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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Eihics Commission filers) 5
60600009
3 CANDIDATE / MS / MRS / MR FIRST M
FFIC LY
OFFICEROLDER o E L,.j\S)E ON
NAME SLW‘Q/\ =
...................................... Dale Received — o ha
NICKNAME LAST SUFFIX [annd
c_. Z’J s
e
Col = zd
— o<
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE =~ o
OFFICEHOLDER S35
MAILING 20l W-2nd st LadTlerv - 53
. Date Hand-delivered 87 Date Ppwymngrked
! | Change of Address o m
&> =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — E -
OFFICEHOLDER A Receipt # mount | .
PHONE (b1L ) AF 4. 2266 -
Dale Processed 1
€ CAMPAIGN MS / MRS / MR FIRST M
TREASURER Ren . JDQ,OF(A Date Imaged
NAME CoMckname 0 T T T gt "0 SUFFIX
Pav e
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER L4 Ldkrut Maantah
ADDRESS .
(Residence or business) p\\jﬁ’hh i T\ﬁ % ?3}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER "
PHONE (Glr ) 223- 0005
9 REPORTTYPE .
i 15th day after campaign ireasurer
K} January 15 D 30th day before election |:| Runoff D Anpuintnont (ocehaiser oot
D July 15 D Bth day befare eiection ‘:] Exceeded $500 limit E:] Final report {Attach C/CH - FR}
10 PERIOD Month Day Yoar Moanth Day Year
COVERED THROUGH
6a O 7009, 6| 5 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
OLl' 20 2 oo |:| Primary |:| Runoff [X] General |:| Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT {if known)
14 NOTICE ) )
OF DIRECT »» Direct campaign expenditures are campaign expenditures made by oilhers without the candidate's prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive nolificalion of the direcl campaign expenditure. -+
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address / PD Box; Apl. / Sulle #; Cily: State; Zip Coda
[0 additional pages
GO TO PAGE 2

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Ausltin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
COLE | SHERYL 00600097
17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder, These expenditures may have been made withou! the candidate's or officeholder’'s knowledge or consen!.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenerac
COMMITTEE ADDRESS
[] sreciFic
{1 acdtonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASLIRER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) % &
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 23 "i’ Yo
4. TOTAL POLITICAL EXPENDITURES
$ 1726 10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICO p
$ (v, 1w 20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /6
9 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repart
is true and correct and includes all information required to be reported by
REYNA RUIZ me under Title
NOTARY PUBLIC STATE OF TEXAS

ion Code.
COREIBAION ERPES:
10-412-2O1Y
+ &

15, Ele
’ d’ [}
/Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said gh 'e/YU\ l/ C/O \L . this the ' t_"l day

.20 l D , to certify which, witness my hé)nd and seal of office.

‘ G Puiz Mwin g veoplist

Signature of officer Mtering oath Printed na‘ne of officer administering oath Title of officer administering oath

Revised 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

1 Tetal pages Schedule F:
SCHEDULE 1/3 RETDAT 34f]
2 FILER NAME 3  ACCOUNT # {Etnics Commission filers)

CoLe , ShepyL- 000600649
4 Date 5 Payeename 7 Arvzg)unt
B Toxns Treedm Networ |«
4/0@/200!/] .............. L q;‘go‘oo

The Instruction Guide explains how to complete this form,

6 FPayee address; City: State; Zip Code
POBOK lp2y
Avstin | TR F9367T
8 Purpose of payment {See instructions regarding type of information 9 + Complete if direct expenditure 1o benefit C/OH »
required.) Candidate / Oiceholder name Office sought Office held

Event Sponsorship

{Il travel outside of Texas, complete Schedule T}

Date Payee name Amouni

Qrc[?{q/bmie MEDM L (s

:l' /Cf\ ’200(1 Payee address; City; State; ZipCode $ L,g X :HO
Po B ol Aushn, T FE%5

Purpose of payment {See instructions regarding type of information - Complete if direct expenditure 10 benefil C/OH
required.) Candidate / Officehclder name Qffice sought Office held

Reimbnrvsoment v Constamt Covtfnck

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

[an DaviS ®

7/060/25% Payee address: City; State; Zip Code $ 2 50 ‘ OO
wod Boutdiv Austin, TX ToT0}

Purpose of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH
reguired.) Candidata / Officeholder name Cffice sought Office herd

Wnanguvation fr rty Oxpenses

(If travel outside of Texas, complete Schedule T)

yars o

Amount

%

Date . . Payeepame . -
Apnie's List

:/L/’),:}-{ Payée address; City, State: ZipCode fzgo 00
2,004 PO Box (aA

ARustin (TA 3816 F

Purpose of payment (See instruclions regarding type of information «« Complete if direct expendilure lo banefit CIOH «
required.} Candidate / Officaholder namse Office saught Office held

T vennt Qf?mgcﬂ slp

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.QO. Box 12070 Austin,

Texas T78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instructlon Guide explains how to complets thls form.

1 Total pages Schedule F;

2/

2 FILER NAME

b, sWvepyi—

3 ACCOUNT# (Ethics Commission filars)

00000009

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

®/22/09

PO BOX 129472 AVLTIN TA T3

7 Amount
[£3]

£ |0D. 6D

8 Purpose of payment (See instructions regarding type of information

9

+ Complets if direct expenditure to benefit C/QH -«

Vane Sibley  Pecephinyg

[If travel outside of Texas, complete Schedule T}

required.) Candidate / Officeholder name Office sought Ofice held
Luent FHickets
{if travel outsida of Texas, complete Schaedula T}
Date Payea name \ Armount
i : %)
Qputtn Avshn Dewmocvats
0[ /Ll I O q - IPE'lyée.ad‘dr.es';S: lllll Clty ‘SItat.e;- le C.oclje .................... $' ( bb d D
. 1 = - a7~
PO BOr 52562 Avshn, Th T8T16-%5
Purp_ose of payment ($ee instructions regarding type of infarmation « Complete if direct expenditure 1o benefit C/OH »«
required.) Candidaie / Officeholder name Office sought Oftice held
— 1
Tvent Sponsey ship
(If travel outside of Texas, complete Schadule T)
Date Payea name Arnount
N AAecp ®
W10 o | porenssn on e mpess fioo- 0o
o3 €. 11 st
Purgose of payment {See instructions regarding type of information - Complele if direcl expenditure lo benefil C/OH =
required.) Candidate / Oficehoidar name Office sought Office held
T vent %Flﬂlsovgffup
[If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
Mandy Dealey ®
Tl [2 g/ 0‘9] Payee address; o Clty State; Zip' Code $\ 200. 0D
5"101 EU’{O{ OC'](""‘ Bﬂ‘\f‘e, ﬁug‘h\ﬂ T‘/X ?9?’75'
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure lo benefit C/OH +
required.) Candidate / Officeholder name Office sought Oflico hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisod 0671772008




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2/

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date 8 Payeename

OHO—“' /7—0 1D .5 Payes address;

City. State;

Zip Code

PO BY pyy 262, AUSTINGTX 34946 ~4203

Travis Comnby  Demozrrtic Tavty

7 Armount
(S}

4 0. 20

8 Purpose of payment (See instructions regarding type of information
required.)

\:;Lin/a D ninev”

(If traval outside of Texas, complete Schedule T)

9

« Completa if direct expenditure to benefit C/OH «

Candidate / Officeholder name Cffice soughl Ofiice held

Date Payee name

Payee address:

Ol /o fr00

BM@F..A‘)&“’? Qévwoz/mfg ©®

City; State; Zip Code

PO BOK (A6 AUSTIN|TC 38362 - b2

Asviount

$ ac.0v

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

« Complele if direct expenditure to benefit C/OH «

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Cffice sought Offica hetd
Spmemalaip
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address, City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure lo benefit C/OH -«
required.) Candidate 7 Oflicahcldar namea Office sought Cffice neld
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
(5
Payee address; City; State; ZipCode
Purp_osa of payment {See instructions regarding type of information -« Gomplete if direct expendilure 1o benefit C/OH
required.) Candidata / Qfficahalder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/7008



Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission P.O,Box 12070
Form COR-C/OH
CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER
11| ACCOUNT# [ 2 | Total pages filed: ] OFFICE USE ONLY
Date Received
3 ! CANDIDATE/ M3/ MRS { MR FIRST Ml
OFFICEHOLDER Sheryl
NAME e e e e e e e e 'h'g" -
NICKNAME LAST SUFFIX [
o I
Cole w S
= T
] oRGinaL Janary 15 [] ronoe Jomer vy pate Hend caluered of fo“""g‘g
TYPE |:| July 15 D Exceeded $500 limit % AP
Receipt ¥ Amount o —
I:l 30th day before slection 141h day efter tregsurer ] ...D-_g :j
appointment (cificeholder only) Legal ToER m o
I:l 8ih day befcre eleclion I:l Final report Y =3
Date Processed [aW] -} m
5 | ORIGINAL Manth Day Yesr Month Day Year ; ;
PERICO =i
COVERED 07,701 2000  THROUSH 12 /31 2009 (M N

§ | EXPLANATION OF CORRECTION

This amended report contains the following corrections:
--corrected the reporting period on page 1 to show last day of period

covered was 12/31/09, not 1/15/10. _
--corrected the expenditure payee name previously reported as Stephanie

McDonald with description “reimbursement for Constant Contact” to

expenditure payee name Constant Contact.
--corrected expenditure name of Capitol Area Democratic Women,

previously reported as CADW, their known acronym.

| swear, or affirm, under penalty of perjury, that this corrected

7| AFFIDAVIT
report is true and correct,

Check ONLY if applicable:

| swear, or affirm, that | am filing this corrected report not

SUSA Y 1N
Notary Pubrﬂc,cé,:':%svkms , later than the 14th business day after the date | learned
My Commission Explres ; that the report as originally filed is inaccurate or incomplete.
May 11, 2011 | swear, or affirm, th ny error or omission il the report as
= ; filed was™ J

T

%ood f

|
/ Signature of Candidate or Officeholder

origina
&

AFFIX NOTARY STAMP / SEAL ABOVE

oL
Sworn to and subscribed before me by Snﬂf\"\)l &)\JJ this the !'_"2 ~ day of
0, ify which, witness my hangd and seal of office.
VA i C VA NUW

Title of officer adminis@g oalh

officer adminislering o Printed name of officer adminisiering{odth

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Repert And Explain Corrections

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH Instructlon Gulde explains how to complete this form.

1 ACCOUNT # 2 Tolal pages filed:
(Ethics Commission Filers)

OFFICEHOLDER 'g o|w. 2 Vol street-

MAILING

ADDRESS Festiv, ™ 3 @70 ]

I:l Change of Address

3 S?EFC"ESSE E/) cq M3 /MRS /MR F'RST‘\, y Ml QOFFICE USE ONLY
ArEENYL-
NAME g—| ...................... Data Racaivad
NICKNAME LAST SUFFIX
<
O LGz
a4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE #; CITY, STATE; ZIP CODE

Dale Hand-delivered or Dale Poslmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER (glz_ ) 134 . 27/(19

PHONE

EXTENSION Receipl ¥ Amounl

Date Processed

6 CAMPAIGN MSIMHSLM_H FIRST MI
TREASURER ‘ﬂb (f J os E'P “'\' Date Imaged
NAME |
NICKNAME LA X SUFFIX
PAREEV—
7 CAMPAIGN STREET ARDRESS (NO PO BOX PL‘i.:SE): APT / ?UITE o, CITY: STATE: 2iP CODE
TREASURER Losle ov it punlAstas
ADDRESS g ‘i { g 3
{HResidence or Businass) ! ? )
Assbu, TX 177
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ci2 . P60
PHONE ( ) 32"5 V g
9 REPORTTYPE ;
lag 15 30th day bafore aladti Runaft 15th day after campaign treasurer
‘E uary D h doy betosa election I:l s D appointment {officoholder only)
[] Jduyits [] sthaay betore etecion [] Exceadad $500 limil [[] Final raport (Atiach CIOH - FR)
10 PERIOD Month Oy Yoar Monlh Day Year

COVERED Ny THROUGH
vy ot 2004 (g 21 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
OL‘\’g D /2 cbp, D Primary D Aunotff @ Genersl D Special
12 OFFICE OFFICE HELD [l any) 13 OFFICE SOUGHT (i known)
N LouNa L (PUkL b
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHQUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATIGN GF THE OIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIWVIDUALS

D additional pages

Address / PO Box: Apl. [ Sune #; City; Slate; Zip Coda

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {(Ethics Commission Filars)
COLE =gy L- 00000D 2]

17 NOTICE THIS BOX I3 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACGEPTED OR POUTICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] sPecimic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] addilional pages

COMMITTEE GAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OCH GUARANTEES OF LCANS), UNLESS ITEMIZED $ ﬁ

2, TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS EMIZEO | § 2 24 Y0
4.  TOTAL POLITICAL EXPENDITURES $ 7 2 £
ngﬁé%UT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
B OF REPORTING PERIOD | o, | b 0.20
ECL)J:S-I-;—‘AC)NF?AT‘SG 6. TOTAL PRINCIPAL AMOUNT DF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is rue and correct and includes all information reqyired tg/e reported by
me under Title 15, Electiop Code.

SUSAN C, HARRY |
Notary Public, State of Texas
My Commission Expires

"\'&'
A May 11, 2011 &
Mo e T e g;nature of Caédidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribeﬁ before me, by the said 3(\0’(\')] A)\b . this the

day of . 20 'D , to certify which, witness my hand and seal of office.
; §mf@4r/;l%u Suéan & ﬂmrv Notary

|gnature of officer admlnlstenng o] Pnnted name of officer administering cath T'ufe of officer admnnéienng oath

Revised 04/21/2010



Texas Ethics Commission P.O, Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruciion Guide sxplains how 10 compielo this form.

1 Total pages Schegule F:

SCHEDULE 1/3 REVT 34

&

2 FILER NAME

COLE , ShepyL-

3 ACCOUNT # (Einics Cornrmission filers)

00060009

4 Date 5 FPayee name

t (opf200

6 Payee address:

PO BOK fp2y
Aushn TR F9367T

City; State;

Zip Cooe

7 Amount
$)

$150. 00

8 Purpase of payment {See instructions regarding type of information

9

»+» Complate If direct expenditure to benefii C/OH -

required.) Candldate / OMiceholder name Offica sought Oftice hald
Event Spameorship
{If travel eutslde of Texas, complele Schedule T}
Data Payee namm Armount
, CONSTANT LONTACT ©
:]L/Cq ’Zom . .F'a.yt-e;addrlesls: ..... Crry .S.iat-e;. ;Zi;;éoée .................... $ L,B . :HO
Po B ol Austv, K FET65
Purpose of payment {See instructions regarding type of infarmation «» Complete i direct expsnditure to benafil CIDH «+
required.} Condidatle / Officeholder name Offica sought QOffice neld
Reimmbnrsoment by Constamt Cotbngh
{If traval outsidae of Texas, complete Schedule T)
Date Payee name Amount
| an Davis ©
-?'/OéO/ZCﬂﬂ " payecaddress: Ciy. Swte: zpCose 007 $ 750.00

wod RBovtdiv  Austin, T 270y

Purpose of payment {See instructions regarding type of informatlon
required.)

» Completa i direct expenditure 1o benefli C/QH »

Candionts / Oticaholder name Offica sought Offico hoid
\mnﬂuﬁdfwvmﬁﬁh 1051 If‘hﬁ EW
(If trave! outside of Texas, complote Schoduls T}
Date . Pa ;a;na;a1le .t t Amount
. Kawie's List L
:]"//);}[ . ‘P.B.yée;d.dr;es;i:. Ce C«tv .S1‘at;3;' éiF;C-or:;a .................... fzgo_oo
2007 PO Box HaGA '
Ruskin , TA 38

Purpose of payment (See instruclions ragarding type of informatlon
required.)

Twvewt Sponser ship

(i travel outside of Taxas, complate Schedula T)

=« Camplele if direcl expenditure 10 benefit C/OH ++

Candidote / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Taxas Eihics Commission P.0O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Tota'pages Schedule F;
The Instruction Guidoe explains how to completo this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commussion tdens)
(bLE, shgpv— 00000009
4 Data & Payeenamms 7 Amount

CAPITRL AREH DEMOEANY  WomeN @

%/23 /O"l 6 Payesnadrees: Cry; State; Zip Code f; IOD . (jD

8 Purpose of paymant (See instructions regarding type of information 9 + Complele if direc! expenditure to benetit C/OH +
required.) Canaldote / Officeholdes name Offce sought Ottiea neka

Buent Hickets

(if traval outside of Tedas, compliate Schedule T}

Date Payee nama \ | Amount
Spwitn Avstmn Demavats, )
61 /Ll I 00’ o ba-yée.ac;da:es.s: ..... Clry “State; zupcm """""""""""""" $' {bb 4D

PO Bk |B25a2 AVsHuw TA T8F16-2597

Purpose of paymenl {S0e instruclions regarding type of information + Complete it direct expenditure 10 benafil CJOH »
required.) Candidale / Officeholdar name Ofca sought Ofico hac

m\/ﬁ’ gfm\s &y \.(\ 2

{If ravel oultide of Texas, complets Schedule T)

Date Payes narm= Asnount

(%

1L )io[or] | Poeomsemss’ oy swe zpcoss T Gopic. | $100 00
O3 E.1tHh sk

Purpose of payment (See instructions regarding type of information » Complete if direct expanditura io bonefit CIOH
required.) Candidata / Officehoidor name Dffce sought Offica neig

Tvent Spomsprglug

(if travel outside of Texas, complete Schodule T)

Date Poyee name R
[£3]
Man 4 Y Dea ke
/2 3/ o) Payoe ndidr;ane; '. R .Ci-ty:' ls':“tlo:- Zi-;;C'oc.!o ----- . T‘)( 575 $ 200. 0D
401 Rudge Oqi brive, huctivi 1% 3273]
Purposa of payment (See instructions regarding type of information « Complete il diroct oxpenditure to banelit CJIOH »-
reauied) Candidate / Officeholdar name Office sought ORco hold

Jane Sibl(/b Receptiry

{If traval outsida of Texas, complote Scheduls T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisna 08/17 12008




Texas Ethics Commisslion P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to completo this form.

1 Total pages Scheduls F:

2(3

2 FILER NAME

3 ACCOUNT# (Erics Commission Sers)

PO BOf gy 262, ASIN.TY 343966 <4263

4 Crate 8 Payeenamsa 7 Amoun
(%)
Travis Cownby  Bomozric ?ﬁvf“a .....
O {/U:" /7'0 10 G. .Pe;ye.sa'adarlass;l o .Cily; State; ZI;.) Code ET 'q 0. C)O

8 Purpose of payment (See instructions reégarding type of information
reguired.)

9

+ Complate if direcl expenditurs to benetit C/OH

{If travel outside of Texas, complete Schedule T)

Candidate / Qfficohotder neme Office sought Ofico held
. [
B gy D) niner”
{1t travol outside of Texas, complote Scheduls T)
Date Payee name Arnount
] - ($)
Black Avdin Bomoezvats
Payee scdrose: Cﬂ'y, Stato; 2lp Cods $
Ol fox fro0 90.0D
PO ROK 36 AUSTIN, TX 38702 - 027
Purppse of payment (Sea instructions regarding type of information = Complets ! direct expendilura to benefit CIOH «»
required.} Candidats / Qficohotdsr name Office souph Q218 hakd
Spmer e
{!f trevel outside of Toxas, complete Scheduie T)
Date Poyeeo name Amount
(&3]
Payee address; ' Cny Stmé; iip Code
Purp_csa of payment {Sea instructions regarding type of information v Complete if direct sxpenditura (o bonelit CIOH ++
reqjuired.) Candigate 7 Officanolder name Office sought Qftico neld
{if travel outside of Taxas, complete Schodule T)
Date Payeo nome Amount
(%)
Payee address; City; State; Zip Code
Purposa of payment (See instructions regarding type of information - Completa if diract expenditure 10 benefit CIOH
reqguired.} Candidale / Officaholder name Offica sought Ofce haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 0872772008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

The C/OH Instruction Gulde explains how to complete thls form.

1 AGCOUNT #

({Elhics Commission Filers)

©

2 Total pages filed:

8 CAMPAIGN
TREASURER
PHONE

(G12)322. e &

3 CANDIDATE/ MS /MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER N EP-YL—-
E;* ‘ [
NAME . e, L, Dale Received ~
NICKNAME LAST SUFFIX = -p
oW o S
= v
— ==
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE#, cITY; STATE;  ZIP CODE % =
™o [P Mt
OFFICEHOLDER B
<t [ o)
MAILING 20[ U\j 2 V‘LJ{ Date Hand-delivered or Date FiobtTamed
ADDRESS . — ﬂ —
(] change of Address k\}(?h noy I 3 a’g ! ’ =3 T
e W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipl # = | Ameunt m
OFFICEHOLDER ) | =2
PHONE (g'?— ) q ? l‘t " 2 2 6(0 Date Processed 2;1 m "
6 CAMPAIGN MS /MRS /MA FIAST Mt - .
TREASURER ate Image
NAME - pg\l \JW . L
NICKNAME LAST SUFFIX
Paviev
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE::  APT /SUITE #; cry; STATE; ZIP CODE
TREASURER ¥
ADDRESS A Leokoul Movntain
{Residence or Business) .
Avstin - X 7813
AREA CODE FHONE NUMBER EXTENSION

9 REPORTTYPE

|:| January 15
m July 15

l:l 30th day before slection

D 81h day botore eleclion

l:l Runof

D Exceeded $500 limil

[
[

15th day after carmmpaign reasurer
appointment (cHicehalder only)

Final report {Atlach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED [ THHOUGH
0L e /2010 oF 15 201D
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yeer
0 |—1 /3 ) /wﬂ D Primary l:l Runolf [& Genera! |:| Special
12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT (if known)
—_—
ATY couoNAL- PLACE ©
14 NOTICE 1
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDHTURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOGR CONSENT OR APPRADVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DiSCLOSE THIS iNFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apl. / Suite ¥, City; Slale; Zip Code
]:] addilional pages
GO TO PAGE 2

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Elhics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
PO L|T|CAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ oeneRaL
COMMITTEE ADDRESS
] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additioral pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ &
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
EXPENDITURE
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED | §
4, TOTAL POLITICAL EXPENDITURES $ 2Fe5 9z
; .
SEC'JR'BUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ &
NCE OF REPORTING PERICD [3,382.2
OUTSTANDING
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ ;é

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is lrue and correct and includes all information required 1o be reported by

REYNA RUIZ me underditla 15, ction Gode.
WOTARY PUBLIC STATE OF TEXAS 4
SOBINAI0N KXPINIS;
TO=-12-2019

Y ! Signature of Candidat\a»é Officenolder

AFFIX NOTARY STAMP / SEAL ABOVE

Swor&t‘; and subscribed pefore me, by the said ‘Shw l NP/UO*/] CDLQ, , this the

day of , 20 0 , o ceHify which, witness my hand and seal of office.
K; @mm\ Bulz_ PAmin cvzdi s

Signature of officer administer'sm_:ﬁath Printed name of officer administering oath Title of officer administering oath

Revised 04/21;2010



Texas Ethics Commission

P.O. Box 12070 Austlin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

Advartising Expense
Accounting/Banking
Censulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesfWagas/Conltract Labor
Legal Sarvices Sclicitation/Fundraising Expense
Food/Beverage Expense Traval In District
Polling Expense Travel Qut Of District
Printing Expense Oftice Overhead/Rental Expense

The Instruction Gulde explains how 10 complete this form.

Loan Repayment/Reimbursement
Transporlation Equipmeni & Related Expense

Contributions/Denations Made By
Candidate/Officehalder/Political Cemmittee

QOTHER (enter a categery nof listed above)

1 Tstal pﬁe-s Schedule F: | 2

[/

FILER NAME

COLE cHER YL

3 ACCOUNT # (Ethics Commission Filers)

00000007

4 Date

520 [2010

5 Payeename

Ut TerRAS exes

6 Amount {%)

3570

7 Payee address;

City; State; Zip Code

2110 SanJdocwe BvA

8 PURPQSE
OF
EXPENDITURE

(a) Calegory (Sse calegories listed al the top of this schedule)

s, TA_ FLTI2-
Fees

@®) Description (Il ravel outside of Texas, complete Schadule T)

9 Compiate DNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder nama OHice sought

Office held

Dale Payee name

Ll 25/200 | PERZI AN Hig SOV

Amount (8) Payee addréss; Cit{/; State; Zip Code

1; |20 O‘D ?’Oq B&YI‘-’—' i Py
fREn, TR FgFS2-
PURPOSE Category (Seacelogories listed at the 1ep of this echeduls) Description (il ravel cutside of Texas, compleio Schedule T}
OF
EXPENDITURE AW ARD

Complete QMLY if direct
expendilure 1o benefit CHOH

Candidate / Officeholder name Office sought

Office held

Date Payee name

G/ 29/ 200| 2 Frp)csON
Amount {$) Payee adtress; Gity; Sate; Zip Code

200 & CurEsiAe. Bl

287, 00| > |
4357 Cov pvs Clwnsh', TX 264024

PUFIPOSFEV_ Calegory (See cetagories listed al the lop ol \his achedule) Descript'lon (It travel cutside of Texes, complete Sthadule T)
ExpeNoTURE RAVEL Ur oF Distpig] PeM. Stvie coN vewnon

Complete ONLY if direcy
axpenditure to benetit C/OH

Candidate / OQfficehalder name Qffice sought

Qffice held

67295 /[>9%

Payee name

SERERAND S

Amount ($) Payee address; . City; Slate: Zip Code
% b L@ (111 Red Privev
/ﬁnjsn n, m m f
PURPQSE Catggory (See calegories lisled af the lop of this schodule) Description (if travol cutside of Taxas, complete Schedule T)
EURONT ExpoNsE THANE U/ NG

Complete QNLY if direct
expendilure 1o benefit C/OH

Candidate / Officehotder name Qfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Aevigad 04/21;2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriats Expense Salaries/Wages/Contract Labor
Legal Services Soligitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In Districl
Evenl Expense Polling Expense Travel Out Of Gistrict
Fees Printing Expénse

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Aeimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Office Overheed/Rental Expense OTHER (enter a category not listed abave)

1 Tolai pages Schedule F: | 2 FILER NAME

QOE SHERY L-

3 ACCOUNT # (Ethics Commission Filers)

00000 009

4 Date

S 2700000 et e it Do

6 Amount (3) 7 Payee addréss. City; State; Zip Code

PO Bog o]
%250 ﬁmnj1x 765

8 PURPQSE @) Ca1egory (See categories tisted a1 lhelnp ol this echodule)

oF
EXPENDITURE Wt &

) Description (Il lrave! aulside ol Texas, complele Schedula T)

9 Complete QNLY it direct Candidata / Cfficeholder name

expenditure to benafit C/OH

Office sought

Office held

g731%10 | " Sepanie e MCDmatd

Amount ($) Payes address; City; State; Zip Code

- Po Box (ol
§190.5Z feustin, Tx TS

PURPQSE Category (See categorias listed at the Lop ol this schadulo}

oI Arlver bisiig Ex pevge

Description (If travel cutside ol Texas, complete Schedule T)

Constant Confact Raambonestd

EXPENDITURE
Complete QNLY If direct Candidate / Otficenoldel name

Office sought
expenditurg to benefit $/0H

Office held

Date Payees name

H/(5polo|  UrtE= diLL

Amount (5) Payee address; City; State: Zip Code

£ St.dorng
P10 mhh A ?’ﬂg/

PURPOSE Category (See catogonias Iated at the top of Lhis schedule)
OF
EXPENDITURE OoNATION]

Description (If iravel aulside of Texas, camplete Schedulo T)

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office hald

Payee name

Dal'jf/lof/%(d CAP D

Payee address; City;, State; 2Zip Code

Arnount (5}
250 Po BOX WEH263
¢ 27 AEn, Tn J818Y

PURPOSE Category (See caiggories lisled al Lhe top of this schedule)

E)(PEI'?I;TUFIE E\/?NT Qﬂ?’a\lgvf

Description (If travel oulside of Texas, completa Schedulo T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to kenefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711

-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense

Solicilation/Fundraising
Travel In District
Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wagas/Contract Labor

Loan Repayment/Reimbursement
Transportalion Equipment & Aelated Expense

Contributions/Donaticns Made By
Candidate/Ofticehcldar/Political Commitiee

Expense

5/4 coLe, stepyL

Fees Printing Expense Office Overhead/Rontal Expense OTHER {enter a category nol listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedute F: | 2 FILER NAME 3 ACCOUNT # (Ethics Cemmission Filers)

Cono pooA

5 Payee name

4 Date rg/}o[o ABL'P‘-

1/

6 Amount (B}

$200

7 Payee address; City; State;
PO BUS 1332
hvsnn, I 7gFil- 822

Zip Code

(8) Calegory (See ategories lisled al the fop of this schedule) )

tes

PURPOSE
OF
EXPENDITURE

8

Description (Il ravel sulside of Texas, complete Scheduls T

9 Complete QNLY if direct Candidate / Officeholder name

expendilure to benefit G/OH

Office held

i B~

Office sought

Payee name

[720/2010 L ERDER SHIP AUSTTIN

Amount (§} Payoe address; City; State; Zip Code
& 125 le0T Sheal Creer Blul
Avshhn , T FE701
PURPOSE Category (See cetegories listed at the 10p of Lhis 6chedule) Descriplion (il iravel eutsido of Texas. complele Schedule T)
OF
EXPENDITURE ? W

Complete QNLY it direct Candidate / Officehoider name

axpenditure 1o benatil C/0

Office sought Office held

Date, Payee name P
[ (% /2010 | N ATIoNML WOMEN OF AztheVmohg—
Amount {$) Payee addfess; City; State; Zip Gode
¥ 5 PO 20L Ity

%.0 tm I

: Houstm, 4~ 73224
PURPOSE Category {Sece categories listed al the lap of lhis schedule) DESCI'I;_:’['IOI'I {I11rave) oulside of Texas, complete Schedule T)
OF R

EXPENDITURE .Py] ' g

Complete QNLY if direct Candidate / Ofﬁc'éholder name

expenditure to benefit C/OH

Office sought Office held

Date Payaa name

9’/ [/701 D A—g,]a/y\ Devn ez M
Amount ($) Payee address; City; Siate; Zip Code
d, 790, Po BOY wBY 2¢3
‘ fAVtin, Tx, 7578
PURPOSE Cataqory (Ses categerias listed at the top of Lhia scheduls) Description (1 trave! oulside of Texas, complete Schedule T)
OF
EXPENDITURE P%

Comglete QNLY if direct Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

i/ (/201D

LIngs AUSTIN

Advertising Expense Gift/Awards/Memorials Expense Salarias/Wages/Contract Labor Loan Repayment/RAeimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportalion Equipment & Related Expense
Consulting Expense Food{Beverege Expense Travel In District Contributions/Donations Made By
Evenl Expense Polling Expense Traval Oul Of District Cendidate/Officehalder/Pelitical Commitlee
Fees Priming Expense Office Overhead/Rental Expense OTHER (enter e category nct listed abova)
The Instruction Gulde explains how to complete this form.
1 Total pgges S‘SE(SGUIQ 3N 2 FILER NAME 3 ACCOUNT # [Ethics Commission Filars)
EL]?[ 00060007
4 Dat 5 Payee name

6 Amount i(g)

7 Payee address, City; State; Zip Code

(200 Masgachuseds Ave AW

W A gl Do 2005

‘j;lbo
8

PURPOSE
OF
EXPENDITURE

(a) Calegory (Sea catagories listad al tho top of this acheduls)

revs

) Description {lliravel oulside of Texaa, complete Schadule T)

9 Complete QHLY if direct

expenditure to bensfit C/OH

Candidate / Officebolder name

Office sought

Office held

Dale Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Seo categorios lisled al the 1op of Lhis schedule) Dascription (Iftravel cutside ol Texas. complels Schedule T)
OF
EXPENDITURE
Gomplele QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benelil G/OH
Date Payee name
Amount ()} Payee address; City; State: Zip Code
PURPOSE Category (See categoriaa lialad at the top of Lhis achedule} Descriplion {lliravel oulside ol Texas, complele Schedule Ty
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

OF
EXPENDITURE

Date Payee name
Amount (5} Payee address; City: State: Zip Code
PURPOSE Category (See categeries listed at ihe lop ol lhis schedule) Description (I ravel culside of Texas, complelo Schedule T}

Complete OQNLY if direct

expendilure lo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 1/2010




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form., (Ethics Commission Fifers) 0
1 CANDIDATE / MS / MRS { MR FIRST mi
OFFICE USE ONLY
QOFFICEHOLDER -
NAME S ” EFYP. N Date Racaived
| NcknamE st T SUFFIX =
—— b
colz - =
b= w
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE # cITy; STATE:  ZIP CODE o |
OFFICEHOLDER 91"" [y m.-
MAILING %’ w . Z Np Date Hand-delivered o(mafker{_‘_n) < .
ADDRESS I - |
|:| change of address kk)é.r' N { TX ?9?0 Recelpt # ﬁhuuntm‘ =
o O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —— - Y f’;’l_
OFFICEHOLDER . ate Processe 1 m
et
& CAMPAIGN M5 /MRS / MR FIRST . Ml Date Imaged
TREASURER W
NAME | 1 \jos . H .................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/ sum:}#: C?’\Y, STATE: ZIP CODE
TREASURER V,a M~ MOUNIAT
ADDRESS 590 LD
(residence or business) kusq-r N ﬁ % ?S ’
4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASURES (S12) 322~ (p0o5

9 REPORTTYPE

.
-,

r__l 30ih day before eieclion

m January 15
|:| Juty 15

|:| 8lh day belore eleclion

15th day after campaign treasurer
appoiniment (officeholdar only)

]
]

|:| Runotf

|:| Exceeded $500 limit Final reporl (Attach C/OH - FR)

[] additional pages

10 PERIOD Month Day Year Monlh Day Year
COVERED THROUGH
6T 1 /2010 ol 18 2oy
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Yaar
d"f/go /2 oﬂ I:l Primary I:I Runoff m General I:l Spacial
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT {if known}
ATy LowNCiL, PLALE 6
14 NQTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPA'GN CANDIDATES ARE REQUIRED TQ DISCLOSE THIS INFORMATION ONLY IF THEY REGEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass / PO Box;  Apl/Suite#  Cily; Stale;

Zip Code

GO TO PAGE 2

www.ethics.slale.ix.us

Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GilVAwards/Memorials Expense Saleries/Wages/Contracl Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expanse Traval In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expensa Office Overhead/Rental Expensa

Advertising Expense
Accounting/Banking

The Instruction Gulde explalns how te complets thls form.

Loan Repeyment/Reimbursemant
Trensportetion Equipment & Related Expense

Contributions/Donations Made By
Candidale/Officeholder/Politicel Committee

OTHER (enler a calegory not ligled abova)

1 Total pages Schedulse F: | 2 FILER NAME

cole, SHeryL N

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H20/2010

S Payeo name

capital Area Demscrabc  Wowmen

6 Amount ($)

£100 .00

7 Payee address; Cily; 5iate; Zip Code

P-o. Box 2211 AusHn, K F8700 - 22/)

{a) Category (See calsgories listad et Ihe top of this schedule)

EVONT

B8 PURPOSE
OF
EXPENDITURE

(b) Description (If ravel outside of Texas, complete Scheduls T)

Candidate / Officeholder namg Office sought

9 Complete ONLY if direct
axpaenditure to benefit C/OH

Office held

OF
EXPENDITURE m—m / oRrA

Date Payee name
@il 2ol R ANCHE GCAERA
Amount ($) Payoe address: City; State; Zip Code
& gco 430 S. CAPITOL ST €
WASH Ne N |, P 2000X
PURPOSE Cataegory (Saea catageriss lislad e1 the top of this schadula) Description (If travel oulside of Texaes, complals Schadula T)

Candidate / Officeholder name Office sought

Complete QNLY if diract
expenditure to bensefit C/OH

Office held

Date Payee name

Blfzok PIETH | LAniA. EETRI

Amount ($) Payee address; City; State; Zip Code

1_ 35 ‘103 W, STH ST

o AUSTN , TE 9702 ~ 5424
PURPOSE Category (See categories lisiad at Lhe top of this achadula) Description (I ravel outside of Taxas, complete Schedula T)
OF
EXPENDITURE Foop X peENSE

Candidate / OHiceholder neme Office sought

Complete QNLY I diract
expanditure to benefit C/OH

Office held

Fees

EXPENDITURE

Date Payee name
/12 { 20(0 LERGLUE OF WoMeEN uorges
Amount (§) Payee address; City; State: Zip Code
(=]
$66 ol W.gler  puspn. 1% Fo5
PURPOSE Category ($ee catagorias listed at the top of this schaduta) Dascription {(frevel oulside of Taxas, complete Schadula T)
OF

Candidate / Officeholder name Office sought

Complete QNLY if direct
expondilure to benefit C/OF!

. Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_elhlcs.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiltAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Loegal Services Solicitation/Fundraising Expense Transportation Equipment & Retated Expense
Food/Boverage Expense Travel In District Contributions/Donations Made By

Paoliing Expense Travel Dul Of District Candidale/Officeholder/Political Commiviee
Printing Expense Office Overhead/Rental Expense OTHER (enter o category not lisled above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schadule F: | 2

FILER NAME 3 ACCOUNT # {Ethics Commisslon Filers)

cole , suepyr N

expenditure to bonefit C/OH

4 Date 5 Payea neme

le{12/2010 ANNIES LSO
6 Amount (3) 7 Payoo address; City; State; Zip Code

1’8

{100, Soe W. 31HST  Ausnin, TA Teto/

B PURPOSE (a) Cetagory (Ses categories listed al the 1op of this schedule) {b) Description (Iftravel outside of Texes, complete Scheduls T)
OF -

EXPENDITURE svent

9 Completa ONLY if direcl Candidate / Officeholder neme Office sought Office held

expendiure Lo benefit CIOH

Date Payse neme
10/19/2010| “Noypas FREEDoOM NSTWOCK_
Amount (8) Payoe addrass; Cily; State; Zip Codo
¢ 700 CO0p W. 22M> ST  AuSN, K 2870 S
PURPOSE Catogory (See categories listad al lhe top of this schadula) Description (If travel ouisice of Texas, complale Schedule T)
OF
EXPENDITURE EUVENT
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee nama

{of2t/2o0t0 SAM Blscal CAMPAIEN
Amount ($) Paye¢e address, City; State; Zip Code

$290 GYH(1 BrloGEwktER  NSTIN,TX 19127

PURPOSE Category {Sea categories lisled a1 the 1op of this schedula) Description (Il ravel ouiside of Texas, complate Schedule T)
OF
EXPENDITURE CONTR-{BGUTION
Candidate / Officeholder name Office sought Office held

Date

Payee name

Complate QNLY if direct
expenditure to benelit C/OH

10/29(200| cCon [ COMBINED CHARATIES
Amount (%) Payee address; Cily; Stals; Zip Code i
100 JoF WEST Ave #2207 avsTIy k1330
PURPOSE Category (See calagaries Histad at the top of thls schedula) Description {If travel ouiside ol Texes, complele Schedula T)
OF
EXPENDITURE DoN At DIJ
Candidate / QOfficeholder name Offica sought - Office hald

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiltfAwards/Memorlals Expense Selaries/Wages/Contract Lebor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expenso Travel In District
Polling Expense Travel Out Of District
Printing Expensa Office Overhead/Rental Expense

The Instruction Gulde explalng how to complete thls form,

Loan Repayment/Reimbursement
Transportation Equipmant & Relaled Expense

Contributions/Donations Made By
Cendidale/Officeholder/Political Commitlee

OTHER (enter a category nol listed above)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

COF, SHER¥L N

4 Date

11/28/2010

5 Payee name

NAACSP

6 Amount (§)

4475 -0

State; Zip Code

FPIe L

7 Payee address;

ilog &. ([ g

City;

8 PURPOSE
OF

EXPENDITURE

(2} Category (See catagories listad at lhe lop of Ihis schedule) b} Description (If trevel cutside of Texas, complete Scheduls T)

gV ent

9 Complete QNLY if direct

expenditure to benafit C/OH

Candidate / Officeholder name Office sought Offico held

Maée/‘?-olo

Payee name

LEpverstie  fosnn

EXPENDITURE

Amount {§) Payee address; City; State; Zip Code
‘fﬂ‘i 1609 eftpAt CREEK— RLvpP H 202
Avsnin_ TX 7279/
PURPOSE Category {Ses categorias listed st tha top ol this schedule) Descriplion (If travel outside of Texes, complets Schedule T)
OF

pees

Completa QNLY il direct
expenditure to benelfit C/O

Candidats f OFiceholder name Office sought Office held

Data Payee name
/2% 200 | Teauls COUNTY PEMO craTice ARy
Amount ($) Payee address; City; State; Zip Code ”
Zout. 3D 31 G. 0tHST™ AVSIN,TA 74302
PURPOSE Category (Ses categories llsted at tha Lop of Lhis schedule) Dascription (if ravel outside of Texas, complele Schadule T)
EXPENDITURE HOUOrY PARTY FO20

Complete DNLY if direct

axpenditure to benefit C/OH

Candidate / Officoholder name Office sought Office held

EXPENDITURE

Date Payee nama
1R/le(20 STEPHANIE et MepDNVALD
Amount (§) Payae address: City; State: Zip Code )
q;:oo Ponox Uro) AVSTIN.TA FBF6E
PURPOSE Category (Sea catagories listed el the top of this schadula) Description (I travel outside of Texes, completa Schedula T)
OF

CONSY ecpe'wo'/

Complele ONLY it direct

expenditure to bensfit C/OH

Candidate / Oficeholdar name Qffice sought - Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slale.lx. us

Revised 04/21/2010



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 FOR BOX B{(a)

Advertising Expense Gift/Awards/Memorials Expense SalariesfWages/Conltract Labor Loan Repayment/Beimbursement
Accounting/Banking Lega) Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenss Travel In District Contributions/Donations Mede By
Event Expense Palling Expense Travel Out Of District Candidate/Officeholdar/Political Commillee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisled above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
cope  SHerfL N
4 Date 5 Payee name
30 PEC 2000 CONSTANT coNtA or
6 Amount (8) 7 Payee address; City; State; Zip Code
282% S0.TH ConeRERS AE, SVITE t HOY
/
¥ 02.99 2344 S
beLery Benct, Fo 2394
B PURPOSE {@) Category {Soe calegories listed at the 1op of thia scheduls) b) Description (Iftravel cutside of Taxas, complels Scheduls T)
OF
EXPENDITURE ADVERTES 1ine. EXPENSC
9 Complete QNLY it direct Candidate / OHiceholder name Office sought Office hetd
expendilure to benefit C/OH
Date Payee name
Amount (E) Payee address, Cily; State; Zip Code
PURPOSE Category {See cetegories listed at the top of this schedule) Description (M1iraval outside of Taxas, comptele Schodula T)
OF
EXPENDITURE
Complete ONLY it direct Candidate / Oficeholder name OFfice sought Office held

expendilure to benatit C/OH

Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
PURPOSE Catagory (See calegoriea listed at the lop of this schedule) Description (It irevel outside of Texss, completa Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / OHiceholder name OHice sought Office held
expendilure to benofit C/OH
Dale Payae name
Amount {3) Payee address; City; State; Zip Code
PURPOSE Category (See calagaries listed at tha tap of this scheduls) Description (Ifiravel outside of Texes, completo Schadule T)
OF
EXPENDITURE

Complate QNLY if direct Candidate / Officeholder name Offica sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



VERIFICATION FOR ELECTRONIC FILING

AFFIDAVIT

I, , swear or aflirm, that the accompanying
report filed on electronic disk is true and correct and includes all information required to
be reported by me under Title 15, Election Code.

Date Signature — Candidate or Officeholder

Sworn to and subscribed before me, by the said ,
This the day of , 20 , 1o certify which, witness
my hand and seal.

SEAL

Signaturce — officer administering oath

Office of the City Clerk Form 20.36F9 Revised:



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1

1 ACCOUNT # 2 Total pages filad:

The C/OH Instruction Guide explains how to complete this form, {Ethica Cammission Filefs)

3 8AN%'ED:|\(;E / M5 /| MRS / MA FIRST M OFFI@ USE OpLY
FFi R
NAME DE SH‘E&YL N Date Recsived C(E g
ll‘:JIC.KN.AM;Eb».....'.LA.ST..........l’....S'UT—:FDg..- — mj
m =
CoLE @ Ko
4 CANDIDATE/ AQDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP COOE - r%] :é
OFFICEHOLDER ~3 .l o
MAILING gb' w ' ‘2 ND T Qale Hand-delivered anos\u'"!Tz’lrde-
(&%) m
ADDRESS A ven N | ™ ?e ‘ ‘ A
[] change of address I Receipt &, | Amoumizy
(%]
5 8’:;‘I%IEDSBEJDER AREA CODE PHONE NUMBER EXTENSION Date Processed
PHONE (S12)  g34 . 2266
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER
=
NAME o Rev o Jesepr .
NICKNAME LAST SUFFIX
PAR =ER—
7 CAMPAIGN STREET ADPDRESS (NQ PO BOX PLEASE); APT{ SUITE #; CITY: STATE; ZIP CODE
AREASUARER £ty LeoFOUT  faounia™
{residence or business) AvST N, TX e ’n‘é.’;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE - | (512) 222 - owos
9 REPORTTYPE : 15th day aft ion treasurer
Lt . 15 Ot I y after campaign treasurel
b i I:] January I:] 30th day befora elaction I:] Aunoff D appointment (officehaider any)
July 15 8ih day belora alection Excesded $500 limit Final report (Attach C/OH - FR)
V. £
10 F’EFN‘OD N - Monih Day Yaar Month Day Year
COVERED THROUGH
ot /16 /201 o6, 20 /201
11 ELECTION ELECTION DATE ELECTION TYPE
Monlth Day Yoar
D t{ /go /2 oaﬂ :I Primary I:] Runot EI General D Special
12 OFFICE QOFFICE HELD (if any) 13 OFFICE 50UGHT (if known) AR RTR VA
. S ST e
CATY COUNCL., FLACE b PN n:lsl:'ﬂ.; 5
H o ngmigvedlagYrstAs s L
FE . R B Y -
14 NOTICE L ot RN cooN edE
Og DIRECT DIRECT CAMPAIGN EXPENOITURES ARE CAMPAIGN EXPENDITURES MADE BY GTHERS WITHOUT TF:E_CANDI_DA{E'S‘,‘PﬁloR CONSENT OR APPROVAL..
CAMPAIGN CANOIDATES ARE REGQUIRED TG DISCLOSE THIS INFQRMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Nemo
INDIVIDUALS
Address { PO Box;  Apl./Suile #,  City; Slate;  Zip Code
D addilional pages

GO TO PAGE 2

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT ¥ (Ethics Commission Filers)

17 NOTICE TMIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTEC OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
FPOLITICAL CONSENT. CANDIDATES AND GFFICEHOLDERS ARE AEQIMRED.TO REPCAT THIS INFORMATION ONLY IF THEY AECENE NOTIGE OF SUCH EXPENDITL RES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ seneERaL
COMMITTEE ADDRESS
[] seecime
COMMITTEE CAMPAIGN TREASURER NAME
|::| additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ?_5 00
4. TOTAL POLITICAL EXPENDITURES $ 3
2,4441.5
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD $ b, %?g .15

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

19 AFFIDAVIT
| swear, or affirm. under penalty of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by

v me under Title 15, Election Code.
REYNA RUIZ
NOTARY PUBLIC STATE OF TEXAS M
conmmssion IXPIAES:

JTO-12-2094
/ ‘Signature ol Candidate or Officenolder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tp and S”bsc”bedjﬁflﬂe me, by the said SWM\ U)u , this the

day of | , 20 1 l . lo certify which, witness my hand and seal of office.
- g 1 . I
. M Wiz Muap Seushs
Signaturelof officer adm?nisterir!g oa? Printed name offofficer administering cath Title of officer ad'mims:ering oath

www_ethics.slale.1x.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expenso
Accounting/Banking
Consulting Expense
Event Expense
l‘ess

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalariesfWages/Comract Labor
Legal Sorvices SolicitalionfFundraising Expense
Food{Beverage Expense Travel In District
Polling Expense Travel Oul Of District
Printing Expense Office Overhead/Rental Expense

The Instruclion Guide explains how to complete this form. .

Loan Hepaymenl/Reimbursement
Transportalion Equipment & Aelaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER {enter a category not listed above)

1 TolaI/ages Schedula F:

2 FILER NAME

3 ACCOUNT # (Elhics Commission Filers}

CoLs , SHERYL N

4 Date

Ir APRIL 201]

5 Payesaname

BLACk AN DeMOCRATS

6 Amount (S)

$2%. 00

7 Payee address;

Cily; Stals; Zip Code

PO BoKX 623G
AUSTIN, TA 78762 ~k2%

PURPOSE
OF
EXPENDITURE

8

(@) Category {See categories listed at the Lop of lhis schodule)

b) Desciiption (it ravel outside of Texas. complela Schedule T)

CONTR{BUTNIONS

9 Complete QNLY il diract
expenditure to benefit G/O

Candidate / Officeholder name OHice sought Office held

Date Payee name
17 APRI20t | CAPITRL. ARGA PEMOCRATS

Amount (S) Payee address; City; Stale; Zip Code
$2c0 Post™ obPPie B0k bpt263

AUSTIN |, TBxns 79768
PURPOSE Category (See calagories listed at ihs top of this schadula) Description (If ravel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE CONTRABUTIONS,

Complete QNEY il direct
expenditure to benelil C/OH

Candidale / Officeholder name Office soughl Office held

Date

HYmeay 2010

Payege name

TEXAS ETHI Commisgr N

Amount ($)

$<S0D

Payee address: City; State; Zip Code

PosT oPFice 80% (2070
ABTIN, TEXAS 3831 -2070

PURPOSE
OF
EXPENDITURE

Cataqory (Seo categorios(islog al the lop of this schodule) Daescription (If revel culside of Toxas, complole Schedula T)

FEES

Complele QNLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name OHice sough OHice hald

OF
EXPENDITURE

Date Payee name
Zovume 20l | o/ JITARIDI
Amount (5) Payed address; City: State: Zip Code
£ 1500 Sty BAL-CONES Woobs DRI SOTe 307 —N
RUSTIN , TeXAS  T971S9
PURPOSE Category (See catagories listed at the top of this achadule) Description (f revel outside of Texas. completa Schedule T)

CONSULTIN G BXPENSE

Complele QNLY if direct

axpenditure to benefii C/OH

Candidate / OFficeholder name Office sought QHice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

www.ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

fle‘i-?S

Adverlising Expense Gift/awards/Memorials Expense Salarles/Wages/Contract Labor Loan BepaymentReimbursement
Accountling/Banking Legal Services Solicitation/Fundraising Expense Transportalion Equipment & Relaled Expense
Censulling Expense Food/Beverage Expense Travel In Bistrict Contributicns/Donalions Made By
Event Expense Polling Expense Travel Out Of District Candidale/Officehclder/Political Commillee
Fees Printing Expanse Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tojal pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 (WLe, SHERYL N
4 Date 5 Payee name
20 JAN 201 MARK MOV LLoCTH: [cHEcE MARE
6 Amount ($) 7 Payee address:ﬂfﬂl Ciy; State; Zip Code
23 {H35

AVSTIN, T 79322

OF
EXPENDITURE

8 PURPOSE (a) Category (See categoiles listed al the top cf this schodulo) ®)} Description {Ifirevel cutside ot Texas. complete Schedule T)

PrininNG

9 Complete QNLY if direct
expendilure to henefit C/OH

Candidate { Officeholder name Office’sought Office held

expendilure to hanelil G/OH

Date Payee name
g JuLy 2ol CONSTANT CONTACT
Amount ($) Payee address; City; Slate; Zip Code
—
$270.93 2233 South conNesess AUBNUE, SUITE ¥ 4oy
L]
PeLRAY Bencet, FL  3Ru4S
PURPOSE Calegory {See categories listed at the top of lhis schedula) Description (/! ravel outside of Texss, comalele Scheduls T)

OF
EXPENDITURE ADVERPNSI NE EXPEINSE
Complete ONLY if direcl Candidate / Ofticeholder narne Office sought Office hald

Date Payea namei
14 MAR 20t ATET
Amount {$) Payee address: City: Swate:  Zip Code
F4(F.0F Q07 WEST FIFTH SIRGET, SUITE ol
AVvsSTIN, X J3708
PURPOSE Calegory {Soo cologorios liatod ai tho top of this schedule) Description {If trave| outsido of Toxas, complole Schedula T}
OF
EXPENDITURE OFFlceE ovweh-HekD

Complete ONLY if dircel
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Dale

17 MmAak. 2011

Payee rame

ARC OF TEXAS

Amount (S}

$65.00

Payee address; City; State: Zip Coda

B8OOI CENTRE pPARK DRIVE, SUITE 10D
AVSTIN, TR 3754

expenditure to benefit G/OH

PURPOSE Category (Ses cawegories listed al tha 1op of this schedule) Dascription (If revel cutside of Taxas, complate Schedula T)
OF
EXPENDITURE EVENT conTP!BUNON
Complete QNLY if direct Candidate / Officeholder name Ofice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slale,lx.us

Revised 04/21/2010



