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

FORM CtOH 
COVER SHEET PG 1 

CANDIDATE t OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CtOH Instruction Guide explains how to complete this form. 

3 CANDIDATE I MS IMRS I MR FIRST 

OFFICEHOLDER 
Mrs. CherylNAME 

NICKNAME LAST 

Williams 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; 

OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 2611 Forest Grove Dr. 

5 CANDIDATEI AREA CODE PHONE NUMBER 

OFFICEHOLDER 
( 214g )PHONE 636-8777 

6 CAMPAIGN MS/MRS/MR FIRST 

TREASURER Mrs. Cheryl 
NAME 

NICKNAME LAST 

Williams 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); 

TREASURER 
ADDRESS 2611 Forest Grove Dr. 
(Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER ( 214 ) 636-8777PHONE 

9 REPORT TYPE 
[{] DJanuary 15 30th day before election 

D July 15 D 8th day before election 

10 PERIOD Month Day Year 

COVERED 07 01 09 

11 ELECTION ELECTION CATE ELECTION TYPE 
Month Day Year 

03 /02/10 [{] Primacy 

12 OFFICE OFFICE HELD (if any) 

14 NOTICE 
OF DIRECT •• Direct campaign expenditures 

CAMPAIGN 
Candidates are required 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box; f\pt. I Suite #; City: State: 

0 additional pages 

1 ACCOUNT# 
(Ethics Commission filers) 

MI 

D 

SUFFIX 

CITY; STATE; ZIP CODE 

Richardson TX 75080 
EXTENSION 

MI 

D 
SUFFIX 

APT I SUITE #; CITY; STATE; 

Richardson TX 

EXTENSION 

2 Total pages f~~ 

OFFICE USE ONLY 

Date Received 

. 

~ 
D81(Hand-deli~,~r~03t~.Postmarked 

8P~ 
Receipt # IAmount 

Date Processed ( . ,,;--/0 
Date Imaged 

I . IS-: 10 

ZIP CODE 

75080 

15th day after campaign treasurer RunoffD D appointment (officeholder only) 

Exceeded $500 limit Final report (Attach C/OH - FR)D D 
Month Day Year 

12 31 /09 

D Runoff General SpecialD D 

THROUGH 

are campaign expenditures made by others without the candidate'~or consent or approval. 
to disclose this information only if they receive notification of the direct ca ign eX~diture. •• 

r'1 c:> 
~ C­

~'f~

?<~ ;;;::.:
(~,~ ­

Zip Code :;:,..Z U1 
~n 
:::: CJ -0 
-....,- r'­...--- '_ .. 'X
<ilL 

--I 

::;.;-< <.f! 
't> r ...... 

GOTOPAGE2 Ut 
0 
:z 

ReVised 08/25/2009 

OFFICE SOUGHT (if known) 13 

Collin County Commissioner, Precinct 2 



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

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

15 C/OH NAME	 116 ACCOUNT # (Ethics Commission 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 I 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
 

o GENERAL ", 

COMMITTEE ADDRESS ,.."	 0 
("")D SPECIFIC ~	 C­

~S;?g
.--. ,............	 Z
 
V>:-	 ­, 

COMMiTTEE CAMPAIGN TREASURER NAME	 }>::z: U1o additional pages 0 

zc: 
~g	 

"=«:Vi.."': 
COMMITTEE CAMPAIGN TREASURER ADDRESS	 ;;-< yt 

"l> ~ -...-	 \.80 
.-;r; 

1.	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

18 CONTRIBUTION 
TOTALS $ 

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 
I $8445.33 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
 
BALANCE
 $6019.67OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
 
LOAN TOTALS
 LAST DAY OF THE REPORTING PERIOD $ 

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 

e	 ,BRANDON TODD VALLAIR
 
No1aIY Public. Slate of T8UI
 m';U~5~';'Z~/1:

Mr eomm. ExpiII 01-31·2010 

fii )nature of Candidate or Officeholder 

i 
AFFIX NOTARY STAMP I SEAL ABOVE 

-r}( 'I:::Et~Sworn to and subscribed before me, by the said	 u.~ , this the day 

of ~~i2ZQwhioh~::"~d~'~:; 
\IP;~~ 

Signature of officer administering oath Pnnted name of officer admlnlstenng oath Title of officer administering oath 

Revised 08/25/2009 

15 



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

SCHEDULE APOLITICAL CONTRIBUTIONS 

2 FILER NAME 

Cheryl D. Williams 

4 Date 5 Full name of contributor 

James Hilburn 

7/15/09 6 Contributor address; 

6902 DeLoache 

9 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Sharon Davis 

7/15/09 Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Betty Williams 
7/15/09 Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

C.W. Kendall 

8/19/09 Contributor address; 

75080 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

David Tatum 
8/19/09 Contributor address; 

Principal occupation I Job title (See Instructions) 
Attorney 

OTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission filers) 

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

o out-of-state PAC (100· ) 

I 

I 
City; State; Zip Code 500.00 I 

Dallas TX 75225 I 
(If travel outside of Texas, complete Schedule T) 

[10 Employer (See Instructions) 

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

o out-of-state PAC (100 ) 

I 

ICity; State; Zip Code 500.00 
I

9812 Sota Grande Plano TX 75025 I 
(If travel outside of Texas. comolete Schedule n 

Employer (See Instructions) 

I 

Amountof I In-kind contribution 
contribution ($) description (if applicable) 

o Delt-of-state PAC 1100 ) 

I 

City; State; Zip Code 500.00 I 

I13739 Creekside Dallas TX 75240 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

I 

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

o out-<Jf-stale PAC (100: ) 

ICity; State; Zip Code 2,000.00 
I701 N. Central Expwy #3-300 Richardson, TX 
I 

IIf travel outside of Texas, comolete Schedule n 
Employer (See Instructions)

I 
o out-of-state PAC (100: ) 

City; State; Zip Code 

16307 Fallkirk Dr. Dallas TX 75248 

If contributor is out-of-state PAC, please see 

Amount of I I~nd c~bution 
contribution ($) I des tion (~plicable) 

100.00 
, 

I 

-l 

~S 
<'1) r~-

?-';z 

c­
~.. 
;:E: -
Ul 

I -"C"J 

IIf travel outside of Texa~Dleta:ichedUlen -

I 

Employer (See Instructions) (/,Z 
-l-l
;::0-< ~ 
.:::; s: ­
o 
:z 

~ 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 
instruction guide foradditional reporting requirements.
 

Revised 08/25/2009 



9 

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
 

The Instruction Guide explains how to complete this form.
 

2 FILER NAME
 

Cheryl D. Williams
 

4 Date
 5 Full name of contributor o out-af-state PAC (ID#. ) 

David Tarrent
 

8/19/09
 6 Contributor address; City; State; Zip Code 

8312 Beech Lane McKinney TX 75070 

Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

1 

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

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

Bay Miltenberger 

Contributor address; City; State; Zip Code8/19/09 100.00 
I 

I
4627 Myron Dr. Dallas TX 75220 

I 
IIf travel outside of Texas com plete Schedule n 

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

I 

Date Full name of contributor o out-af-statePAC(ID#· ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

ILinda and Robbie Patman 
8/19/09 Contributor address; City; State; Zip Code 25.00 I 

I 
I7016 Pemberton Apt 1 Dallas 75230 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 

Date Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor o out-of-state PAC (ID#. ) 

William R. Weaver 
IContributor address; City; State; Zip Code8/19/09 100.00 
I1845 Woodall Rogers Fwy Ste 1275 Dallas, TX 
I75201 

IIf travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Date Amount of I nln-kin~ntribution 

contribution ($) descriptio if applicable) 
Full name of contributor o out-af-slate PAC (ID#: ) 

I -. t-Schlachter Realty~ Ltd 
I ~.~-:;g

ZI__! Z
Contributor address; City; State; Zip Code (,n r ­500.00 ­

I J~ z: UlP.O. Box 259005 Dallas, TX 75225 CJ 
I ~f~ 

IIf travel outside of T8lCIC;:com ~e Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) V>~ 

I 
;:;-< ~ 

...~ - ~ 0 
:z

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics CommISsion filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable)

I 

I 
100.00 I 

I 

(If travel outside of Texas, complete Schedule T) 

Revised 08/25/2009 

9/15/09 



9 

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 

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

2 FILER NAME 

Cheryl D. Williams 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 

9/24/2009 

Tim Jackson Custom Homes LP 

Box 712 Allen, TX 75013 

5 Full name of contribul:lr 

6 Contributor address; 

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

City; State; Zip Code 

1 

100.00 

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

I 

I 

I 

(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor D out-of-state PAC (ID#: )Date Amount of I In-kind contribution 
contribution ($) I description (if applicable)

Peter & Lynn Kavanagh 
IContributor address; City; State; Zip Code10/5/2009 250.00 
I

305 W. Greenbriar Dallas, TX 75208 
I 

(If travel outside of Texas, comolete Schedule n 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

Date Full name of contributor 

James Hilburn 

D out-of-state PAC (ID#: ) Amount of 
contribution ($) 

I 
I 

In-kind contribution 
description (if applicable) 

10/5/2009 Contributor address; City; State; Zip Code 200.00 
, 

6902 DeLoache Ave. Dallas, TX 75225 I 

I 

(If travel outside of Texas, complete Schedule T) 

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

I 

Date Full name of contributor D out-of-stale PAC (ID#" , Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Richard M. Barrett 

10/5/2009 
5745 Chatham Hill Rd. Dallas, TX 75225 

Contributor address; City; State; Zip Code 500.00 
I 

I 

I 
Ilf travel outside of Texas, comDlete Schedule n 

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

I 

Date Full name of contributor D oul-of·slatePAC(ID# ) Amount of I !tn-kind c~ribution 

contribution ($) , de~ription &pplicable) 

10/5/2009 
5430 LBJ Frwy. Ste. 1700 Dallas, TX 75240 

Zip CodeCity; State:Contributor address; 

Harold Simmons 

500.00 
I 
! 

~C'") 
~;?(:~ 
01:'=' 
~~Z 

c.._ 
~ 
::t;, 

I CJ-,. ,--; 
flf travel outside of Tem~omDteteSchedule n 

Principal occupation / Job title (See Instructions) Employer (See Instructions) UJ Z ::J: 

I W;j:< 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 
If contributor is out-of-state PAC, please see instruction gUide foradditional reporting requirements.
 

Revised 08/25/2009 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

Cheryl Williams 
4 Date 5 Payee name 7 Amount 

($)
J Ryan Agency 

12/11/09 6 Payee address; City; State; Zip Code 340.56 
908 Business Pkwy Richardson TX 75081 

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

Printing and Mailing 
(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Date Payee name 

~o.lIi.n .q~u.nty. f3.~pu.bl.i~a.n. ~a.rt.Y 
12/8/09 Payee address; City; State; Zip Code 1250.00 

8416 Stacy Rd Ste 100 McKinney TX 75070 

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

Filing Fee 
(If travel outside of Texas, complete Schedule T) 

Payee name Amount 
($) 

Date 

Adpages 
Payee address; City; State; Zip Code9/17/09 637.59 

Ave K Plano TX 75074 

Purpose ofpayment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH .. 
required.) Candidate I Officeholder name Office sought Office held 

Printing 
f'T1(If travel outside of Texas, complete Schedule T) r­ -

Date Payee name ~AmoUL 
i:3g($) p

FedEx Kinkos Zr- Z 
(j) r9/18/09 Payee address: City; State; Zip Code 13.7h·z (J1 

­
OnPlano, TX ~D -0zc :x
-~ 
(/} ...... 
-i~ W 

Purpose ofpayment (See instructions regarding type of information .. Complete if direct expenditure to benefil!:40H .. ..­
required.) Candidate I Officeholder name Office soug6 ~ceheld 

:z:Copies 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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 Payee name 7 Amount 

($)
Officemax
 

9/24/09
 6 Payee address; City; State; Zip Code 18.37 
Richardson TX 75081 

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

Office Supplies 
(If travel outside of Texas, complete Schedule 1)
 

Date
 Payee name Amount 
($) 

Dell 
10/1/09 Payee address; City; State; Zip Code 92.00 

Austin 

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

Office Supplies 
(If travel outside of Texas, complete Schedule 1)
 

Date
 AmountPayee name 
($)

J Ryan Agency 
Payee address; City; State; Zip Code10/26/09 38.56 

908 Business Pkwy Richardson TX 75081 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office soughtfTl Office held 

r,r-
0Mailing -C) .......
 e ­(If travel outside of Texas, complete Schedule 1) ~~C! > 

VlAmourU... 
:> z($) c.n 

Date Payee name 

Plano Type &Graphics ?r· 
~r~ -011/2/09 Payee address; City; State; Zip Code 673.1~~ :J:: 
(,J) ­
-t--<1804 Ave G Plano, TX ;.0-< ~ -"t> 

Q 
) (.! 

<:;) 

Purpose ofpayment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought Office held 

Printing 
(If travel outside of Texas, complete Schedule 1) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITLIRES SCHEDULE F 

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 Payee name 7 Amount 

($)
Plano Type & Graphics 

10/2/09 6 Payee address; City; State; Zip Code 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 n
 

Date
 Payee name Amount 
($) 

~o.rT!e.l?~po.t 
12/28/09 Payee address; City; State; Zip Code 25.27 

Plano, TX 

Purpose ofpayment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

Sign Supplies 
(If travel outside of Texas, complete Schedule n
 

Date
 Payee name Amount 
($)

Premium Fulfillment 
Payee address; City; State; Zip Code11/10/09 47.63 

2810 E. Trinity Mills Rd Carrollton 75006 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C~ •• -0required.) Candidate I Officeholder name Office sought ~ e::.ce held 

'-0 :x:­Name Badges c:; c:> -,.......Zr-
Ul, ­(If travel outside of Texas, complete Schedule n 

Date Payee name " unt 
."z~) :xBooker Industries (j)Z 

~11/23/09 ~Payee address; City; State; Zip Code 106.41 ;j-<. "bo Ul'-15415 Maple Ave #230 Dallas TX 75235 - C
0 
Z 

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 

Voter List 
(If travel outside of Texas, complete Schedule n 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

Cheryl Williams 
5 Payee name4 Date 7 Amount 

($)
Godaddy
 

8/24/09
 6 Payee address; City; State; Zip Code 30.20 
1 

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

Website 
(If travel outside of Texas, complete Schedule 1)
 

Date
 Payee name Amount 
($) 

GOPZone.net
 
9/28/09
 Payee address; City; State; Zip Code 107.17 

P.O. box 871312 Mesquite TX 75187 

Purpose of payment (See instructions regarding type of infonnnation •• Complete if direct expenditure to benefit C/OH ..
 
required.)
 Candidate I Officeholder name Office sought Office held 

Website 
(If travel outside of Texas, complete Schedule 1)
 

Date
 Payee name Amount 
($)

GOPZone.net 
Payee address; City; State; Zip Code10/26/09 135.04 

P.O. box 871312 Mesquite TX 75187 

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

Website 
rTl 

(If travel outside of Texas, complete Schedule 1) ~~ 
-<Date Payee name ~nt 
6c::? 
7£....." !;-rTom Thumb (fl, -11/17/09 Payee address; City; State; Zip Code en58~~ 
~gRichardson TX -0:zc ::x--~ 
CJl­
-i-1 W;:0-< 

Purpose of payment (See instructions regarding type of infonnnation .. Complete if direct expenditure to beIiifil C/OHg
required.) Candidate I Officeholder name OfficetWught Office held:z 

(If travel outside of Texas, complete Schedule 1) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReVised 08/25/2009 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

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 Purpose of payment (See instructions regarding type of infonmation 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 n 

Amount 
($) 

Date Payee name 

Urban Crust 
11/19/09 Payee address; City; State; Zip Code 650.00 

1006 E 15th St Plano TX 75074 

Purpose of payment (See instructions regarding type of infonmation •• 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 n 

AmountDate Payee name 
($) 

Payee address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of infonmation •• Complete if direct expenditure to be~it C/OH-:.. 
required.) Candidate I Officeholder name Office stI1Ight C) Office held 

CJ 
-1 c...Website 
(~() :0­"--0 :z:(If travel outside of Texas. complete Schedule n ~r 
"'-~ -:""'" 

0-- ~ntPayee nameDate 

;;g ~ ::z:c ::r:ViZ 
Payee address; City; State; Zip Code -j----'l

;;0-< Y? 
)(~ 
0a 

::z 

Purpose of payment (See instructions regarding type of infonmation •• Complete if direct expenditure to benefit C/OH ••
 
required.)
 Candidate / Officeholder name Office sought Office held 

(If travel outside of Texas. complete Schedule n 

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 G 
MADE FROM PERSONAL FUNDS 

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

3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME 

Cheryl D. Williams 
4 Date 5 Payee name 8 Amount 

($)
US Postal Service..........
 

City; State; Zip Code11/18/2009 6 Payee address; 
70.00 

Richardson, TX 
Reimbursement 
from political 

7 Purpose of expenditure, (See instructions reganding type of information required.) 

contributions 
intended 

PO Box rental 
(If travel outside of Texas, complete Schedule n 

Amount 
($) 

Date Payee name 

US Postal Service............
 
Payee address; City; State; Zip Code 

64.2412/31/2009 

Richardson, TX 
Reimbursement 
from political 

Purpose ofexpenditure (See instructions reganding type of information required.) 

Postage contributions 

(If travel outside of Texas, complete Schedule T) intended 

Date Payee name Amount 
($))"Or:n.l:h.urn.b. Grp~ery .S.tqr~. 

Payee address; City; State; Zip Code 
11/30/2009 37.46 

2200 E.14th S1. Plano, TX 75074 
Reimbursement 
from political 

Purpose of expenditure (See instructions regarding type of information required.) 

Campaign Kick Off supplies contributions 

(If travel outside of Texas, complete Schedule T) intended 

rn-- Reimb..\:Ujement 

Date Payee name Amount 

$~r:n~S. GI\-IQ ($) 

11/19/2009 
Payee address; City; State; Zip Code 35.71 

Plano, Tx 
I'l

Purpose of expenditure (See instructions reganding type of information required.) 
~from ~cal 

n contribUTIonsCampaign Kick Off supplies 
::! JDtend""­(If travel outside of Texas, complete Schedule T) C)~, ;l:lot 

, , ..... 1 

Payee name	 Al"QQI,jntDate 
I ;~~ a...Th~ .H.orn.e. O~p.ot . .! ~r) 

Payee address; City; State; Zip Code11/15/2009 54~~ 
2200 N. Coit Rd. Richardson, TX 75080 ~~ 
f----------.------------------j! ,.; )( 

Purpose of expenditure (See instructions regarding type of information required.) I l..!ai	 Reim~ement 

from jj"OTiticalSign construction	 :z contributionsI 

intended(If travel outside of Texas, complete Schedule T)	 I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



2 

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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The Instruction Guide explains how to complete this form. 

FILER NAME 

Cheryl D. Williams 
4 Date 

12/19/2009 

Date 

11/30/2009 

5 

6 

7 

Payee name 

.T!le H.ome.D~p.ot 
Payee address; City; State; Zip Cod

Sign supplies 
IIftravel outside of Texas, complete Schedule n 
Payee name 

Office Max 
Payee address; City; State; Zip Cod

e 

e 

Date 

11/18/2009 

Printing 
(If travel outside of Texas, complete Schedule n 
Payee name 

P!a.n9 .~e.ntr~l. f\{1~r~et. Gr9~~ry .S.tor~ 
Payee address; City; State; Zip Cod

320 Gait Rd. 

e 

Date 

Campaign Kick Off supplies 
(If travel outside of Texas, complete Schedule n 
Payee name 

Payee address; City; State; Zip Code 

Date 

(If travel outside of Texas, complete Schedule n 

Payee name 

1 Total pages Schedule G: 

3 ACCOUNT # 

1224 N. Central Expwy. Plano, TX 75074 
Purpose of expenditure (See instructions regarding type of infonmation required.) 

110 W. Campbell Rd. Richardson, TX 70808 
Purpose of expenditure (See instructions regarding type of infonmation required.) 

. 

Plano, TX 75075 
Purpose of expenditure (See instructions regarding type of infonmation required.) 

Purpose of expenditure (See instructions regarding type of infonmation required.) 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type of infonmation required.)
 

(If travel outside of Texas, complete Schedule n
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

SCHEDULE G 

8 Amount 
($) 

21.62 

l2J Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

57.91 

l2J Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

19.46 

01 Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

~ Reimbursement 

r"l 
fro.......olitlcal 

C""> cotGJutions 

::!(""> int~ed 

(Ethics Commission filers) 

C;;;­ ":!:i'nount 

~:::;; -($) 
c:J -­ (Jl 

~g 
-0Zc :x-2: 

Vl-l

ii-< ~ 

f Fle~bursement 
f,Q political 
contributions 
intended 

ReVised 08125/2009 


