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AN
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 g
1 <
CANDIDATE / OFFICEHOLDER rorm C/OH Q
CAMPAIGN FINANCE REPORT Cover SHEeT rG 1
The C/OH InsTRUCTION GuIDE explains how to complete this form. 1 é?h%?gygmﬁssm fllers) 2 PAGE#
00000001 106
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER Mrs. HOLLY : OFFICE USE ONLY
NAME Date Received
‘Nickname st T SUFFIX
WILLIAMSON
4 CANDIDATE / ADDRESS / PO BOX; APT 1 SUITE #; ciry; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
P.0. BOX 531
ADDRESS DEER PARS}%' TX 77536-0531 Date Hand-delivered or Date Postmarked
D Change of Address
. AN
) Receipt # Amount 1
‘ (]
5 CAMPAIGN MS /MRS /MR FIRST M .| Date Processed %
TREASURER .
NAME - Mr. MICHAEL Date Imaged .o
e R R PR
KEITH SINOR
CAMPAIG

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (713) 444-1338

8 REPORT TYPE . January 15 D 30th day before election D Runoff

15th day after campaign treasurer
appointment (officeholder only)

HARRIS COUNTY JP PCT 8
PLC1

D July 15 |:| 8th day before election [:] Exceeded $500 limit D Final repont (Attach C/OH - FR)
9 EEI\Q/IEOSED Month Day Year Month . Day Year
’ THROUGH
07/01/2016 12/31/2016
10 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year D Primary I:I Runoff D General [::I Special
14 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

Electronic Filing Version 3.4.6




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 787.1 1-2070 (512)463-5800 TDD 1-800-735-2989

'‘CANDIDATE / OFFICEHOLDER REPORT: ' - rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2.

13 C/OH NAME WILLIAMSON, HOLLY (Mrs.) 14 ACCOUNT #  (Ethics Commission filers)
‘ 00000001
.. This box Is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
15 NOTICE have besen made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[—_—_] GENERAL COMMITTEE ADDRESS
[ seeciric '
. COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3.43
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS LESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR G $ 2,436.43
EXPENDITURE 3. UNLESS ITEMIZED
TOTALS $ 1,206.39
4,
$ 4,551.80
ggl[\j;rﬁéBEUTlON CAL CONTRIBUTIONS MAINTAINED AS OF THE : $ 66.762.22
ST DAY OF THE REPORTING PERIOD ' '
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LAST DAY OF THE REPORTING PERIOD % 0.00

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be rgported by
" me under Title 15, Election Cade. ST

—

L ) T

Signdlure o ndidate or Officeholder

e ol Wil ... | A,
Dok Noken  Niim

-~

~ Print name of officer ddministering oath Title of officer adminis}aring oath

f .
Electronic Filing Version 3.4.6
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070  (512)463-5800

D 1-800-735-2989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The INsTRuUCTION GuiDE explains how to complete this form.

2 FILERNAME  WILLIAMSON, HOLLY (Mrs.)

Commission filers})

4 Date § Full name of contributor [ out-of-state PAC (ID#
C CLUB PAC

10/19/2016 | 6 Contributor address; V City, State; Zip Code

9 Principal occupation / Job title (See Instructions)

10 Employer (Se

In-kind contribution

description (if applicable)

JOINT POLITICAL

| ADVERTISING

| BOUGHT ON BEHALF
OF CAMPAIGN BY C

| CLUB PAC

el outside of Texas, complete Schedule T) D

Date Full name of contributor [ out-of-state PAC (ID#
HAA BETTER GOVERNMENT FUND

11/04/2016 Contributor address; City; State; Zip Code

4810 WESTWAY PARK BLVD
HOUSTON, TX 77041

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

I
$1,500.00
|

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

Principal occupation / Job title (See Instructions}

Date Full name of contributor [ out-of-state,
SWINDOLL, CHARLES )

Contributor address; City;
10534 NORTH L. ST.
LA PORTE, TX 77571

07/07/2016

(See Instructions)

Amountof | In-kind contribution
contribution ($) | -description (if applicable)
I
$150.00 |

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

Principal occupation / Job title (See Instructions’

Employer (See Instructions)

Page - 4

Electronic Filing Version 3.4.6
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QOTHER {enter a category not listed above)
) The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 1/3 Report: 4/6 WILLIAMSON, HOLLY (Mrs.) 00000001
4 Date 5 Payee name :
07/02/2016 AdDELAIDE'S BOTIQUE
6 Amount ($) 7 Payee address City; State; Zip Code
$143.97
(a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Gifts/Awards/Memorials Expense OFFICE GIFTS
EXPENDITURE
D Check if Austin, TX, officeholder living expel
9 Complete ONLY if Candidate / Officeholder name Office sought:
direct expenditure
to benefit C/OH
Date Payee name
08/06/2016 AdDELAIDE'S BOTIQUE
Amount ($) Payee address City, State;” Zip Code
$101.76 "

escription _(If travel outside of Texas, complete Schedule T) ]
FFI .

PU%PFOSE Gifts/Awards/Memorial E GIFTS

EXPENDITURE
E] Check if Austin, TX, officeholder living expense

Complete ONLY if Cand fficeholder name Office sought: Office held:

direct expenditure

to benefit C/OH

E
City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE OTHER - CAMPAIGN CAMPAIGN EQUIPMENT
OF

EXPENDITURE

[:] Check if 'Austln. TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH

Date Payee name
08/02/2016 ARGYLE WINERY
Amount ($) Payee address City; State; Zip Code
$528.26
TX
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) [:_]-
PURPOSE Advertising Expense PROMOTIONAL AUCTION
OF .
EXPENDITURE . )
D Chack If Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: ‘ Office held:
direct expenditure
to benefit C/OH

Electranic Flling Version 3.4.6

201792
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CAT

Gifts/Awards/Memorial Expense Salaries/Wag
Legal Services Solicitation/Fui
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of Di

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhe OTHER (enter a category not listed above)
The INsTRUCTION GUIDE explain te this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Schedule: 2/3 Report: 5/6

WILLIAMSON, HOLLY (Mrs.) °

00000001

4 Date § Payee name
10/24/2016 CLEAR LAKE AREA CHAMBER OF COMMERCE
6 Amount ($) 7 Payee address City; State; Zip Code
$341.00

HOUSTON, TX

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

OTHER - DUES

| | Check If Austin, TX, officeholder living expense

(b) Descgption (If travel outside of Texas, complete Schedule T) [:]
DUE

9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:

direct expenditure
to benefit C/OH

Date Payee name

07/02/2016 CRAWFORD-ZBANEK SCHOLARSHIP,

Amount ($) Payee address City; State;

500.00 '
$ TX
Category (See Categories listed at the top o Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE Advertising Expense POLITICAL AD SPONSOR
OF

EXPENDITURE

D Check If Austin, TX, offlceholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH )

Date Payee name

11/04/2016 HOUSTON BALLET

Amount ($) Payee address City; St

160.00
$ TX
Category (See Categories listed at t schedule) Description  (If travel outside of Texas, complete Schedule T) D

PU%PFOSE Contributions/Donations Madg DONATION

EXPENDITURE Candidate/Officeholder/Poli

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH

Date Payee name

07/12/2016 LUNAR RENDEZVOUS

Amount ($) Payee address p Code

250.00
$ TX
Category (See Categories lis schedute) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE Advertising Expense POLITICAL AD SPONSOR
OF )

EXPENDITURE

I:] Check If Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officehold

Office sought: Office held:

Electronic Filing Version 3.4.8

201792
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Advertising Expense Gifts/Awards/Memorial Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 3/3 Report: 6/6 WILLIAMSON, HOLLY (Mrs.) : 00000001
4 Date 5 Payee name
07/06/2016 PASADENA BAR ASSOCIATION
6 Amount ($) 7 Payee address City; State; Zip Code
$175.00 '
TX
(a) Category (See Categories listed at the top of this schedute) {b) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE OTHER - DUES DUES
OF
EXPENDITURE
D Check If Austin, TX, officeholder living expense
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/25/2016 PASADENA CHAMBER OF COMMERCE
Amount (€3] Payee address ‘City, State; Zip Code
$175.00

PASADENA, TX

Category (See n  (Iftravel outside of Texas, complete Schedule T) D

PURPOSE UES
OF
EXPENDITU
D Check if Austin, TX, officeholder llving expense
Office sought: Office held:
Payee name
10/25/2016 PASADENA RODEO
Amount ($) Payee address City; State; Zip Code
766.67 .
$ . PASADENA, TX
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) ﬁ
PURPOSE Advertising Expense POLITICAL SPONSORSHIP AD
OF )
EXPENDITURE
D Cheock If Austin, TX, officeholder tiving expense
Complete ONLY if Candidate / Officeholder name ' Office sought: Office held:.
direct expenditure ’
to benefit C/OH

Electronic Filing Version 3.4.6
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