CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER
NAME MIS. Gretchen ... e ML —
NICKNAME LAST SUFFIX
Williams [ ":"';.:'_'"-"*'“** ol i
4 CANDIDATE / ADDRESS /PO BOX; APTISUTE®  CITY; STATE; _2PCOOE | JEOR T RSN D)
OFFICEHOLDER | 11700 Preston Rd., Suite 600, #348 Dallas TX 75230
MAILING }
ADDRESS :
[] Change of Address { JUN - 7 202
5 gﬁ:[élgagﬁl[) r AREA CODE PHONE_NUMBER EXTENSION 1 Date Hand-cellverad or Date Postmarkad
PHONE ( I E237 0o
8 CAMPAIGN MS 1 MRS £ MR FIRST Ml oot Kew < l b St
TREASURER o
NAME s Mrs .................. CYnthla ......... tevneeiBienanssans PPN Veeeananl Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Marshall
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APY / SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS 1333 N. Stemmons Frwy. Dallas X 75207
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
((214) ) 747-6287
8 REPORT TYPE
January 15 30th day before election Runoff 15th day afu
D EI ¢ D D hmz' q:m
(Officeholder Only)
] say1s [] 8 day berore etection 3 Exsedad adlied [A Finet Report (Atach GioH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
04 /28 / 2022 THROUGH 06 /01 /2022
M ELECTION ELECTION DATE ELECTION TYPE
Pri
wonth Day Year [ pimey [ runot  [] Qe e
05/ 07/ 2022 @ General [:I Special
12 OFFICE OFFICE HELD flany) 13  OFFICE SOUGHT (if known)

District 1 - Dallas College

District 1 - Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Addiionsl Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT OFFICEHOLDER'S KNOWLED
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE'S OR OFFICI

GE OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.lx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
Gretchen M Williams

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONIGALLY) 0.00
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 960 00
960,
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
0.00
4, TOTAL POLITICAL EXPENDITURES $

................... 9,193.87

c%’:ﬂsgé'o"‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
................. OF REPORT!NG PERIOD - ' 174,980.08

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 15.000.00

,000.
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. -

Signature of Candidate or Officeholder

LC],M«@N\M AN P

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of ,
20 , 1o certify which, wiiness my hand and seal of office.
Signature of officer administering oath Printed name of ofticer administering oath Titte of officer admin|stering oath

(2) Unsworn Declaration

My name is Q(&C‘h‘eﬂ VI/L (/\)‘xll\\ amsS

My address

, and my date of birth is

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

Executed in @ & & G5 County, State of ] % , on the

{country)

i a3
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Gretchen M Williams

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $5.960.00
,960.
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS §
4. [[] SCHEDULEE: LOANS $
5. |/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $9 193.87
,193.
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTICNS TO A BUSINESS OF C/OH $
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.eathics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 Af: 3
2 FILER NAME 3 Fller {D (Ethlcs Commission Fllers)
Gretchen M Williams
4 Date § Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
4/28/2022
dandames $100.00
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (Sea Instructions) 8 Employer (See Instructions)
Date Full name of contributor [] out-af-state PAC {ID# ) Amount of contribution ($)
4/28/2022 Michael L Graham $1,000.00
Contributor address; City; State;, Zlp Code
Principal occupation / Job title (See Instructions) Employer (Seea Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#; ) Amount of contribution (8)
5122022 . . .
Linebarger Goggin Blair & Sampson, LLP A $500.00
Contributor addrass; Clty; State; Zlp Code
PO Box 17428 Austin TX 78760
Principal ocaupation / Job title (See Instructions) Employer (See Instructions)
5/20/;% 9 Full name of contributor [ outeofsstate PAC (IOF; ) Amount of contribution ($)
JHarlan Crow s $2,500.00
Contributor address, City; State; Zip Code
3819 Maple Ave. Dallas TX 75219
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested Information Is not applicable, DO NOT include this page In the report.

ScCHEDULE A1

The Instruction Guide explains how to completa this form,

1 Total pages Schedule A1:

2 FILER NAME

Gretchen M Williams

3 Filer ID (Ethics Commission Filers)

4 Date & Fuli name of contributor [ out-af-state PAG (1D y | 7 Amount of contribution ($)
O22022 | kelyCPhilips $100.00

6 Contributor address; Clty; State; Zip Code

6132 Highview Dr. Plano TX 75024

8 Principal occupation / Job title (See Instructions)

9 Employer (Se¢ Instructions)

Date
5/2/2022

Full name of contrlbutar 7] cut-ot-state PAC {ID%; )

The Real Estate Council Political Action Committee

Contributor address; City; State; Zip Code

3100 McKinnon St. #1150 Dallas TX 75201

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

51212022

Full name of contributor [ out-ot.state PAC (IO )
Toni Brinker
Contributor address; City; State; Zip Code

Amount of contribution ($)

$500.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
51212022

Full name of contributor [ out-of-state PAC (ID%: )
Julia Dulan
Contributor address; Clty; State; Zip Code

Amount of contribution ($)
$200.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics, state.tx.us

Revised 8/17/2020




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 Scheduls Af;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Gretchen M Williams
4, z‘azz 5 Fulfl name of contributor ] out-of-state PAC (IO, y | 7 Amount of contribution ($)
513 .
Carroll T Beckham $250.00
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Data Fult name of contributor [[J cut-of-state PAC (ID#:_ ) Amount of contribution ($)
51112022 | payid Crowe $10.00
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC {D#: ) Amount of cantribution ($)
65113/2022 )
AMBRAHEAMS e, $100.00
Cantributor address; City; State; Zip Code
805 Parkhaven Dr. Mesquite TX 75149
Prineipal oceupation 7 Job title (See Instructions) Employer (See Instructions)
5/1?;;5 022 Full name of contributor [ out-ot-stata PAC (ID%; ) Amount of contribution ($)
Mary Brinegar e $200.00
Contributor addrass; City; State; Zip Code
3131 Maple Ave., Apt 12H Dallas TX 75201

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethlos.stale.tx.us

Revised 8/17/2020
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
ng Fees Office Overhead/Rental Exp Transportation Equipment & Related Expense
Consulting Fou‘qsevgf?ga Exgeme Palling Expense Trave! in District
Contributicna/Donations Macia By Gifus als Exp Printing Expanse Travel Out Of District
Candidats Commities Lagal Services Safarles/WagesfContraci Labor Other (enter a category not listed above)
Cradi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

L Gretchen M Williams
4 Date 5 Payes name
4/29/2022 Frost Bank
6 Amount (8) 7 Payee address; City; State; Zip Code
$10.00 8201 Preston Rd., Suite 180 Dallas ™ 75225
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
- Fees Bank Fees
EXPE}?:II'URE

©  [] chneckitwavelouside of Texas. Complete ScheduleT.

[] cneck it Austin, TX, officenoldsr tiving expenso

OF
EXPENDITURE

9 Complete ONLY If direct Candlidate / Officeholder name Office sought Office hekl

expenditure to benefit C/OH

Pate Payee namo B

5/31/2022 Stripe

Amount (§) Payee address; City: State; 2Zip Code

$149.19 185 Berry St., Suite 550 San Francisco CA 94107
Category {See Categories listed at the top of this schedule) Description
PURPOSE Credit Card Payment Credit Card Transaction Fees (May 2022)

] checiruaveloutside of Texas. Comlele Schedule T.

[] cneck it ausiin, 7x, officaholder fiving expense

Complete ONLY It direct Ceandidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
5/9/2022 Aaron Meek

Amount (8) Payee address; City: State; Zip Code
$751.89

Category (See Categories listed at the fop of this schadule) Description
PURPOSE Advertising Campaign Signs
OF
EXPENDITURE

[] cnecxitavel oussico of Texas, Compete Scheduio T,

[] cneck it Austin, TX, officahoider ilving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense g::ﬁm %Wﬂ:lm Solication/Fundralsing Expense
verhead/Ren

Consulting Expense Food/Bevarage Expensa Polg e, oot § Retsted Euperee
Conttbutions/Donations Made By Gila de rials Exp Printing Expenss Trave! Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a catagory not listed above)
Credit Card Payment

The Instruction Guide explaine how to complete thie form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Gretchen M Williams
4 Date & Payea name
5/25/2022 A"V“z‘M@dis,a.wa -
6 Amount ($) 7 Payee address: City; State; Zip Code
$8,032.79 3838 Oak Lawn Ave. Ste. 400 Dallas ™ 75219
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
I Consulting Expense Campaign Consulting
OF
EXPENDITURE

©  [] Checkirtaveloutside of Texas. Complole Schedula .

[ cneck i Austin, TX, officeholder fiving expense

9 Complete QNLY If direct Candidate / Offlcahalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5/19/2022 Lake Highlands Junior Women's League

Amount ($) Payee address; City: State; Zlp Code
$250.00 PO Box 38225 Dallas X 75238

Category {See Categories listed at the top of this schedule) Description
PURPOSE Advertising Sponsorship Fee for Booth at 5K Run
EXPED?DFITURI

[] checkirtravet outside of Texas, Complele Schedute T.

[ cneck 1w austin, TX, officaholder tving axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorios lisled at ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravet outside of Texas. Compists Schedule T,

[ check ir austn, TX, afficenoider living expanse

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stateAx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Gulde explains howto completa this form.
*» Complete only if "Report Type™ on page 1 Is marked "Final Report" »

1 C/OHNAME 2 Flier ID (Ethlcs Commission Filers)

Gretchen M Williams

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment o file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Cheack only one:

] 1do not have unexpended contributions or unexpended Interest or income sarned from political contributions.

[X] 1 have unexpended cantributions or unexpended Interest or Income eamed from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributlons to
personal use. | also understand that | must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or incame earned on pelitical contributions in accardance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
[X] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. { understand
that | may not convert assets purchased with political contributions or Interest or other income from political contributions to
personal use. | aiso understand that | must dispose of assets purchased with political contiibutions in accordance with the

requirements of Election Code, § 254,204, > p’
L MDY Dea,

Signature of Candidate

8 OFFICEHOLDER
«» GComplete this section only If you are an officeholder s

[J tam aware thati remain subject to filing requirements applicable to an officsholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or intarest or other income fram political contributions,

Signature of Offlceholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020






