Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78

1-3070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 0'9/6‘ Form C/OH
CAMPAIGN FINANCE REPORT M:OVER SHEET PG 1
{
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) (l
_ |
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER
NAME Mrs. Cheryl D ,
NCKNAME st SUFFIX pate s
Williams 8 3
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# cIy: STATE;  ZIP CODE =-,=( :g:é
OFFICEHOLDER XN SOE
MAILING o = I &
ADDRESS _ 20, 1 ““\;
[ ] ChangeofAddress| 2611 Forest Grove Dr. Richardson TX 75080 /0’ W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (; ; A~ a
OFFICEHOLDER Receipt # [Amount
PHONE (214g) 636-8777
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST i g/z 22 '/D\
TREASURER Mrs Cheryl D Date Imaged a .%‘ /[)
NAME Conckname 0T T T T SUFFIX
Williams
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE}); APT /SUITE #; CiTY; STATE, ZIP CODE
TREASURER
ADDRESS 2611 Forest Grove Dr. Richardson TX 75080
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS| (214 ) 636-8777
9 REPORTTYPE )
N ; 1 15th day afler campaign treasurer
‘ J January 15 D 30th day before election D Runoff D Sppoinnent (afcabeider only1
D July 15 [¥] 8t day before election [] Exceeded $500 limit [} Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ’ Vs THROUGH Vs
01 22 10 02 20 .10
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 / 02 / 1 O Prmary ,: Runoff D Generat D Special
12 OFFICE OFFICE HELD (if any’ 13 OFFICE SOUGHT (f known)
Collin County Commissioner, Precinct 2
14 NOTICE
OF DIRECT <= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e+
CAMPAIGN m
EXPENDITURE 7 P
BY OTHER Name m P
INDIVIDUALS ; e
i i
Address / FO Box: Apt / Sutte #, Cty: State, Zip Code ~a
s
{1 addtional pages -
—
v NS
GO TO PAGE 2 ‘34

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Z>0 Form C/OH
SUPPORT & TOTALS ,ggysn SHEET PG 2

. y I
15 C/OH NAME 16 ACC(;(@((EmicsCommission Filers)
Cheryl Williams
17 NOTICE « This box is for notice of political contributions accepted or political 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 consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. «
COMMITTEE(S) [
COMMITTEE NAME
COMMITTEE TYPE (
[ ceneraL
COMMITTEE ADDRESS
[] specre
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
—
18 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $450.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
365.15
’ 4. TOTAL POLITICAL EXPENDITURES 3 18,647.28
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 27 500
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all information required to be reported by

wn I I IIS DRI, DO

DEBORAH J. PINA
Notary Fublic

: STATE OF TEXAS

7 My Comm. Exp. 08/12/2012 §

1

ignature of Candidate or Officeholder

Sworn tg and subscribed before me, by the said é/ﬂ/ Y / A)/ K/Wd . this the __%_?éday

, 20 [2 2 . to certify which, wit%ss
/L%/’ 4 &A ‘.
7
Title of ofﬁc@nistering oath

Revised 08/25/2009

AFFIX NOTARY STAMP / SEAL ABOVE

and and seal of office.

1 4.

Printed name of officer administering oath

Signature of officer adnthistering oath




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 463-5800 1-800-325-8506

~0
POLITICAL CONTRIBUTIONS A /scHEDULE A
OTHER THAN PLEDGES OR LOANS /4,
<y
~
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cheryl D. Williams
4 Date 5 Full name of contributor [] out-of-state PAC {1D#: ) 7 Amountof | 8 In-kind contribution

contribution ($) ‘ description (if applicable)

Steve and Donna Blair

01 /31/201 O 6 Contributor address; City; State; Zip Code 1 OOOO ’
602 Naples Dr. Allen, TX 75013 ,

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: } Amount of ‘ In-kind contribution
contribution (3$) | description (if applicable)
Ed Cloutman

01 /2 1 /1 O o ;:c‘mtAril;ut-orA aAddAreAssA; - >Ci>ty-; -St-at'e;' Z|p (_‘;o;!e ----------- 1 0000 |

618 Largent Ave. Dallas, TX 75214 :

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution

Jef‘f and Joni McPeters contribution ($) | description (if applicable)
01/31/2010 Contributor address;  City; Stat;e; - 2|p C.,o;!e. - 150.00 |
3507 Deerwood Ct. Richardson, TX 75082 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] outof-state PAC (ID#: ) Amount of | Inkind contribution
contribution ($) | description (if applicable)
Tom Murphy
01/31/2010 Contributor address; City; State; Zip Code 100.00 |

6700 Magnum Plano, TX 75024 :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions) il
L -
e
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of ‘ {dkind ¢ Fibution
contribution ($) " desigripti @r3pplicable)
................................... | ™~
Contributor address; City, State; Zip Code ~
-
2 =
‘ an
(if travel outside of Texa& tomple@chedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) E o
o al
e 4

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (SQQE_O 1-800-325-8506

LOANS

) '/%ULE E

{

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Cheryl D. Williams

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

G

= = =

$

5 Date ofloan

01/22/2010

‘ 7 Nameoflender

Don A. Williams

[ out-of-state PAC (ID#:

9 Loan Amount ($)

5,500.00

financial Institution?

2611 Forest Grove Dr.

D N Richardson, TX 75080
|

6 Islendera 8 Lenderaddress; City: State; Zip Code 10 Interest rate
financial Institution? 0,
12611 Forest Grove Dr. 8.00%
Y[ ] MNy/]Richardson, TX 75080 11 Maturty date
12/31/2011
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
\
14 Description of Collateral
none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
v] notapplicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC {1D#: ) Loan Amount (3)
02/02/2010 |Don A. Williams 6,000.00
Is lender a . Lender addresé; o .Ci;y,‘ o S'taie;. 4 ‘Zi;)C‘ocie ................. Interest rate

8.00%

Maturity date

12/31/2011

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

[

Principal Occupation

L et
Description of Collateral o <>
/1 none ' -
[4 o >
e o L]

GUARANTOR Name of guarantor Argd:ﬁm Guétanteed ($)
INFORMATION N
.......................................... e
=
Guarantor address;  City; State; Zip Code —=
not applicable l_\J
D
-

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/25/2009



Texas Ethics Commission

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

«(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCcHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedul&:

47y

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Campaign Mailer

{If travel outside of Texas, complete Schedule T)

Cheryl Williams
4 Date 5 Payeename 7 Amount
. (6]
KC Strategies
01/25/2010 |6 Payeeadaress; City, State; ZpCode 5925.00
614 S. First St. Ste. 261 Austin, TX 78704
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Campaign Mailer
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
()
Campaign Site Manager
02/03/201 O Payee address; City, State; ZipCode 54 1 3
Box 9525
Amarillo, TX 79105
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Website Maintenance
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
R $
KC Strategies @
02/03/2010 | Payeeaddress; City; State; ZipCode T 6678.00
614 S. First, Ste. 261
Austin, TX 78704
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Campaign Mailers and Phone Calls
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (€]
KC Strategies
02/11/2010 Payee address; City; State; Zip Code 5925.00
614 S. First Ste. 261
Austin, TX 78704
Purpose of payment (See instructions regarding type of information NUI IVH!S&H i ‘p{l;-_\ '.75” S p : éxéén:’igure to benefit C/OH o
required.) Candidéte( ;‘g‘@céhc deﬂ'ﬁﬁe Office sought Office held

%0:2 Hd <2 83401

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 0(;*21 463-5800 1-800-325-8506

W,
67/0
POLITICAL EXPENDITURES /WCHEDULE G
MADE FROM PERSONAL FUNDS l
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cheryl Williams
4 Date 5 Payee name 8 Amount
. (%)
Plano Type and Graphics -~~~ . .. . . . . . .. .
6 Payee address; City; State; Zip Code
02/12/2010 129.90
1804 G Ave. Plano, TX 75074
7 Purpose of expenditure (See instructions regarding type of information required.) ?eimbulrifemlent
rom palitica
Ma net' | contrirlnsutions
gnetic Signs :
({if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
OfficeMax . ... ®
Payee address; City; State; Zip Code
02/12/2010 17.84
110 W. Campbell Rd. Richardson, TX 75080
Purpose of expenditure (See instructions regarding type of information required.) ?eimbulriemlent
Office Supplies contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
OfficeMax ®
Payee address; City; State; Zip Code
02/02/2010 47.60
110 W. Campbell Rd. Richardson, TX 75080
Purpose of expenditure (See instructions regarding type of information required.) ] Reimbulr§§ment
Office Supplies Comtriutions
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
FedEx ®
Payee address; City; State; Zip Code
02/17/2010 6.33
1200 Capital Ave. Plano, TX 75074
Purpose of expenditure (See instructions regarding type of information required.) jfBeimbulr_si;xlent
Postage " domtriputied
(If travel outside of Texas, complete Schedule T) | T.f‘_t_inde"ﬁ
Date Payee name P TAmoyn
............................................ AN
Payee address; City: State; Zip Code -
:i
N~
Purpose of expenditure: (See instructions regarding type of information required.) D _'?Reimburgnlent
g:rgr:rt]rizztio?‘las
{If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

&_1 2) 463-5800 1-800-325-8506

LOANS

scHEDULE E

QQ?G%

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E!

2 FILER NAME

Cheryl D. Williams

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

= = = =

S $

5 Date ofloan 7 Nameoflender

02/09/2010 |Don A. Williams

6 Islendera 8

fi ial Institution?
mancalinstiion” 1 2611 Forest Grove Dr.

Y|:| N Richardson, TX 75080

[ out-of-state PAC (ID#:

) 9 Loan Amount ($)

Lender address; City: State;

Zip Code

6,000
10 interest rate

8.00%
11 Maturity date

12/31/2012

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[¥] none

15 GUARANTOR 16 Name of guarantor

INFORMATION

[v] not applicable

17 Guarantoraddress;  City; State;

Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation

20 Employer

Name of lender

[ out-of-state PAC (1D#:

y Loan Amount (8$)

Principal Occupation

Date of loan
02/17/2010 Don A. Williams 10,000.00
Is lender a o ‘Le.nd'er.ad'dréss.; o -Ciiy; ........ Zi;)C'ocie .............. Interest rate
financial Institution? 0,
2611 Forest Grove Dr. 8.00%
Yl:l N Richardson, TX 75080 Maturity date
12/31/2013
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
v} none s
- 3
GUARANTOR Name of guarantor “Amount guaranteed %)
INFORMATION ~ -
..................... ;) Uj
Guarantor address;  City; Zip Code ':‘5’
not applicable
-
i =
Empiloyer ~nNy
o
&

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

Revised 08/25/2009





