Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#

{Ethics Commission filers)

2 Tolal pages filed:

5

8 CAMPAIGN
TREASURER
PHONE

(51T ) 223- 06065

6000009
3 gﬁ‘T‘%IED:gEéER MS / MRS / MR FIRST Ml OFFICE USE ONLY
[
NAME SW , =
- NIC-KN.AA.JE ......... l;AS.T ................ SUF.FIX. P Date Rece'ved [l - ) o g
& &
Cole 2 2o
—_ o=
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CiY; STATE;  ZIP CODE - D o
OFFICEHOLDER =
ADDRESS ﬂ(‘J St'\ " \ T\F ’-}/{:]"0 | Date Hanc-delivered 37 Date Pp\irni:sed
] Change of Address - - !‘n':'
&> =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — ﬁ =
OFFICEHOLDER G Receipt # mount :
PHONE (G1L ) Aty 2206 f
Date Processed !
6 CAMPAIGN MS / MRS f MR FIRST M
TREASURER RW C)D ?(/E,(A Date Imaged
NAVE CNcknabe T gt sufF
Oav v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER LA Lk out Mantah
ADDRESS .
(Residence or business) p\\,’shn 1 —h( %?3/
AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE
l:’ 30th day before election

@ January 15
] Juyts

D Bth day before election

‘:] Runoff

D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only}

]

D Final report {Attach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH
6™ 01l 2009 sl & 1ol
11 ELECTION ELECTION DATE ELECTION TYPE
WMontn Day Yeat
OLl' ‘30 12_0—001 D Primary D Runoff |Z| General |:| Special
12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT {if known)
Cih_j Cgumr/{l ) Plﬁ\Co 6
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditura.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City, State;

[0 additional pages

Zip Code

GO TO PAGE 2

Revised 06/27/2008



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 CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUINT # (Ethics Commission Filers)
(OLE | SHervYL 000D 0002
17 NOTICE = This box is for notice of political contributions accepted or poiitical expenditures made by political commitiees to suppert the
FROM candidate / officeholder, These expenditures may have been made without the candidate'’s or officeholder's knowledge or consent.
POLITICAL, Candidates and officeholders are required to repart this information only if they receive notice of such expenditures. =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenerat
COMMITTEE ADDRESS
[] sPeciFic
{"] acdtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL PCLITICAL 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 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 224 4o
4. TOTAL POLITICAL EXPENDITURES
P 1726 10
CONTR(_LBUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ’
Vb, k.20
OUTSTANDIN 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /6

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

REYNA RUILZ me under Title 15, Eleglion Code.
S NOTARY PUBLIC STATE OF TEXAS
COMIIEION EXPINTS:
10-42-2014
- 7 / i L

Signature of Candidate or Officeholder

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Sh 'e/YM L C/o u' . this the ' I day

, 20 l D , to certify which, withess my h&nd and seal of office.

—— e Buiz Mwin _Spepalist

Signature of officer M;tering oath Printed na"ne of officer administering oath Titte of officer administering cath

Reviser 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE F

1 Total pages Schedule F:

SCHEDULE 3/3 RERRT 3.f]

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
CoLe, SheryL- 000600649
4 Date & Payeename 7 Amount
®
Toxns Treedem Notwor|e
- OGI2600 | - - -« - -
+ / @/:zm 6 Payee address, City; State; Zip Code $ | SO ‘ OO
PO BOK o2y
Pustin TR 39367
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 10 benefit C/OH -
required.) Candidate / Officeholder name Gffice sought Office held

Pvent Sponcorship

{If travel outside of Texas, complete Schedule T}

Date Payee name Armount

Sephrainie MEDMALA @
F o l20]  paeondaess oy swe’ mpcese T 5633,

Po B ol  Austn, K TS

Purpose of payment {Ses instructions regarding type of information » Complete if direct expenditure to banefit C/OH
required.) Cancidate / Officehclder name Office sought Office held

Reimbirsoment v Constunt Covtirgh

(i travel outside of Texas, complete Schedule T)

Date Payee name Amount

[an Davis ®

-:?' /050/2597[ Payee address; City; State; Zip Cade 5’\; ’2 50 « OO
woo Boutdiv  Austiu, TY F870 ¥

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held

Winanguvation P e Exfmg(g

(If travel outside of Texas, complete Schedule T)

s

Amount

()

Date | . Payee nan'ﬂ.e .-
: Apnie's List
%/’}q’{ o .Pa;yée;dldn‘es:s:. o C-ty ‘St.at.e;- }_ip.c-ocie .................. ?25—000
1004 PO Box (G ad '
Rustin, Th 3936

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOMH +
required.} Candidate / Officeholder name Office sought Office held

T et Q‘omgw S(/\]P

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Ausltin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F:

2/

2 FILER NAME

(b, SWep- -

3 ACCOUNT# (Ethics Commission flars)

00000009

4 Date § Payee name

CHOW

6 Payes address; City; State; ZipCode

®22/09

PO BOX 129672 AVTINTA T3

7 Amount
($)

£ 10D.¢D

8 Purpose of payment (8&e instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH +

Uane Sibley  Peceptinyg

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Gfficaholder nameg Office sought Ottce held
Buent Fickets
{if travel outside of Texas, complete Schedule T)
Date FPayee name Armount
B i )]
Cputtn Avshin Dowmocvats,
61 /L{ [ Oﬂ " Payeesnddress; City: ‘State; ZipCode 00 $ ( 85 .4D
. Sl = - a4~
PO RO 16252 Avshin TA FETIC-2S
Purp'ose of payment {See instructions regarding type of infarmation +« Complete if direct expenditure 1o benefit C/OH
required.) GCandidate / Officeholder name Office sought Oftice held
- LY
Cveut Sponsey ship
{If travel outside of Texas, completa Schedule T)
Date Payea name Amount
NAAcP v
o[ | Povsesdomss’ Gy Smte ZipGods T fioo- oo
o+ .11 st
Aoustivi, TR F2F02
F'urppse of payment {See instructions regarding type of information « Complele if direct expenditure to banefit C/IOH «
requived.) Candidate / QOfficehoider name Office sought Office held
T Vet 5f’ Msov-glupf
(If travel outside of Texas, complete Schedule T)
Date Payee nama Amount
(%)
Manda Y Dea ke
Il /2 g/ Oﬂ) Payee address: bity: State; Zip Code T‘)( $ 200. 0D
SHO| Rulge Oat Brive, Ausfivi 174 1673
Purpase of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/IOH «»
required.) Candidate / Officeholder name Office sought Ofica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisod 0672772008



Texas Ethics Commission

P.Q. 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:

22

2 FILER NAME

3 ACCOUNT

# (Ethics Commission filars}

Date

01157 [101D

5 Payeaname

City; State; Zip Code

PO BY bgy 262, AUSTINGTX F430% 4203

Amount
%)

4 0. 00

Oi/o‘}/zoto. |

8 Purp_ose of payment (See instructions regarding type of information ] « Compiete if direct expenditure to benefit C/IOH
required.) Gandidate ! Officehalder name Cffice sought Office held
N v
i ngy Pi e
(If trave! outside of Texas, complete Schedule T)
Date Payee name Arnicunt
. - (8
Black Avdin Dewozate
Payee address: City; State; Zip Code

$ 90 00

Purpose of payment (See instructions regarding type of information

«» Compiete if direct expenditure

to benefit CIOH s

{if travel cutside of Texas, complete Schedule T)

required.) Candidate / Qfficehoider name Cffice sought Offca hetd
S Py sl
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
(5}
Payee address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH +
required.) Candidate 7 Qfficaholdar name Office sought Cffice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amotnt
3
Payee address; City; State; ZipCode
Purppse of payment {See instructions regarding type of information « Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




