Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-326-8506

CANDIDATE / OFFICEHOLDER ForMm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Tha CIOH Iustrucnon Guioe explains how to complete 1 éﬁ?c?%r:;rﬁlssmn Tlars) 2 Totipages fled:
this form. ;
3 CANDIDATE/ MS /MRS [fIR) FIRST M
OFFICEHOLDER
NAME [__q‘ff7 7
| NICKNAME LAST T  sUFRIX
W lliams
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE % CITY; STATE;  ZIP CODE tho .
OFFICEHOLDER P =LA
MAILING d )Lc-f ﬁa ) o
ADDRESS é 5 Cf Qa ks H‘ "'HL",/ -7k 7 7, RO rt-doiivercd or Dote Mootgfigl
\J
D Change of Address '4’ h‘
;1)
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONE ( 7" ? ) QQI- Xo S 0 Recaipt # Amouni
6 CAMPAIGN MS { MRS l@ FIRST 7] Date Processed
MICKNAME LAST o SUFFIX
M g rsball
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE),  APT/SUNTE §; iy S1ATE; ZIP CODE
TREASURER
ADDRESS =
{Residence or businass) 855 MIG = ‘S?-' HOHS’”IV J K 7 7 ao E)
B CAMPAICN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 8ez-3323
% REPORTTYPE .
[ tsnuary is 841& day before election [ Runer .| ;::-:,. r::; ::r[a'r:ﬁ!;:;g:r!:;?urer
] duiyts [] ethday beiore alection [[] excaeded 5500 limi [] Final report (attach CioH - FR)
10 PERIOD Month Day “rear Murnth Day Taar
COVERED THROUGH
T/ 7/05 /10 /10 /o5
41 ELECTION ELECTION DATE ELECTION TVPE
Month Day Year
N/ 0& / 0 [ pemay ] runos Bﬁml [] seecat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Ch‘y Councs/ — ,ﬂ,‘_f/’/‘f‘c_f‘ 1z
14 NOTICE ’
OF DIRECT - Direcl campaign t.axpenditrures are t_-.at_npaign gxpandlullras made t_:y oths_rs without the cgndidale's pvrior consen'l or approval.
CAMPAIGN Candidates are raquired lo disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
8Y OTHER Nama
INDIVIDUALS
Address / PO Box;  ApL /Suite #;  City; State;  Zlp Code
D addilional pages
GO TO PAGE 2
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/@ Printed on recycled paper




' s Texas Ethics Commission

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

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

15 C/OH NAME

L-arry Williams

16 ACCOUNT # (Ewics Commission flere)

17 NOTICE I This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may heve been made without the candidate’s or officeholder’s knowledge or consent, Candidates and officeholders are required to report
PO ITICAL this informatian anly if they receive notice of such expenditurec. --

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ABDRESS
:] SPECIFIC
O additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLED'GES, LOANS, OR GUARANTEES OF LOANS) $
o , F15.69
EXPENDITURE 3. TOTAL FOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
) 210.00

4, TOTAL POLITICAL EXPENDITURES

13487, po

l")

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERICD % — O —
19 AFFIDAVIT

\ JUFE
I -\f\TM\- ROBLIC, STATE

AFFU} NbTAR\?STAMm ssé:kUﬁoﬁE 201 3?
B 0 S A A B e i L
Sworn to and subscribed before me, by the said leﬁm . . this the / 0 = day

of_QQﬁchf .20 ) 5 , to certify which, witness my hand and seal of office.

%ALM T Liswe] Parball __Nobarm Fa bl
ighature of officer administering oath Printed name of officer administering oath Title of officer adMministering cath

| swear, or affirm, under penalty of perjury, that the accompanying report
is trus and correct and includes all information required 1o be reparted by
me under Title 15, Election Code.

LIONEL stARs E‘.i_L_

SIMMISSION EXpars ignature of Candidate or Officeholder

’ﬁ Frinted on recycled pager

Revised 11/05/2003




‘Texas Ethics Commission P.O. Box 1207C

Austin,

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guice explains how to complete this form.

1 Total pages Schedule A: -

2 FILER NAME

Larry Welli gms

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-ok-state PAC {ID: )| 7 Amountof 8  In-kind contribution
F contribution ($) description (if applicable)
af2/es Barbare Tecan Fowler
{7 ¢ 6§ Contibulur address; Chy, State; Zlp Code ‘qs 0' 0 B

[
I
I
I
!
I

9  Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

Ella Themas

Contributor address: City; State; ZipCode

G/ 7/os

RN, 77022

wontribution {§) deacription (if applicabie)

T
|
|

%/0.00 |

|

1

... .., 7

Principal acoupation / Job title (See Instructions}) Employer {See Instructions)
Date Full name of contributor [0 out-ot-state PAC (1O¥:; ) Amaunt of in=kind contribution
. caontribution {§) description (if applicable)
Syfva Fitch
Q/ 29 /0 < Contribulor address;  City; Stale; ZipCod

Y/06.00

I
|
I
I
77008 I
I

Principal accupation / Job title {See Instructions)

Employer {(See Instructions)

Date Full name of contributor {Jout-oFstate PAC (1D#;

Contributar address; City. State; ZipCode

1d/1{os

Hatbie Mavsholl

SR ..., Tx 7700¢

) Amount of In-kind contribution
contribution (§} description (if applicable)
725.00

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date Full name of contributor O out-of-state PAC {IOH:;

3 Amount of in-kind contribution

RY. David Bougeau

/0/! /0§ City, State; ZlpCode

Contributor address;

Y -, X 77457

contribution ($) description {if appficable)

gLr700.00

— — — ——— =

Principal occupation £ Job title (See Instructions)

Employer (See Instructions)

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

@ Prinfed an recycled paper

Reavised 11705/2003




' 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 Guioe explains how to complete this form.

1 Total pages Schedule A:

3
=

2 FILER NAME

L ﬂfﬂ? Woillraurs

3 ACCOUNT# (Ethwcs Gommission filers)

4 Date

19ftfos

5 Fuli name of contributor [ ou-of-state PAC {1D#: 3

| /?c‘/, pfa(r‘k Pesty

City; State; ZipCode

msf'y-’;\’??lns

6 Contributor address;

7  Amountof
contribution ($)

§/00.00

[ 8
|
|
|
!
|

In-kind contribution
description (if applicable)

9 P]-incipal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID¥: )

Z—Q :_qn_/'e 7 FerKias

Contributor address;

Amount of
contrbution ($)

In-kind contribution
aescripton (if applicable)

O /...t 7 770

/0 /;4 /0 < Clty. State; ZipCode 925,00
SRR -, 7Y 77908
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state FAC (ID#; } Amount of In-kind contribution
. contribution ($) dascription (if applicabla)
Gloric Moody
[ O/ g /0; Contributor address; City; State; Zip Code 92,(,0 O

Principal occupation /Job litle {(See Instructions)

Employer (See Instructions)

Date

Full name of contributar Ooitaf.cinta PAC QD4 )

Claria.  Meody

Arnount of
contribution ($)

In-kind eantributinn
description (if applicable)

[0/8)0S

O out-ot-stata PAC (ID#;, }

Sylvie. Fitely

Contributor address:; City; State; Zip Code

GO /...t 7% 7 7007

contribution {$)

$2<. 00

/ O/ < /d f 7 Contﬁbular addres.s: . City, State; Zip Cocia' #z .00
’ st T 77018
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor Arnount of In-Kind contribution

description (if applicable}

Principal accupation/ Job title (See Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 11/05/2083




* Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-207

0 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule A: -

-

2 FILER NAME

Larvry fa/il] anac

3 ACCOUNT # (Ethics Commission filers)

4

Date

14efy<

5 Full I\ame of contributor [Jout-okstate PAG (I0W; )

. <S'/'Cf}9_1‘1€k! it dohuson

| 3 Conhibutoraddress-l Vy . State; Zip Code

Hauste, 7% 77022

7  Amountof
cohtribution ($)

HS0.00

l's

I
|
|

In-kind contribution
description (if applicable}

9 Principal ocoupation / Jab tile (See Instructions)

10 Employer (See Instruclions)

Date

/6 Jelos

Full narme of contributor [ outot-atate PAC (ID#; j

Amount of
contribution {$)

{n-kind contribution
description If applicabie)

Contributor address; City. State; ZipCode
#25.00
dwiey, & 77058
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD¥:; ) Amount of In-kind contribution

16/6/05

Contributor address; City: State; Zip Code

- ..., 7 17045

contribution (3)

Is50.00

dascription (if applicable)

Principal occupation /Job title {See Instructions)

Employer {(See Instructions)

Date

Full nama of contribLtor [ uitnb-sinta PAC gD y

Contributor address; City, State; ZipCode

Amount of
contribution ($)

Irm-kind eantribution
description (if applicable)

Principal occupation / Job tile (See instructions)

Emgployer (See Instructions)

Date

Full name of contributor O out-of-state PAC {1OF: )

Contributor address: City, State; ZipCode

!

Amount of
contribution ($)

!
I
I
I
I
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

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

@ Frinted on recycied paper

Revised 11/05/2003




! Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guine explains how to complete this form.

1 Totalpages Schedule F: -

-

P

2 FILER NAME

Lavry Wil ams

3 ACCOUNT # (Eihics Commission filers)

4 Date

q/17/s

5 Payee naime

Texers Cafolelie

6 Payesaddress; State; Zip Code

FS40ON.Shepted  IHeustr, Fx T 7008

7 Amount
&3]

H/3r.00

required.)

8 Purpose of payment (See instructions regarding type of information

9

Candidate / Oficeholder name

« Complete if direct expenditura to benefit C/OH «»

Office soughl Cffice hed

Date

G/ 21/0s

Payee nama

1 0 Flice pe/a r

Payee address; City; State; Zip Code

53205/ ¢ Hou;i‘«‘y X 77092

Amount
(&3]

B48 75

Purpose of payment (See instructions regarding type of information

« Complete if direc! expenditure

to benefit CIOH -

4/’*‘/05

$ 330 W398t Hoewtem Zx 77052

required.) Candidate / DMcoholdar namo Cifice saught Otfica helrl
L]
Date Payee name Arnount
. (&3]
0 Efiee cp 'Il_
Payée sddress; Ci |ty, .Stau.a; ' Z|p Cod. .e ........

4867

required.)

Purpose of payment (See instructions regarding type of information

= Comgleta if direct expenditure
Candidale / Officeholdsr name

to benefit G/OH »

Ofice sought Office heid

Date

rs

Payee name . . .
Lison Sigac

City; Sisie; Zip Code

Payee address;

6 o5
w. 3L SF. Howstn, 7 77092

S-u{-k-p

Amount
{5}

#607.90

required.}

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure
Candidate / Officeholder name

to benefit C/QH =

Office sought Office hald

ATTAGH ADDITIONAL COFIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled papar

Revised 11/05/2003

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE F

The InstRucTion Guice explains how to complete this form. 1 Totalpages Schedule F:

T

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
Cerreg Wolliams
4 Date 5 Payee name 7 Amount
(%)

Texes Cealfeteria
IC)/ / / 05 |6 poyecaddress: Ciy, State; ZipCode 00 d/0&.00

200 N Shepbad  fHoust, TX 77008

8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expendilure to benefit C/OH «
required.) Candidate / Officeholder name Office: sought Office held
Date Payee name Amount

($)
i 17 o '&Q;' e 235 70

[0/efos|
/ (999G W TCTester Housts, T2 7 7 ogp

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit G/OH =
required.) Candidale / Dfficeholdar namsa Office soughl Office held
Dats Payee nanme Amount
%)
Salvedsr Salthac
Payee address; City; State; ZipCode
[ 0/6/os ‘ % 200.00
214 ECrossbimbess  (fomsh, Zy 77022
Purpose of paymienil {See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH »+
required.) Candidate f Officeholder name Office sought Office held
Bellrssm KRewtal
Date Payee name Amount
$)
#’ayee address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -+
required.) Candidate f Officehoider name Office sought Office held

ATTACH APRITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper Revised 11/05/2003




