TR

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

1 ACCOUNT#
(Ethics Commission filers)

N/&

The C/OH lu'smuc'nou
this form.

Guice explains how to complete

2 Tolalpages filed:

<0

3 CANDIDATE/ FIRST Mi

TITLE
OFFIGEHOLDER .
s ™Ms.  Clavoia F.
R Rty
— \J\J \L,L[ ArMSON
4 CAND],DATE[ ADDRESS / PO BOX; APT /| SUITE¥; CITY: STATE; ZIP CODE
OFFICEHOLDER
ADDRESS Sl B TURFUO ala]»)
Change of Address

Vouston, Teyas 17082

OFFIC|

E USE ONLY
3 "o

TREASURER
ADDRESS

(Residence or businass)

12103 Gladew ek
Booshn . TEXAS V1077

§ CAMPAIGN TITLE FIRST M1
TREASURER m
NAME 5 . @klm MZH Receipl # Amouni
_&lc'm'm.ievu““”LA'ST”“”““"l"s'uﬁﬂic"'uawpmm“ed
R/\.D & E Datc Imagad
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT / SUITE ¥, ary; STATE; ZIP CODE

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(2 ©19-0154

8 REPORTTYPE

I:I January 15
[ s

]'_—_| 30th day before election

m\ Runoff

[] & aaybefore siection D Exceeded $500 limi

]

|:| Final report (Attach C/OH - FR)

15th day afler campaign treasurer
appoiniment {officehalder anly)

9 PERIOD Month Day Year Month Day Year
COVERED H /622/0\ THROUGH l /\5/09\
0 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
\%/DI /O‘ (] primary Mﬁunoﬂ [ ecenerai 3 speca
M OFFICE OFFICE HELD (i any) 42 OFFICE SOUGHT (it known} ﬂ.\-_ LMGE.
boudfon Citu Couwal Pos. &
B NOTICE . . . . . . ' :
OF DIRECT » Direct campaign expendilures are campag y expenditures made by others withoul the candidate's priof consent of approval.
Candidates are rsquired (o disclosa this information only il they receive notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE
BY OTHER Narte
INDIVIDUALS N /A
Address | PO Bax,  ApLJ Suiledl;  City; State;  Zip Gode
[ eddiional pages
GO TO PAGE 2

Q Printed on racycled papsar

Revisad 05/11/2000



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
¥ G/OH NMAME @ L w L 5 ACCDUN?(WBMW Fiors)
AUDIA WiLLismson N/A
%6 NOTICE " v This box is for notice of politcal expenditures by political commitiess ta support the candidate / officeholder, These axpenditures
FROM ‘|  may have bean made without the candidate’s orofficeholder’s knowledge or consent. Gandidates and officeholders are required to report
POLITICAL {his information only # they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE N / H
[] cemeraL [ COMMITTEE ADDRESS
. |:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
O addiional pages
COMMITT EE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activily oocurred during this reporting period, {Sign affidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 35 .
2. TOTAL POLITICAL CONTRIBUTIONS o0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ \‘7 6‘\6 —_—
)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @’) 5 OO
4, TOTAL POLITICAL EXPENDITURES |
s 43 77043
OUTSTANDING s, TOTAL PRINGIPAL AMOLINT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD P - —-
B AFFIDAVIT
| swear, or affim, under penaity of perjury, that the accompanying report
L i - is true and correct and includes all information required to be reported by
KARLA Y DELUG\A ] me under Title 15, Election Code.
NOTARY PUBLIC ¢
State of Texas
Comm. Exp. 08-11-2002 { ﬁﬁ *

Signﬂflre of Candilate ar Officeholder

AFFIX NOTARY STAMP / SEAL ABCOVE

—"
Swom to and subscribed before me, by the said , this the __LQ__ day
ofulgﬂyﬂfg 20_ 0 Z,_ . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Printad on recycled paper Revised 05/11/2000



. *
£as Ethi QIMMMisSIon PO, Box 12070 300
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC,SPAC, & SPAC-SS)
1 Total pages this Schedule Al 10f8
» ricerNaME  CLAUDIA WILLIAMSON 3 ACCOUNT # (Ethics Commission flers) /@
4 Date 5 Full Name of contobutor [ ]outofstae PAC (ID#: }| 7 Amountof 8 In-kind contmbution
Contribution (§) descaption {f applicable)
11/20/01 | 3D/ PAGC, $250.00
6 Contributoraddeess:  City; State; Zip Code
P - <~ X
027
9 Prneipal occupation (Optonal) 10 Employer (Optonal)
S Full Name of contributer [ X ] out-of-state PAC 1D# C00011114)
4 Date 7 Amountof & In-kind contnbution
. . Contributy description (if applicabl
American Federation of State, County, and pabuion ® saceiption (F spplicsble)
11/20/01 . $2,000.00
Municipal Employees-AFL-CIO,
6 Contnbutor address: _City; Sute; Zip Code
_Washington,DC 20036
nneipal occupation {Optional) 10 Employer (Optional)
4 Date 5 Full Name of conteibutor [ ]out-ofstats PAC ID# ¥1 7 Amount of 8 In-kind contributon
Contribution (§) description (if applicable)
12/13/01 | Amold, Paula S, $800.00
6 Contg . i State;  Zip Code
Houston, TX 77019
Principal occupation {Ophios 10 Employer (Optional)
4 Date 5 Full Name of contrnibutor [ 1outof-state PAC (ID# )] 7 Amount of 8 In-kind contribution
Contobution (§} descoption (if applicable)
11/17/01 | Bell, Deborah M., $25.00
6 Conmbutor address: i tate; Zip Code
ﬂHouston,Tx 77055-7011
9 Prncipal occupation (Optional) 10 Employer {(Optional)
4 Date 5 Full Name of contaibutor [ ]outofstate PAC ID# 3 7 Amount of 8 In-kind contoibution
Contabution (§) descrption (£ applicable)
11/18/01 | Bertheisen, Alice May, $100.00
6 Contzibutor address;  Ci State:  Zip Code
+ A > <o T
77004
$ Paneipal occupation (Optional) 10 Employer (Optional)
4 Date S Full Name of conmbutor [ ]out-ofestate PAC (D ¥ 7 Amount of B In-kind contribution
Contnibution (§) description (iF applicable)
11/30/01 | Blazek, Jody, $100.00
: City; State; Zip Code
Houston, TX 77006
¢ Paoncipal occupation (Optional) 10 Employer (Optional)




"POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-B306

SCHEDULE A1

(FOR FORMS C/OH, C/OH-$3, 5C-C/OH,
SC-8PAC,SPAC, & SPAC-SS)

1 Total pages this Schedule a1: 2 OF 8

2 rFi.er NaME CLAUDIA WILLIAMSON

3 ACCOUNT # (Ethics Commission filers) 1/@
4 Date 5 Full Name of contributor [ )out-of-state PAC (ID# M 7 Amountof 8 In-kind contabution
Contribution @) deseription Gf applicable)
11/26/01 | Brown, Peter Hoyt $500.00
. § Coptributor address:  City; State;  Zip Code
__Houstonxx 77098
Pnncipal oceupation ional) 10 Employer (Optional)
4 Date 5 Full Name of contributor [ ]outof-state PAC (ID# )| 7 Amountof 8 In-kind contnbution
Contabuton (§} deseniption {(if applicable)
11/28/01 | Carter, Darry! B., $500.00
6 Contgbu 53 City:  State:  Zip Co
S ——— -
2/18/M10
9 Principal oecupation (Optional) 10 Employer (Optional)
£ J-I“J
4 Date 5 Full Name of contnbutor [ 1outofstate PAC (D# _}| 7 Amountof 8 In-kind contribution
) Contribution (¥} description (if appheable)
11/26/01 | Clarke, Linda G., $625.00
6 Conmbutor address:  Ci State: _Zin Code
Houston, TX 77002
ancipal eceupation (Cption 10 Employer (Optional)
4 Date 5 Full Name of contnibutor [ )outofstate PAC (ID# )| 7 Amountof 8 In-kind contribution
Contribution (§) description (if applicable)
12/1701 Cooley, Elaine Sullivan, $250.00
6 Contributor address:  City;  State;  Zip Code
,Houston, TX 77079
n ot 10 Employer (Optional)
4 Date 5 Full Name of contributor [ ]outat-state PAC ID# )| 7 Amountof 8 In-kind contrbubon
Contnbution ($) descrption (if applicable)
11/28/01 | Curtis, Sharon K,, $500.00 :
6 Conmbutor address:  Ca ip Code
W,anham,ﬂ( 77833
abon (Uphonal) 10, Employer (Optional)
4 Date 5 Full Name of contnburor [ )out-of-state PAC (ID#, )| 7 Amount of 8 In-kind contnbution
Centribution ($) description (if applicable)
11/25/01 | Elmore, Susan Workman, $250.00
6 Contobutor address: _City;  State; Zip Code
-Houston,TX 77019
9" Poncipal cccupaten (Optional) 10 Employer (Optional)
®
4 Date | 5 Full Name of cntributor [ ]out-of-state PAC ID# }| 7 Amnountof 8 In-kind contribution
Contribution ($) descoption (if applicable)
11/20/01 | Garver, C.M,, $500.00
! ress:  City; State; Zip Code
ouston, TX 77023




- -
LTINS S101]

"POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/CH-8§, SC-C/OH,
SC-SPAC,SPAC, & SPAC-S5)

2 riiErNamMe CLAUDIA WILLIAMSON 3

1 Total pages this Schedule Al: 3 Of 8
ACCOUNT # (Ethics Commission Elers) n/a

9 Pnncipal occupation (Optional) 16 Employer (Optional)

Horne, Howard W.,

4 Date 5 Full Name of contributor [ ]outofstate PAC (D 7 Amount of 8 In-kind contribution
, . Contrbution (3} descoption (if applicable)
11/26/01 [ Hagstette, Guy-L., $300.00
6 Contributoraddress:  City; State; Zip Code
ouston,TX 77002
‘nincipal cccupation (Uptio 10 Employer (Optional)
4 Date $ Full Name of contributor [ ]out-ofstte PAC (ID# 7 Amountof 8 In-kind contribution
Contrbution ($) description (if applicable)
11/27/01  |:Heldendels, Fred W. IV, = $1,000.00
& Contn st City, State; Zip Code
Austin, TX 787486
Principal occupation (Optior 10 Employer (Optional)
4 Date 5 Full Name of contributor [ )outofstats PAC (ID# T Amount of 8 In-kind contribution
Contgbution ($) description (if applicable)
11/27/01 | Henley, Barbara M., - $100.00
6 Contg A 1 de .
ouston, TX 77027
9 Principal oceupation {(Optional) 10 Employer (Optional)
4 Date 3 Full Name of contnbutor [ ]ourofstate PAC CD# 7 Amount of 8 In-kind contribution
Contribution (§) description (f applicable)
11/27/01 | Hermes Reed Architects PAC, $250.00
6 Conty address:  Ci ; Zip Code
Houston, TX 77063
9 Poncipal occupation {Optional) 10 Employer (Optional)
4 Date 5 Full Name of contributor [ 1out-of-state PAC ID# 7 Amountaf 8 In-kind contribution
Contributien (§) description (if spplicable)
11/24/01 | Hershey, Terese T, $100.00
6 Contnbutor address:  City,  State;  Zip Code
ouston, TX 77024
rneipal eccupation (Option 1 Employer (Optional)
4 Date $ Full Mame of contrburor | ]out-of-state PAC ID# 7 Amount of 8 In-kind contribution
Contribution (§) descnption (i applicable)
11/20/01 | Holleyhead, Ronald E., $250.00
. s: Al State;  Zip Code '
Houston, TX 77077
9 Pnneipal occupation (Optio 10 Ewnployer (Optional}
4 Dar= 5 Full Name of contributor [ 1outofstate PAC (ID# 7 Amount of 8 In-kind conmbubion
Contnbution (§) description (if applicable)
11/19/01 $100.00




Texas Ethics Commission

PO.Box 12070 Aystin, Texas 78711-2070 (312)463-5800  1-800-325-830¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-85, 53CC/OH,

SC-SPAC,SPAC, & SPAC-SS)

» FiterNaME CLAUDIA WILLIAMSON 3

1

Total pages this Schedule Al: 40f8
ACCOUNT # (Ethics Commission flecs) Nf&

& Contnbutor address:  City; State; Zip Code
ouston, TX 77056
9 Prneipal occupation (Optional) 10 Eimployer {Optional}

4 Date 5 Full Name of contnbutor [ 1out-ofstate PAC (ID# 7 Amount of 8 In-kind contribution
. Contnbution (§) description (if applicable)
11/20/01 | Housotn Associated General Contractors PAC, | $250.00
6 Contobutor address:  City; State;  Zip Code
Houston, TX 77092
rincipal occupation (Uphonal) 10 Employer (Optional)
4 Date 5 Full Name of contributor [ ]outob-stare PAC (ID# 7 Amount of 8 In-kind contnbution
. Contribution (§) description (if applicable)
11/29/01 |IBEW Local Union 716 PAC Fund, $500.00
6 Contobutocaddress: City, State; Zip Code
__m Houston, TX. 77008
nncipal occupation {Upbion 10 Employer (Optiona)
4 Date 5 Full Name of contnbutor [ Youtofstate PAC (ID# 7 Amount of 8 In-kind contribution
Contnbution (§) descrniption (if applicable}
11/19/01 Kensunger Stuart R., $250.00
6 Coprobu
Houston, TX
7056
9 Principal occupation (QOptional) 10 Ewmployer (Optional)
4 Date 5 Full Name of contributor [ ]out-at-stare PAC (D# 7 Aumount of 8 In-kind contribution
a Contribution {§) description (if applicable)
12/1/01 Kldd Elizabeth W., $100.00
¢ Contdbutor address:  City, Smuc'. Zip Code
ouston TX 77019
9 Prncipal o 10 Employer (Cptional)
4 Date S Full Name of contributor [ 1outofsate PAC (ID# 1 Amount of 8 In-kind contnbution
& Contribution {§) description (f applicable)
11/26/01 | Kilian, Kathleen D., , $100.00
6 Contnbutor address: City; Stare;  Zip Code
ouston, TX 77098
nncipal occupation (Optional) 10 Employer (Opuonal)
4 Date 5 Full Nane of contnbutor | ]oucobstate PAC (ID# 7 Amount of B In-kind contribution
’ = Contribution (§) description (if applicable}
11/26/01 | Knull, Yolanda C., $100.00

§ Contributor address: City; Stats;  Zip Code
___H@ustonﬁx 77024-5612
9 Paoncipal occupalont tal) 10 Empleyer (Optional)




"POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

8O0 00

SCHEDULE A1

(FOR FORMS C/OH, C/OH-$8, 8C-C/OH,
SC-SPAC,SPAC, & SPAC-S)

Total pages this Schedule AL: 50f 8

» ricerName CLAUDIA WILLIAMSON 3 ACCOUNT # (Ethics Commission Glezs) /@
4 Date 25 Full ﬁme of contnbuter [ ]out-ofstate PAC (ID#, 3} 7 Amount of 8 In-kind contribution
k) Contrbution () description (if applicable)
11/27/01 | Lawing, Douglas L., $150.00
6 Contrbutor address; City, State; Zip Code
Houston, TX 77002
nncipal occupabion (Cptional) 10 Employer {Optional)
4 Date .5 Full Name of contributor [ ]outofistare PAC (ID# __ )1 7 Amountof 8 In-kind contrnbution
o . | Contmbution (§) description (if applicable)
11/27/01 | Lewis, Carol A., $75.00
6 Contrbutor address:  City;  State; Zip Code
Houston, TX 77004
nncipal oecupabon onal) 10 Employer (Opuonal)
4 Date . 5 Full Name of contributor [ ]outof-state PAC (ID# )| 7 Amount of 8 In-kind contribution
5 ' - Contribution (§) description (if applicable)
11/26/01 | Linton, Melaney A., $150.00
6 Contributor address: City;  State;  Zip Code
ouston, TX 770086
C n {Opuional) 10 Employer (Optional)
4 Date 5 Full Mame of contributor [ ]out-of-state PAC (ID# )| 7 Amount of 8 In-kind contribution
¢ Contribution (§) description §f applicable)
11/26/01 | Martinez, David F., $1,000.00
& Contnbutor address: State; Zip Code
JHouston, TX 77060
nncipal occupaton {Optional) 10 Employer (Optional)
4 Date 3 Full Name of contributor [ )out-ofstate PAC (ID¥# }| 7 Amountof 8 In;kind contobution
Contribution ($) description (tf applicable)
11/26/01 | McNair, Robert C., $1,000.00
[ butor addeess:  City;  Staws;  Zip Code
'Houston, TX 77002
9 Principal occupation (Uplo 10 Employer (Optional)
4 Date 5 Full Name of contnbutor [ ]outofswmte PAC (ID# }| 7 Amountof 8 In-kind contribution
Conteibution (¥ " descrption (if applicable)
11/19/01 .| Miller, Kendall A., $250.00
6 Contobutor address:  City, Statg;  Zip Code
Houston, TX 77056
nincipal eccupation (Uptior 10 Employer (Optional)
4 Date 5 Full Name of contobutor [ )outof-state PAC (ID¥, Y| 7 Amount of 8 In-kind contnbutien
) Contribunon (¥) deseription (if applicable)
11/16/01 | Mitchell, George P., $250.00
. 6 Contrbutor address:  City;  State; Zip Code
The Woodlands, TX 77387




L TTICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S5, SC-C/OH,
SC-SPAC,SPAC, & SPAC-SS)

1

, rerNave CLAUDIA WILLIAMSON 3

Total pages this Schedule ALt 6of8
ACCOUNT # (Ethics Commission Blecs) N/&

9 Principal occupation (Optional) 10 Employer (Optional)

4 Date 5 Full Name of contnbutor [ ]outobstate PAC (ID# __J| 7 Amountof 8 In-kind contribution
Contnbution (§) description (f applicable)
11/21/01 | Morris Architects Civic Action Fund, $500.00
6 Contobuto: i State; Zip Code
ouston, TX 77098
ancipal occupation (Optior nployer {Optional)
4 Date 5 Full Name of contibutor [ ] out-of-state PAC (ID# _1{ 7 Amountof 8 Inkind contribution
Contribution (§) description (f applicable}
11/11/01 | Oshman, Marilyn, $500.00
§ Contributor addeess: _ City;  State;  Zip Code
_Houston, TX 77019
rncipal occupation (Option: 10 Employer {Optional)
4 Date 5 Full Name of contrbutor [ ]outofsuate PAC ID# 1 7 Amount of 8 In-kind contrbution
Contribution (§) descrption (f applicable}
11/19/01 | Othon, Sofia, $500.00
6 Contributor addeess: ity; State; Zip Code
Houston, TX 77042
9 Prncipal occupation (Optional) 10 Employer (Optional)
4 Date 5 Full Name of contributor [ ]outcbstate PAC (ID#, ) 7 Amountof 8 In-kind contnbution
Contrdbution (§) descripeion (if applicable}
11/26/01 | Rash, Jeanette H,, $400.00 =
% Contmibutor eddress:  City;  State;  Zip Code
Houston, TX 77020
9 Principal occupation (Optional) 10 Employer (Optional)
4 Date 5 Full Name of contrbutor [ ]outof-stae PAC ID# )| 7 Amount of 8 In-kind contribution
Contribution (§) description (if applicable)
11/26/01 | Rea-Gaubert, Vesta, $200.00
6 Contnbutor address;  Ci Stare; Zip Code
ring, TX 77379
9 Principal occupation {Optional) Employer (Optional)
4 Date 5 Full Name of contnbutor [ ]out-ofstate PAC (D# _ )| 7 Amountof 8 In-kind contmbution
. Contnibution (§) description (if applicable)
Robinson, Judson lli, $500.00 Poll Workers
6 Contnbutor address:  City;  State; Zip Code
ouston, TX 77253
rmeipel occupation (Uptonal) i0 Employer (Optional}
4 Date 5 Full Name of contributor [ ]out-of-state PAC (ID# 3| 7 Amountof 8 In-kind contribution
: . Conuibution (§) description (if spplicable)
11/27/01 [ Ross De Geurin, Gayle,. $50.00




78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC,SPAC, 8 SPAC-SS)

» eerNamMe CLAUDIA WILLIAMSON

Total pages this Schedule Al: 7of8
ACCOUNT # (Ethics Commission Blers) /@

6 Cont ss:  City; State; Zip Code

Houston, TX 77018

nincipal occupation (Optional) 10 Employer (Optional}
4 Date S Full Mame of contributer [ Voutofstate PAC (ID# Y| 7 Amountof 8 In-kind contribution
Contnbution ® descaption (i€ applicable)
11/30/01 | Saunders, Yancy L., ‘ $485.00
6 Contrabutor address:  City, State; Zip Code
Houston, TX 77056
nincipal occupation on Employer (Optonal)
4 Date 5 Full Name of contrnibutor [ ]outofstate PAC (ID#, 3| 7 Amountof 8 In-kind contribubon
Contrbution (¥) description {if applicable)
11/26/01 | Sheet Metal Workers Local Union #54, $400.00
% Contnbutor address:  City; State; Zip Code
~i&uston,TX 77292-0636
nncipal occupation (Optonal) 10 Employer (Optional)
4 Date 5 Full Name of contributor [ ]outof-sute PAC ID# )| 7 Amountof 8 In-kind contribution
‘ ‘ Countribution (§) description (if applicable)
11/26/01 | Tetreault, Paul R, $100.00
6 Contmbutor address: City; State; Zip Code
Houston, TX 77009
nncipal occupation (Optional) 10 Employer (Optional)
4 Date 5 Full Name of contsibutor [ ]out-of-state PAC (ID# )| 7 Amountof 8 In-kind contribution
Contribution (§) desceiption (GE applicable)
11/28/01 | Thompson-Draper, Cheryl Lynn, $1,000.00
6 Contmbutor address:  City; State; Zip Code
Houston, TX 77042
ancipal occupation (Opior 10 Employer (Optional)
4 Date 5 Full Name of contributor [ out-o E-state PAC (ID# __3f 7 Amountof 8 In-kind contribution
Contzibution (F) deseription (f applicable)
11/26/01 | Wilson, Wade H., $25.00
6 Contnbutoc ss:  City, State; Zip Code
,Houston, TX 77270
ancipal occupation {Optional) - 10 Employer {Opucnal)
4 Date 5 Pull Name of contnbutor [ ]outofstate PAC (ID#, 3 7 Amountof 8 In-kind contnibution
Contribution (§} description {if applicable)
11/19/01 | Wisniewski, Paticia M., $25.00
Contributor address:  City;  State;  Zip Code
Houston, TX 77090
9 Poncipal occupation (Ophion Employer (Optional)




e

P.O. Box 12070

Texgs Ethics Commussion
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austipy, Texas 78711-2070 (512} 463-5800 1-800-325-8506
SCHEDULE A1

(FOR FORMS C/OH, C/OH-85, SC-C/OH,
SC.SPAC,SPAC, 8 SPAC-S5)

Total pages this Schedule Al: 8of 8

» rerNaMe CLAUDIA WILLIAMSON 3 ACCOUNT # (Ethics Commission filers) /8
4 Date 5 Full Name of contnbutar [ 1outofstate PAC (ID# }| 7 Amountof
Contdbution (¥)
' $17,360.00
6 Contnbutor addeess:  City; State;  Zip Code /
’" /
9 Prncipal occupation (Optional) 10 Employer (Optional) /
e
4 Date 5§ Full Name of contrbutor [ )out-obstate PAC (ID# 3\ unt of 8 Inkind contribution
tribution (%) descroption (if applicable)
: A$17,360.00
6 Contobutor address:  City; State; Zip Code
]
9 Principal occupation {Optional} 10 Enployer (OptionaV
pd
4 Date 5 Full Nane of contnbutor [ ]out-of-state PAC {ID | 7 Amountof 8 In-kind contrbution
Countribution {f) description (f applicable)
s $17,360.00 |
6 Contmibutor address:  City; Stte;  Zip Co
r
9 Pancipal oceupation (Optional) / 10 Employer (Optional}
yd
4 Date 5 Full Name of contnbutor ] out-of-state PAC (iD#, | 7 Amountof 8 In-kind contnbution
Contribution (§) descaption (F applicable)
, $17,360.00
6 Contnbutor addresd  City, Stars;  Zip Code
1
9 Pancipal ?ﬁlpnﬁon (Optional) 10 Employer (Optional)
/
4 Date 5 Fyf Name of contributor [ ]outofstate PAC ID# _ )| 7 Amountof 8 In-kind contnbution
Contrbution (§) descoption (if applicable)
)% $17,360.00
/ 6 Contnbutor address: City, Stats;  Zip Code
11 -
/ 9 Principal occupation (Optional) 10 Employer {Optional}




R

8-1{1-3/2'662 22:34 71352168578 LANGRAND AUSTIN EMAL PAGE B2
Texas Ethlcs F-drnmiaaion P.C.Box 12070 Austin, Texas 78711-2070 _ (512) 463-5800 1-800-325-B506
PQLITICAL EXPENDITURES - scHepbuLE F
The lusrnu‘c'ncm Guioe axplaina how 1o complato this form. | -_—"'_Tﬂ‘lﬂﬁ%ﬁté“' Jue F=q
2 FILER NAME C. 3 ACCOUNT # (EiNca Cammission flers
4 Da;a s\'ﬂy?a?a}n:k N\\A/l b‘N\gO N ': Amount |

...............................

6 Payesaddress; Ciy, State; Zip Code &00 -00

Yhy Jives Rodriane X
Y Maliow %\us\mm TR

-] Pquseofpayment(see nstructions regarding type of infarmation + Complele if direct axpanditure io beneflt CIOH -
reguired.) Eandidate 7 OfMicahalder name Offias sought Qe npg
Puyw neme - ’ Amount

Tony illams |

City: Staie; 2ip Code

\
{'2“ \1\3”( Powlon  HSkow, ¥ ’ﬂb"o\ Bo-0t

Pumoaa nf payment (Seeinstructions regarding type of infarmation - Comglete K direct expenditure ta benedit G/OM ~
required, Cnr\dida!u / Officahaider nama ' OMce esughl " Offios beld
Fnyee name Amourt

“hj' Tong Wt .l\takg\smﬁéé@ ,,,,,,,,,,,,,,,,,,,, N ;,0 0
2y bulson  Gostton. Tt Y3041 .

Furposs of payment (See instructions regarding typa ofinfarmation - - Gampglele If gireet sxpenditure to beneft GIOH
“‘q“'“‘d‘ -} l m Candidata / Offieshaider nama Do sought TMca haig
Payee name Amourt
‘E - Souh Serlender
\ b Payee gdd.-eﬁ N, Y b.ty— h .o z-lpn C:Dd; ........ P T
1555 Beamer™  Boucton, WP Hﬁ&ﬂ 150.00
Furpass of paymant (Sea Instinuctiona reparding kype of Information ~ Gompltte if diract expsnditure to benefit G/OH »
required.) Candidate { Officahaider nams OMos bought Ofos helg

MRS o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prinied pa recysied peper Ravised 04/0412000
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7135218578 LANGRAND AUSTIN EMAL

(512) 483-5600

PAGE A3

1-800-325-8508

POLITICAL EXPENDITURES

SGHEDULE F

Tha InaTaucion Guipe explains how to complete this form.

1 Tolal’Eiges ﬁqhe?ulg

7

2 FILERNAME

Yo

----------------------------------------

City; Shw 2pSode

W nqm& i, Hunble /¥ 13339

CLF\\)BL“ \«J \Ll, \p\“\gu N 3 ACCOUNT # [Ethics Carnvibmion fleral
“ - e 7 Amgurtt
(%)

49. 0L

& F”"ﬁ;‘:‘“’"" yment (See instructions regarding ype af intormation = Complats i diract sxpandiure to baneft CIOH ~
) d Candiaste / DMeanoidar nama on‘u» sought Offica hald
Darte " Amaunt

--------------------------------------------

Stare; ZpCud

Mn\ Bonmc Big \’mu&\wxm T

%)

1500.00

required,}

\\[.L%

um | Onivd ok

515 fock Dl swa #% touton, T N3

Purnass of payment (3ea instructions regarding type of informatien «+ Complete if direct axpendilure to benekt GIOH =
Caendidals / DMesholder name Office sayght meg g
Fayee name Aot
Cm . ST\L\ ®
MDA W

4a5€. 23

required.}

Purpeda of paymernt (Ses instructions regarding type of infarmatian

mmhmwe r\k o bu\(

candi:lan { Ofloahpidar name

« Completa if diract sxpenditure o benafll GIOH -~
| OMeq pougnt

Ofige neig

“(1"1

?0 Ur bakc %\vﬂl **fl’m oustw, Y VoLt

[t)]

305.00

requirgd.)

Purposa of paymant (See instrustisns re

garding type of iMacmation
Candidate / Officahclder nama

=~ Compi¢te if direct expenditure to danefit GIOH
Qmes soughe

Office huid

Rimo@mun - rudiy by

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED

B Priniad on reagyclad

paper

Roviged 04/0472000
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Texas Ethles Comrnission P.O. Box 12070

Avuetin, Texas TE711-2070

LANGRAND AUSTIN EMAL PAGE 84

(512) 463.5600  1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

=

The emrucnos Guios explaing how te complete thie form.

1T ua&s S hedula F: q

2 FILERNAME

CLAVOIR WILL [ MshO)

3 ACCOUNT # (Emics Commiseion filery)

5 Faysonams

4 QOats
\\bo 8 Fayoe addreso, Chy: State: Zip Code

.....................

1201 Westheimer son N 300k

7 Amaount
()

87,66

A . Purpose of payment (Sea instructions regerding type of informauon

« Complate If diract expendilurg to benafit G/IOH »

“(:50 |

G Mafin athor g O, Biecton Py

rjqq)"'"m) b Candidae foﬂq halier namae TmGs aaught Dffica hald
Payee name Amount
Rladc Slag /Ine,
. i='a-yu;a-ad‘dr.as's ol 0 -C|.ly. “soam” le Cosg T

b, 00

Purpasa of paymerit (Ses instructions ragérdlng typa of Infarmtion
maguirad.)

w Complele i diract expanditure o benefit CIOM «

Gandidae ¢ Officahalder nama Qe sought Qftfice held

Rechon 00y Gty

l'L[ (
iU Moliny

s folguex.

Smate:  Zip Code

Hous Ol A P08

Al;nounf- ’
()

l,“\’m.oo.

...................

Purpgae of payment (See |nstruchona regarding type of Infermation
reqiired.)

E\fd\m Doy GOV

= Complata it direct expenditure (o banafit C/OH «

Cardidate / OMcaholiar ngma Omes qoimnt Ofice haid

] Shonnen
u[l

State: Z in Cods

(40 fonnie mu Hpusigh B TR00g

Armount
(%)

LY. 00

...................

4 e edd;
Fu'paae uf payrrluqt {See Instructions regarding type of information
rgguired

’E\etmnom by

« Cormpleté if dinket gxpanditure &o beneﬁl C/OH «~

Candidate | Officaholdar nama augii OWice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Prnied on mcycled paper

Revized 04/04/2000
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Taxas Ethicse Commisaian PG, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES , SCHEDULE F
The InsTRucTion GUIDE 8xplalns how to Gomplata this form. 1 T""‘.TG"’G& (Mle P q
# = rrusaian filers)
2 FILERNAME CLRUD lF\ \N \L\/‘P\ N\SQ N 3. ACCOUNT # {Gthics Com ﬁi )

T Amourtt

o, ijmhi\\mms g

[ ) R T T T T T T T S T T T T T S T S S T T R R S |

City: State: Zip Code IE ‘ 0
PAVERITINNY \‘N\ko\u oY) 089500

Pumase of payment (See in: uuauonsragardlngtypearlnform adon + Gompleta if direct axgenditum ta banefit CIOH ~
raquired.) Candidets  Ofwholder nama Offico saught Offoo hold

E\ebhmn Ony B0ty
n.[ Sohfite =

U i, marhll J;bJS’(DV\[T‘fq%% 59. 00

Furposa of payment (S8 instructions regarding type of information - .Cqmplcle i direct expenditure to beneft GIOH =
raquired. ) g Candidata / Sfficahalder name OMca sought Ofce hald

narna Amours

\ P WM{S&\ RN REEEEREERRRY @
% | G5 Pk o Bd A bt Ty

Purpase of payment (Ses insttuctiona ragarding typa of Informatan ~ Gemplete if diract axpandiiurs 10 benefit G/OH
fequired.) Candidate / GMcehelasr neme Ofict wought Cifice hoki

mthNM ~odjp ad pducf

Payes name Amount

] [‘27'6 : Q,g -------- o e Beowde T Q IZ)B
L0 WK‘("\QXW\Q{‘ &’“‘*ﬂhﬁ 0% 3.

F‘urpusa uf payment (Saa Inatructiana ragarding typa of information

@ Printed on recyaled papar Réviesd 041003000

« Completa if direct axpenditure ta benefit CroH =
Gandidme / Qficoholder nomo Office eought Oifica hald

ATTAGCH ADDITIONAL COVPIES OF THI3 FORM AS NEEDED
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Texas Ethics Commission P.Q. Box 12070 Augtin, Taxae 78711-2070 (512) 483-5800 1-800-326-8508

POLITICAL EXPENDITURES

SCHEDULE F

The wemRucTion Guiog axplaits haw ta complata thie farm. 1 Total Fﬁg“ TW','IG F. q

2 FILERNAME C\Jhwm \N‘\M P\ M() “N ‘ 3' ACCOUNMT # {Eihice Cammiasicn filers)

4 Date

\1{5 ‘s Pe H%h Em}&&m R RREAREE

7

LMY, [

Acmount
3]

8 Purpase of payment (Ses instnictions regarding typs af Information
/ Gfflcahgl

retm\outsewxm ~andomaied mu;

Gmnl\ r!dre'lexp netiture to benefit C/QH -
required. ) Qice sought Offive held

Payee name

g |Ghgn e
945 st ok Rug. ¥00 L\ouxw " T

Bl

Amaunt
®

1,00

Purpona of payrment (See instruetions ragarding type of In nferinab
required.)

MWWWM‘ ‘Cab\ffN buy

) Cndahofﬁcehuenum

» Complata If giract axpandit fel.ub gfit G/OH -

Office 3oughk

OmMge haia

o (ORGpRGge

.59

Amount
(%)

Purpose of payment (See inatructions ragarding type of infgrmation
Candidate ¢ Dificeholder namg

ft\m‘tmsum“k QHN(\M

o Complela if direct expenditurg to benefit C/OH =
rquired.)

omes sought

OmMca neid

!el'l'l

\Z{B . qu&m ..... 's.;.ﬁ; e

01 Bovwig, Wog/ HWS\W\ ﬁ 'ﬂo‘n,

:,'%

Amount
(3

03. a4

F'Lu'p cn'paym rt {Seo insiructions regarding type etinformat |cm

YL ek - motg

8 If diract supandiiurg ©
ndi nmromm lﬁ ngme

nefl C/OH -

Dﬁeaumt

QOffice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printod on rosyclod popsr

Reviend 040472000
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Texas Ethics Gommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
FPOLITICAL EXPENDITURES _ scHEDULE F
The InstrucTion Guins explaing haw te cormplets this farm. 1 TW’L":T?"U'E F q
2 FILERNAME QLI\\JU\R \L'\L\I\R M\S UN 3 ACCOUNT 2 (Eyiop Gommiseion Blarat
A Date 5 Paysaname 7 . Amount

\1{ Kty 5“%(‘ ............................. ¥
e o 0
N N k\ﬁu&’cnv\ fr TR

a8 Purposzsof pavment [See instructions rogarding type of Information - Gomplele i direc! expenditure (o benelit GIOH =
requirsd.) Cendidate { @fficshaidar nams Gties sought OMot heid

\e(,bOV\ n\ﬂ\\k glVM
—— T

. P;yaal e Gty \.\is Zip Coda

« Gomplete if Jrect sapenditura te benefit G/OH -
Sangldate  OMeghpiger ngme OfMee gought Qe held

Amount

e Pk,

‘ (‘L Payes address; Gity; Stots; ZipCode
1 Y Gk By Anuhoia T 0TS 5149

Furpase of payment {See instructions regarding typn of information v Complate if direct axpanditure [0 bonefit CIOH =

B’Jm(t-) Candklata f Dfiiceholdar nama Offices saugii Office held
Amount

\1(:; Soh e . 0‘*’0
e ashall Ypusion, TT TR wa

Purpose of paymant {See instnucliony regerding tyoe of inferrnation » Complate if direct expenditure to benefit C/OW
required.) Candwdata { OMcaholdar name OMog cought Ofce haid

ootk (mloor

@ Printad on racycled ouper

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
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Taxas Ethicg Commission P.O. Box 12070 Austin, Texas 78711-2070 {812) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

—Te—

The usTrRucTioN Guioe explaing how to complete thig form.

I

t T pagatqr;duleﬁ q

2 FILER NAMECLHU D [ P‘ \AJ\LL\ AMS’hN 3 AccounT

# (Etvics Sommissian fiers)

0y oh e L
[l 6 Payesaddress; Gy, Sww mpcode Tt

AL tarshall ton, T Froax

5W.62

& F'urnm ofpayrna Nt (See instructiona reparding typs of information 2 == Complela if direct axpenditure
Candidaa + Gmogroiger name

mmmww - plau s

10 benefit G/OH -
Cifca sougnt Office b=id

u (e

}'DG PaMme

...... mg0s Combanicad vy

.........................

Payed bodress; City; Skir; Zip Code

Bo faltallen  Hwston, T oog

Amount

L)

bpz AL

Furpose of paymant (Sea Ingtruclions S regarding typs of Inkermation

foguired.)

- Gamplats If direct expanatture

Rt(nbuNNQM' Faﬂ Press Copf Q)c@c:ses

Omea 5 sought Office haldg

to benafit CIOH "

Yy |

...........................

l‘ﬂ% Un( N\’(\m stm\ (T 73078

Rurposa of payment (Seei NSINCIONS ragarding type of information

required.)

elefbon wﬂwr (XLVhA

Arnaunt
)

209,00 |

* Complaia If direct expanditure
Gandtdata  Officeheider nama

to benefit CYOH »
Gitice sougn! Office hald

o

............................

Areislind
9

[ 0%4. T

Purpaza of payment (See Ingtrustions regarding type of Information

mquwaa

C omplsta fdirutexp nalure
Candidms / Officanaidar

- -Campiighn

t DEnaFL CIOH -
QOffico sought Offics Held

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

43  PHntet on roveing pepe

Ravigwd Q4/0412000
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Texas Ethics Commigsian P.O. Bax 12070

Austin, Texas 78711-2070"

LANGRAND AUSTIN EMaL

(512) 463-5800

PAGE 89

1-800-325-8506

POLITICAL EXPENDITURES

——
— —

The vamayctien Guine explaing how Lo complete this form.

sScHEDULE F

1 Tuw%mgr F q

2 FILERNAME

CLAVDIA WILLIAMS o

3 ACCOUNT # (Ethice Commission niers)

Q{lq ES( ”Dlm/

6 Payeeaddress;

............................................

City;  State: ZDGDda

AL Mkl s T 1AW

T Amount

% ﬂo‘-}

8 Purpose of payment (o< inatructians regarding type af information
required.)

QW\\‘O\J\(SEW‘Q,\'\)\' ~Cliw. CLQU\ o

= Compiste if dires! expenditure 10 baneft C/OH
Candigate f DMeehalder name

Office saught Qffice hald

"m

Joifon wogang |
40! Bk e trog st T '33(0“\5

. Aynourt
(%}

090,00

#unpose of payment (See instructione regarding tvpe of information
required.)

CMMX e

-+ Gompata if diract expenditure to benefit C/OH
Cprgpie / OMceholder nams

Ofica eought Qmecq halg

Payse name

Payoe addreaa;

" hL

Fean-hvencan News & 1SSues

.........................................

City; Swts; Ziplods

bldo Wheatlry vt T Y091

Amaunt
(%)

e

Punpoaa of paymant (Se instructions regarding type of information
raguired,)

MRS pagt” ad

« Complete # dirsct akpanditues t6 bénefit C/OH -
Candidate / OMcehoidar nams

Oma 4oudhl Offee hald

: Dats Payee name

ey

Fayse address;

City; Stata:  2Ip Code

|5 00 wmﬂh DRIVE,

Hovetom, TX
17019

Amour
t7)

5.0

Purpoee of paymani {See Inatrucions regerding type of Infarmation
required.)

Pork chaget.

« Complata If aieset axpénditur to benefit C/OH «
Candidats / OMlooholdar nams

Difice sought Cifice hold

ATTACH ADDITIONAL COPIES OF THIE FORM AS NEEDED

E Prlntad an reeyead papor

Revinad 04/04/2000




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

POLITICAL EXPENDITURES ScHEDULE F
The MsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F: q d: q
2 FILER NAME @ 3 ACCOUNT # (Ethics Commission filers)
LroDia U LLiAmson
4 Date 5 Payeaname T Amount
(6]
DAuID CO LLnWS
‘ af‘ 6 Pa ddress; City; Siate; ZipCed
/ e v o Zeos ta g 1,000
2935 BRR ek DR., 20
Hovston. TéExA S 77 Oo4a.
8 Purpose of payment (See instructions regarding type of Informaton » Complels if direct expenditure to banefit C/OH »
requirec.) Candidate f Officeholder name Office sought Offica hald
Date Payee name ‘ Amount
3
L . Pam SRR - it:r ‘s modose T
Purpose of payment (Seeinstructions regarding type of information «+ Complete if direcl expanditure Lo benafil C/OH
required.} Candidate / Officeholder name Offica sought Office held
Date Payee name Amount
($)
.. i:-a}e;e SRR iy st mogese T
Purpose of payment {Sea instructions regarding lype of information ++ Complets if direct expenditure 1o benafit C/OH «
required.) Candidate / Qfficehcider name Qffice sought Offica hald
Data Payse name Amount
(%)
.. ;’a.ye‘ea'dc:lre.ss.. C e e ;:it.m. s Z.lp.G.od;e ....................
Purpose of payment (See instructions regarding type of information - Complele i direct expendilure to benafit CIOH
mqumd) Candidata / Officeholdar name Oitica sought Offica held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Ravised 04/04/2000




