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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Wicarm L. Bhumgaeriel P s Comion

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLSTICAL CONTRIBUTIONS $
{QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ mq :-)/ 5
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z /

BALANCE OF REPORTING PERIOD , ..: ;

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALt QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ 7"./

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes al infortmation
required to be reperied by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 to cedify which, witness my hand and seal of office.
Signature of officer administering oath Printad name of officar administering oath Title of officer administering oath

(2} Unawom Declaration

My name is \Wiee,am [, . and my date of birth is Juyy “;IQ?Q
My aadress 8 _(300 TANZAMTE DR _ Hiuween | TK . 350 VSH

(street) (city) (state}  (zip code) {cauntry)
Executed in '%gLL County, Stateof __JEJHS  onthe 2-5 day o, APNL/ zoMLJ .
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Wi L. Dpumeataed

20 Filer ID (Ethics Commission Fiers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4 .

. E SCHEDULE E: LOANS s Zu" :rtf
S. Q SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S qu ) g
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:[ SCHEDULE F4: EXPENDITURES MADE RY CREDIT CARD 5
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" |___| SCHEDULE I: NON-POLITICAL EXPENDFURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDLULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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LOANS

H the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedube £-

2 FWLER NAME

NiLiam

L. O moplne R

3 Fider ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan

o174 [

L'} L 3
€ s ender
& Rnanciat
Invstitution?

M)

7  Name oflender [T out.of-state PAC {10W; )

% g

8 Lender address:

10 interast rate N/A

CO%‘N) /PO\FI:RNFC Dk \(\\ ‘-rlo‘?‘ﬂ/

11 Maturity daie

12 Principal cccupation / Job title {(See instructions)

~NSHARLWEY

Mg
13 Emplayer (See Instructions) 4

NOVE

14 Description of Coliateral 15
Description o Chaci if personal funds were depasited into political
.@ ? account (See inslructions)
none
186 1 IARANTOR 417 Name of guarantor 19 Armaount Guarsntsed [£1]
INFORMATION
18 Guarantor address; City; State Zip Code
Fy-ot applicable
20 Principa!l Occupation (Ses Instructions}) 21 Emplayar (See Instructions)
Date of igan Name of iender ] out-of-stata PAC (1D, ) ““W
U | Wittaw L, DAmepove P
Lendesr address City; State; Zip Code {nterest rate ¢ A)ﬁ'
a financial -
Institution? (L\,u_w) 7
b 3¢ Maturity date
v & TANZANE DL 9L Nk

Principal occupation / Job tithe (See Instructions)

’1,)[546@ v

Employer (Sea Insiructions) v

New€

Dﬂmﬂ of Coltaterat

mans

account (See Instructions)

[? Check if parsonal funds were depositad into poktical

f GUARANTOR Name of guarantor

Guarantor address;

JAorot applicable

Amount Guaranteed ($)

*Principal Occupation (See Instructions)

Emgployer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please sos instruction guide for additional reporting requirements.
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LOANS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this form.

1  Total pages Schedule E:

Z-

2 FILER NAME

Mher o Tokompupsned

3 Fiter ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

S paty of loan 7 Nameofiender [} out-of-state PAC iDe; )
4])571@2—1 M b DAVMeAINeT

L
6 & londer 8 Lender address: City: State;  Zip Code
& financial

9 Loano\&nm‘t (%)
10 Interest rate b /l[ :

Co Julkd Wwemere DN

11 Maturity date

A

12 Principal occupation / Job Litle (See instructions) " 113 Employer (See Instructions)

DRANLY  \ETERAW NONE

¥

14 Description of Collateral ' 15

mone

Check if personal funds were depasited into poditical
[B account (See Instructions}

16 EWQR 17 Mama of guarantor
INFORMATION

ﬁ not applicabie

18 Guarantor address; City; Stata; Zip Code

19 Amaunt Guaranteed (%)

20 .Prindr.tal Cccupation (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

2. 74

of Name ofiender [T out-of-state PAG (tow; }
3Z§| ﬁb“ Miccam L DA oo

Lender address,; [ State; Zip Code

" b A4

T | (306 Thieaee i AR

Principal accupation / Job titke (See lnswucﬁnn;{) Employer (See Instructions)

VoABLES Poweg”

Maturitydm/l;//ﬁ”

Description of Cokateral Check if pereonal funds were deposited into pofitical
ﬁ accourt {See Instructionu}

none
GUARANTOR Marme of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State;  Zip Code

w not applicable
Aﬂnclpai Occupation {See Instructions} Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, ploase see Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expanse
Accounting/Banking

Cansuiting Expense
ContributionsDonations Made By

Cradit Card Paymert

Candidate/Oficahclder/Poliical Commiites

EXFENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Faes

Food/Baeveraga Expanse

GifttAwariaMamonials Expanse
‘Legat Sarvices

Loan RepayrmentReimbursement
Offica Ovarhaad/Rantal Expense

Selictation/Fundraising Expense
Transportation Equipment & Related Expanse

Puoliing Expanse Travel In District
Printing Expanse Travel Qut Of District
SalariesMagas/Contract Labor Other {enier a category not listed above}

1 Total pages Schedule F1:

The Inatruction Guide explains how ta complate this form.
uF]ILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

332011

. Dhomeativeh
'Y ’Pklrm' NG W

6 Amount (%)

19).53

State;

Kiwgey  TK

Zip Code

7 Payee adir% Come | e
HAIT

305 Fwlgvee YD

PURPOSE
QF
EXPENDITURE

{a) Category (See Categaories hsled at the top of this schedule)

{b) Description
JEETISINGT  ExXPENSE e CAMPMEN
A “Rpud SIGPS

{6} [] cneckitiavel outude of Texas, Complete Schadule T [[] cneck it austin, Tx. officeholder living expsnss

] S:;:l;iﬁ%:n:::cc{“)” Candidate / Officehclder name Office sought Office hald
5 ,&fbu {/l/ ILLIAM L. ’MUM g,qmt; @
Amount ($) Payee address; City; Zip Code
89000 |b30g TAVHNTE DR Vaueed K HeH
o Srone | LOPN 'u\vzmwm/ Reger | B VsRopeemenT

[ Checkitiravel outsice of Taxas. Complote Schedule T. [] creck it austin. TX. officenclder iiving #xpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
4l | P Phgrive
Aount E$} Payee address; — City; State; Zip Code
S B
23000 /86s Foke vy~ fuen T FLSYL
Category {Soe Categories listed at the top of thia schedule) Description
PURPOSE
EXPENDITURE N UEﬂx_ Srer fj\?a\jsg F"? ELS/ ?‘A M‘PLgT S

E:I Chack if travet outsice of Texas, Completa Schedula T. D Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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