


Texas Ethics Commission £.0. 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 16 ACCOUNT # (Ethics Commission Filers)
Cheryl Williams
17 NOTICE = This box is for natice 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
3 ceneraL ™
COMMITTEE ADDRESS . e
[ speciFric :)4 .
9 =
Wi~
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME :c: 2: w
o
wn
COMMITTEE CAMPAIGN TREASURER ADDRESS o<
= £
S (¥}
*
18 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 PLEDGES, LOANS, OR GUARANTEES OF LOANS) $14465.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $844533
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6019.67
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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

BRANDON TODD VALLAIR
Notary Public, State of Texas

My Comm. Expires 01-31-2010

) Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said 'Tﬂ D\Vﬁz LAC&NSE , this the 15 day
of \T““‘Uh’!‘—" ,20 lO \to cer‘tiﬁ which, witness my hand and seal of office.

S&é\w&u% .EN"MNT\/W NP, BraricH MAnaGER

|gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2009




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

. . . . Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Cheryl D. Williams

4 Date 5 Fuli name of contributor (] out-ot-state PAC (ID¥#; )

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

James Hilburn

7/15/09 6 Contributor address;  City; State; Zip Code 500.00 I
6902 DeLoache Dallas TX 75225 |

{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-ot-state PAC (1D#; ) Amount of i In-kind contribution
. contribution ($) | description (if applicable)
Sharon Davis
7/1 5/09 Contributor address; City; State; Zip Code 500 00 ‘

9812 Sota Grande Plano TX 75025 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#; ) Amount of i In-kind contribution
e contribution ($) description (if applicable)
Betty Williams |
7/15/09 Contributor address; City; State; Zip Code 500.00

13739 Creekside Dallas TX 75240 |

(if travel outside of Texas, complete Schedule T)

L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
C.W. Kendall I
Contributor address; City; State; Zip Code
8/19/09 _ 2,000.00
701 N. Central Expwy #3-300 Richardson, TX ‘
75080 |
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (1D#:; ) Amount of ] ihkind costaibution
. contribution ($) ‘ des tion (ﬁ:applicable)
David Tatum &
8/19/09 Contributor address;  City; State; Zip Code 100.00 | =iz
16307 Fallkirk Dr. Dallas TX 75248 : :
{if travel outside of Texag:«_;@) Elegchedule i)
Principal occupation / Job title (See Instructions) Employer (See Instructions) a:‘f‘
Attorney 5-< S
= £
S >
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 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Comrmission filers)

Cheryl D. Williams

4 Date 5 Fuli name of contribuzor [ out-of-state PAC (ID#, )

7 Amount of ‘ 8 In-kind contribution
contribution ($) | description (if applicable)

David Tarrent

8/1 9/09 6 Contributor address; City; State; Zip Code 10000 |

8312 Beech Lane McKinney TX 75070 \

{If travel outside of Texas, comptete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

Bay Miltenberger contribution ($) ’ description (if applicable)

8/19/09 Contributor address; City; State; Zip Code 10000 i

4627 Myron Dr.  Dallas TX 75220 |

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
Linda and Robbie Patman |
8/19/09 Contributor address;  City; State; Zip Code 25.00 |
' |
|

7016 Pemberton Apt 1 Dallas 75230 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (D%, ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

William R. Weaver

8/1 9/09 Contributor address; City; State; Zip Code 1 00 00 l
1845 Woodall Rogers Fwy Ste 1275 Dallas, TX |
75201 N
{if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC 4D#; ) Amount of | ;In-kincﬁntribution
contribution ($) i d;a‘scriptio(‘“if applicable)
Schlachter Realty, Ltd oo =
................................... [ g
9/15/09 Contributor address;  City; State; Zip Code 500.00 : :;“;L: e
P.0. Box 259005 Dallas, TX 75225 CBE
e S
{if travel outside of Té?a;,*jcom e Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘_ei
=< CZ'J
=, =
g (%

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 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Cheryl D. Williams

) 7 Amountof ' 8 In-kind contribution
contribution ($) | description (if applicable)

5 Full name of contributar [ out-of-state PAC (ID#:;

4 Date
Tim Jackson Custom Homes LP |
9/24/2009 6 Contributor address;  City; State; Zip Code 100.00 |
Box 712 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 [ ouit-of-state PAC (ID#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
Peter & Lynn Kavanagh \
City; State; Zip Code 250 00 ’

10/5/2009 Contributor address;
305 W. Greenbriar Dallas, TX 75208

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) ‘ description (if applicable)
James Hilburn

City; State; Zip Code

1 0/5/2009 Contributor address;
6902 DelLoache Ave. Dallas, TX 75225 |

(If travel outside of Texas, complete Schedule T)

nstructions)

Employer (See |

Principal occupation / Jab title (See Instructions)
Date Full name of contributor [ cut-of-state PAC (1D#: ) Amount of 1 In-kind contribution
. contribution ($) | description (if applicable)
Richard M. Barrett . ‘
10/5/2009 Contributor address; City, State; Zip Code 500 00
5745 Chatham Hill Rd. Dallas, TX 75225

{If travel outside of Texas, complete Schedule T}

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
: o
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of ‘ n-kind contribution
contribution ($) ' deggription pplicable)
Harold Simmons = .
................................... l & ::-3 ::Z’ﬂ
. . P . . o ——
10/5/2009 Contributor address;  City; State: Zip Code 500.00 LS o
IsL
== WG

(If travel outside of Teg“ ’g" omg% Schedule T)

Employer (See Instructions)

5430 LBJ Frwy. Ste. 1700 Dallas, TX 75240

IN

e 1c

A

Principal occupation / Job title (See Instructions)

NOHIvI

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

Revised DB/25/2009




Texas Ethics Commission P.O. 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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cheryl Williams
4 Date 5 Payeename 7 Amount
$
J Ryan Agency
12/11/09 ' G. .F’a.y(lee.ac;dr'es.s; ..... Crty ‘ S.tat.e;. le (éoc-:ie .................. 340.56

908 Business Pkwy Richardson TX 75081

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Printing and Mailing

(If travel outside of Texas, complete Scheduls T) ‘

Date Payee name Amount
%
Collin County Republican Party
12/8/09 Payee address; City; State; ZipCode 1250.00
8416 Stacy Rd Ste 100 McKinney TX 75070
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
Filing Fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Adpages
9/17/09 i’éyée écidress; .... Crty S;at.e; A le (ioéle ............. 637.59
Ave K Plano TX 75074
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Printing
(If travel outside of Texas, complete Scheduie T) ﬂ —_
Date Payee name 2 AmomL
. o 2 (E) I
FedEx Kinkos zR2  Z
............................................ w
9/18/09 Payee address; City; State; ZipCode 13.71x- ; n
on]
Plano, TX =R
Z =
oz
-2 W
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to beneﬁthOH - £
required. Candidate / Officeholder name Office souglE; \Mice held
Copies z

(If travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Com

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

Cheryl Williams
4 Date 5 Payeename 7 Amount
X (%)
Officemax
9/24/09 6 Payee address; City; State; Zip Code 1 8 37
Richardson TX 75081
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Office Supplies
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Dell
1 0/1 /Og Payee address; City; State; Zip Code 92 00
Austin
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
Office Supplies
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
J Ryan Agency
1 0/26/09 Pa;yée .ad-dress; ‘ -City; State;. le éoée ............. 3856
908 Business Pkwy Richardson TX 75081
F’urp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH e+
required.) Candidate / Officeholder name Office sough™ Office held
Maili o3
ailing 7 =3
— Com
(If travel outside of Texas, complete Schedule T) Jodiqp] T
——
Date Payee name < Amounte.
. I E(®)
Plano Type & Graphics 2o
............................................ =+
11/2/09 Payee address; City; State; Zip Code 673.1&% = ;
wn =<
1804 Ave G Plano, TX 237w
Z e
S Q
. - . N t
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name Office sought Office held

required.)

Printing

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE F

. - . - Total Schedule F:
The Instruction Guide explains how to compiete this form. 1 Totalpages Schedule

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Cheryl Williams
4 Date 5 Payeename 7 Amount
. (€3]
Plano Type & Graphics
10/2/09 6 Payee address; City; State; ZipCode 444 24
1804 Ave G Plano TX 75074
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
signs and stickers
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
Home Depot _
12/ 28/ 09 Payee address; City; State; Zip Code 25 27
Plano, TX
Purppse of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Sign Supplies
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . (6]
Premium Fulfillment
11/10/09 | Paveenddress; | Ciy. ‘Siaie zpCode 47 63
2810 E. Trinity Mills Rd Carrolliton 75006
£
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CEH . "o"
required.) Candidate / Officeholder name Office sought :’:3' fice held
P op)
Name Badges 23 =
(If travel outside of Texas, complete Schedule T) w — ——
kel
Date Payee name = unt
- =S 3
Booker Industries =
............................................ —_
11/23/09 Payee address; City; State; ZipCode 106.41 =< @
' et w
5415 Maple Ave #230 Dallas TX 75235 3 o
e 4
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

Voter List

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

Texas Ethics Commission P.O. Box 12070 Austin,
POLITICAL EXPENDITURES SCHEDULE F
i . . i 1 Total pages Schedule F:
The instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cheryl Williams
4 Date 5 Payeename 7 Amount
(€3]
Godaddy
8/24/09 ‘ 6 Payee address; City; State; ZipCode 3020
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Website
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
GOPZone.net
9/28/09 Payee address; City; State; Zip Code 1 07 1 7
P.O. box 871312 Mesquite TX 75187
Purppse of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Website
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
GOPZone.net
1 0/26/09 Pé;yée .address; o -City; S;a!.e;. le Cio;ie ............. 1 3504
P.O. box 871312 Mesquite TX 75187
Pur‘ppse 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
™M
{If travel outside of Texas, complete Schedule T) j e
Date Payee name — o Arfiaunt
o2 g
Tom Thumb =
1 1 /1 7 /09 .............. FE R T T T — —
Payee address; City; State; Zip Code 58 £§ )
. >
Richardson TX o -
EA R
a =
=
o< @
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to beldfit cronsd
required.) Candidate / Officeholder name Ofﬁce‘%ught Office held
(If travel outside of Texas, complete Scheduie T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

POLITICAL EXPENDITURES scHeDULE F

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Cheryl Williams
4 Date 5 Payee name 7 Amount
(€]
Artcentre Plano
11/23/09 6 Payee address; City; State; Zip Code 300.00
1039 E 15th St Plano TX 75074
8 Pumose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Space Rental
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Urban Crust
1 1 /1 9/09 Payee address; City; State; Zip Code 65000
1006 E 15th St Plano TX 75074
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Kickoff Catering
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
€)
' Pa-ye-e -address; . City; State; Z|p C-ode
Purgose of payment (See instructions regarding type of information « Complete if direct expenditure to berFBit C/OH_:.
required.) Candidate / Officeholder name Office gonght < Office held
. (]
Website = —
S
(If travel outside of Texas, complete Schedule T) 5.% ~— =
e
Date Payee name ;T; 2 AfeBunt
o
=SSR
zZe =
.............. &
Payee address; City; State; ZipCode —
I< @
e bY
S o
=

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

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought Office held

required.)

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cheryl D. Williams
4 Date 5 Payee name 8 Amount
. €))]
US Postal Service
6 Payee address; City; State; Zip Code
11/18/2009 70.00
Richardson, TX
7 Purpose of expenditure: (See instructions regarding type of information required.) Reimbursement
from political
PO Box rental contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
US Postal Service . ®
Payee address; City; State; Zip Code
12/31/2009 64.24
Richardson, TX
Purpose of expenditure: (See instructions regarding type of information required.) Reimbursement
from political
POS’[age contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Tom Thumb Grocery Store . . . .. ®
Payee address; City, State; Zip Code
11/30/2009 37.46
2200 E.14th St. Plano, TX 75074
Purpose of expenditure: (See instructions regarding type of information required.) [/1 II?teil'nlvuIri_emlent
Campaign Kick Off supplies contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
SamsClub ®
Payee address; City; State; Zip Code
11/19/2009 35.71
Plano, Tx
Purpose of expenditure (See instructions regarding type of information required.) I"’! 'll?eimby_r_ﬁ_emlent
- . » i ro ca
Campaign Kick Off supplies S Contgons
(If travel outside of Texas, complete Schedule T) - Cfstend:g.
Date Payee name f"’ ;: Amaount
TheHome Depot . .. .. ... .. .. ... ... ... ... ... .. ... oF O
. . X2
Payee address; City; State; Zip Code ) o)
11/15/2009 54§§ x
. . =
2200 N. Coit Rd. Richardson, TX 75080 =< «
; 2L
Purpose of expenditure: (See instructions regarding type of information required.) @ ?eim (emlent
Sign construction T ontributions
| (If travel outside of Texas, complete Schedule T) | intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

SCHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cheryl D. Williams
4 Date 5 Payee name 8 Amount
- %)
The Home Depot . ... ...
12/1 9/2009 6 Payee address; City; State; Zip Code 21 62
1224 N. Central Expwy. Plano, TX 75074
7 Purpose of expenditure (See instructions regarding type of information required.) :?eimbugsemlem
. . rom politica
Sign supplies contributions
{if travel outside of Texas, compiete Schedule T) intended
Date Payee name Amount
OfficeMax . ... ®
Payee address; City; State; Zip Code
11/30/2009 57.91
110 W. Campbell Rd. Richardson, TX 70808
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. . from political
P”ntlng cantributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Plano Central Market Grocery Store . ©
Payee address; City; State; Zip Code
11/18/2009 19.46
320 Coit Rd. Plano, TX 75075 |
Purpose of expenditure (See instructions regarding type of information required.) ] fReimbulrsemlem
. . . b
Campaign Kick Off supplies contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®
o .Pa'yee address; City; 'St‘at;e; ) Z|p (io&e .......
Purpose of expenditure (See instructions regarding type of information required.) E Reimbursement
™ from=gpoliticat
- ca utions
. intpnded
(If travel outside of Texas, complete Schedule T) = - =
Date Payee name 55: “Knount
i —g
........................................... zx a®
Payee address; City, State; Zip Code _:58
Py o an 2
sz X
——
o< e
-
Purpose of expenditure (See instructions regarding type of information required.) ;I Refnbursement
fi political
P> o contributions
(If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Rewvised 08/25/2009




