

4 CANDIDATE/

williams Sy

ADDRESS /PO BOX; APT / SUITE #; CITY: STATE; 2IP CODE

OFFICEHOLDER
PHONE

! [oums ]
OFFICEHOLDER \ Tl (:3
MAILING N 7‘\‘7'e'red or Posﬁﬁaﬁbd
ADDRESS /o1 N. TacK son KOIWan X 7542 yeres 95‘: =5
(] change of Address L S
™ __‘FCT_}
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Moum e

>0

N2y Gz2-2262 N w53

6 CAMPAIGN

a3
o »

MS /MRS /MR FIRST Mi

TREASURER
PHONE

i)
TREASURER F Datq Imaged
NAME L. 5 6’ ...............................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CiTY; STATE; 2P CODE
TREASURER
ADDRESS = Ve
(Residence or Business) 5 e’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

972y T2 - zzoz2

9 REPORTTYPE

D January 15 D 30th day before election Runoff D 15th day after campaign treasurer

appointment {officeholder only)

(] suyis [E/Blh day before election [ Exceeded $500 limit D Final report (Attach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
VERE , THROUGH

co P Q/Z"//ZO)O /0/23/20/0

11 ELECTION ELECTIONDATE _ ELECTION TYPE
Month Day Year
) } / Z / ZO) ) l:] Primary (] Runot [E’Genefal [] specal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
— TP Pt No. )

14 NOTICE '

OF D‘RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE

BY OTHER Name

INDIVIDUALS

None

Address / PO Box;  Apt. /Suite#,  City, State; Zip Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin,

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT Form C/OH

COVER SHEET PG 2

15 C/OH NAME

Eric L. WilramS

16 ACCOUNT # (Ethics Commission Fiters)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
None
[] ceneraL n
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
5 25"
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '
2. TOTAL POLITICAL CONTRIBUTIONS $ 500 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // '
EXPENDITURE ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS (TEMIZED | § 2 Z ), 15 ®)
4. TOTAL POLITICAL EXPENDITURES $ Ii 575 , bq
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ b 2
BALANCE OF REPORTING PERIOD /, Z Zq
OUTﬁ?"‘#D'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 750 0o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD .

19 AFFIDAVIT

-lﬁﬂi.-.--....-.-------u--—------.-----nuu

““ﬁi‘“ o Annette Louise Larsen:

s,

_9 % Notary Public. :
% KT -#i STATE OF TEXAS. i
2. s My Commission

&

'Pg;‘df Explres 01/12/2013

SRS NBIRRRRQINE

&
«
*®
-

ad L] TPRERES

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty 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.

S Z )

Signature of Candidate or Officeholder

EVIRC; L ‘./Ul‘” ;“'tm S , this the

2S5 day of Oetoer 0 1O

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

%ut u//«_,Kﬂ/rw Lo teyes

ature of officer administering oath érimed name of officer administering oath Title of officer pdministering oath
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Texas Ethics Commission

L4

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.

1 Total pages Schedule A: I

2 FILER NAME

Eric (. Wilhems

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC(ID#:

’o}'z,lo 6 Contnbutoraddress City; State; Zip Code
Po. Pox 22) Terrell TX

Kau(mlm CbnnH chvfb)man )V)erz PA(-

7560

In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

750,%°
I

(If travel outside of Texas, complete Schedule T)

| s
|
|
I

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

Conmbutor address, City; State; Zip Code

|O Jig)i0

KauFrmn CounH erubhb.:n Woman HN

PO Box 1104  KanFwunTX 75142 |

Amount of ’ In-kind contribution
> contribution ($) | description (if applicable)

750. 0°'l

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#

' 'Cdnt.ribuiofaad.reés.; ' .Ci.ty.; .St.at.e;' le C'oae'

In-kind contribution
description (if applicable)

Amount of I
contribution ($) l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

' .Cc;nt.ribut.or'aad}e'ss.; ’ 'Ci'ty'; .Sfaté;. le éoae.

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

' ‘Cc;nfribut‘or'aad'revss‘; ' 'Ci'tyA; 'St‘at'e;' le Code

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

I
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travei In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

FILER NAME

Erc L.

(,U:'/Ifam 5

3 ACCOUNT # (Ethics Commission Filers)

@)ool TE R Screen Greph )¢S

6 Amount (3) 7

738,44

Payee address; City, State; Zip Code

Kemp TX 7593

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Adverhsing 27 g1 5

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
q-24-20)0 K euf paan Hﬁl’aja
Amount ($) Payee address; City, State; Zip Code
L{D|,0° Kamfman TA 75192
PURPOSE ) Category (See categories listed at the top of this schedule) Description (It travel outside of Texas. complete Schedule T)
(e f
EXPENI;TURE Aa \/\9{"'1\6 ) N9 Mg,u)ﬁ Paﬁ&/ / Interne +

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name A p
qd 26 10 Alert CDmmMnlm%aMS, A1 »c,
Amount ($) Payee address; City; State; Zip Code
© " Ny 2

304.9 Terrell  TX 56D

PURPOSE Category (See categories listed at the {op of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF 1 1 "

EXPENDITURE Prl)') 7") rg ,/V)a ylow B

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
10 -20- 2010 Doar Genern)
Amount (8) Payee address; City; State; Zip Code
$ 131,35 KanfFrean TX ISIYZ
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE 5\/04’) - EXM5€ &AW) res  fr ES')’ \/&/

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



