
- -------

· h 

14th business day after the 
arm, that any error or 

Correction of balance reported in section 17 due to correction to 8-day report and additional 
campaign contribution oversight. 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
mislead or to misrepre-sent the information contained in the report. 

Other reports : I swear, or affirm, that I am filing this corrected r 
date I learned that the report as originally filed is inaccurate or · 
omission in the report as originally filed was made in good f 

Please complete either option below: 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _ ______ _____ ______ this the _ _ _ day of_______ 

20 ____ , to certify which, witness my hand and seal ofoffice. 

Signature of officer administering oath Printed name of officer administering oath Title ofofficer administering oath 

(2) Unsworn Declaration 

My name is Terri L Williams , and my date of birth is August 18, 1963 
My address is 7716 Moonlit Ridge San Antonio T X 78239 USA 

(street) (city) (state) (zip code) (country) 

Executed in Bexar County,Stateof_T_X_____ Dnthe}~ day of July , .,, . 2022 
· __ <mo -:f_~/.'~ 

b ► -- --A ~ 
Signature of Candidate/Officeholder (Declarant) 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

MS /MRS / MR FIRST Ml3 CANDIDATE/ 
OFFICEHOLDER Mrs. Terri L 
NAME 

NICKNAME LAST SUFFIX 

Williams 
D January 15 D Runoff 4 ORIGINAL REPORT D Final report 

TYPE ~ July 15 D Exceeded modified reporting 
limitD 30th day before election Other (specify) 

□ 15th day after treasurer D 8th day before election appointment (officeholder only) 

1------ - - --+----- - --- ------- --- --- --- - ---
5 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED 
THROUGH04 / 30 / 2022 07 / 15 / 2022 

6 EXPLANATION OF CORRECTION 

FORM COR-C /OH 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt# Amount $ 

Date Processed 

Date Imaged 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 
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CANDIDATE / OFFICEHOLDER 
CAMPAIGN F INANCE REPORT 

1 Filer ID (Ethics Commission Fifers) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 
OFFIC EHOLDER 
NAM E 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
A DDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTIC E FROM 
PO LITICAL 
COM MITTEE (S) 

Additional Pages 

MS / MRS I MR FIRST Ml 

Mrs Terri L 
.. . .. .. .. . . . · · . . . . . . . . . . .. .... .. . .. .. . . . . .. . . . .. . · . . .. .. . ·• ···· · · · · ··· · · ·· · · · · ··· 

NICKNAME LAST SUFFIX 

Williams 

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

5003 Walzem Rd. #319, San Antonio, TX 78218 

AREA CODE PHONE NUMBER EXTENSION 

(210 ) 347-3574 

MS /MRS I MR FIRST Ml 

Mr. Johnathan 
. . . . . . . . . . . . . . . . . . . . . . . . . .. . .... ..... .. . . . .. ... .. . .. ... .. .. . ... ...... .. . ........ 

NICKNAME LAST SUFFIX 

Williams 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

1252 Twin Estates, Kyle, TX 78640 

AREA CODE PHONE NUMBER EXTENSION 

( 210 ) 925-2491 

January 15 30th day before elecuon Runoffi i i 
Exceeded Modified July 15 8th day before election r- i i 

Month Day Year 

4 / 30 / 22 

ELECTION DATE 

Month Day Year Primary 

5 / 7 / 22 ■ General 

OFFICE HELD (if any) 

NEISD Trustee SMD2 

Reporting Limit 

Month 

THROUGH 7 / 
ELECTION TYPE 

Runoff 

Special 

Other 
Descripuon 

13 OFFICE SOUGHT (if known) 

FORM C/OH 
COVER SHEET PG 1 

2 Tota l pages filed: 

s 
OFFIC E USEONLY 

Date Received 

1 IJ-o/ JoaJ_ 

Date Hand-delivered or Date Postmarked 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

i 
i 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach CIOH - FR) 

Day Year 

15 / 22 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITJCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED IDREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COM MITTEE TYPE 

GENERAL 

SPECIFIC 

COMM ITTEE NAME 

COMMITTEE ADDR ESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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Signature of Candidate or Officeholder 

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Terri L Williams 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 400.00 

....... - . .. .... .... 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 874.68 
. . . . . . . . . . . . . . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD 873.59 

.. . .............. . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyi report is true and correct and includes all infonmation 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ______________ ___ this the ___ day of____ ___ 

20 _ ___, to certify which, witness my hand and seal ofoffice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Terri L Williams , and my date of birth is August 18, 1963 
My address is 7716 Moonlit Ridge Drive San Antonio T X 78239 USA 

(street) (city) (state) (zip code) (country) 

Executed in _B_e_x_a_r_____ County, State of _T_e_x_a_s___ , on the _1_5 _ __,.,..r, 20 22 

~~~-
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FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Terri L Williams 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICALCONTRIBUTIONS $ 400.00 

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

3. SCHE DULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E : LOANS $ 

5. ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 874.68 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE OF INVEST MENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDU LE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . SCHEDULE G: POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDIT U RES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCH EDU LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBU T IONS RETURNED 
TO FILER 

$ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

Terri Williams 

4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Cynthia McIntyre 
05/18/2022 ···· ·· ················ · ·········· ········ · · ············· ·········· ········· · ······· 

6 Contributor address; City; State; Z ip Code 200.00 
5902 Winterhaven, San Antonio, TX 78239 

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

\Full name of contributor out-of-state PAC (ID#:Date Amount of contribution ($) 

Leticia Bresnahan 
05/03/2022 ·········· · ······ ········································ · ······ · ····· ············ 

Contributor address; City; State; Zip Code 200.00 
643 Ridge Trace, San Antonio, TX 78258 

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

\Full name of contributor out-of-state PAC (ID#: Date Amount of contribution ($) 

..... .. ......... ........................ . .... . ............... . . . .. ... .. ... ........ 
Contributor address; City; State; Zip Code 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

·········· ······································ ····· · ·· ·························· 
Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment & Related Expense
Consulfing Expense Food/BeverageExpense Polling Expense Travel In District 
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categol)I not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 F i ler ID (Ethics Commission Filers) 

1 Terri L Williams 
4 Date 5 Payeename 

05/09/2022 Applebee's 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

7880 IH-35 North, San Antonio, TX 78218183.77 
(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE Food/Beverage Expense Poll Return Watch Event OF 
EXPENDITURE 

(c) Check iftravel outside o!Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sough t Office held 
expenditure to benefit C/0H 

Payee nameDate 

UPS Store 05/04/2022 
Amount ($) Payee address; C ity; State; Zip Code 

5003 Walzem Rd, San Antonio, TX 78218108.00 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Rental Expense Mailbox Renewal OF 
EXPENDITURE 

Check iftravel outsideofTexas.Complete ScheduleT. Check if Austin, TX, officeholder living expense 

Complete Qlli.X if di rect Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

05/06/2022 Michaels 
Amount ($) Payee address; City; State; Zip Code 

8340 Agora Parkway, Selma, TX 7815482.91 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Shirts for Campaign Workers OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
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