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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
Form COR-C/OH
A NT # e
r1—] ceov 2] Total pages filed: 5 OFFICE USE ONLY
Date Receivad
3 | CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER Sheryl
NAME e e e e . =2 -
NICKNAME LAST SUFFIX = T
Lan]
Cole - oS
4 | ORIGINAL ‘ JDate Hand-delverad or DatePostmarked-wf
l_j REPORT January 15 D Runoff Domer (specily) ale nand-aglverec of :‘i o8 m:‘:__% :.—__:
TYPE D July 15 D Exceeded $500 limit €3 7
Receipt # Amount o —
I:] 30th day before election 151h day after treasurer ) ..J}_; j
appointment (ctficehclder only) Legat T{laR [52] o
D 8th day before election ‘:] Final report Y —
Date Procassed PN e
] ORIGINAL Month Day Year Month Day Year ; =
PERIOD =i =
COVERED 07,701 2000 THROUGH 12 /31 o009 [Pueimese N
6 | 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.
7] AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

S e SUSAN C. H
e . HARRY
& ¢ Notary Public. Sate of Texas

D | swear, or affirm, that | am filing this corrected report not
fater than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete.

/2,
%,

iy,

F
LA My Commission Expires o
AR | swear, or affirm, th ny error or omigsion i the report as

May 11, 2011

filed wgsm

%ood f

|
/ Sighature of Candidate or Officeholder

origina
L

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn o and subscribed before me by a’)ﬂf“}\ CD\‘_’/ this the léﬁ day of M‘lﬁ:
0 , ify which, witness my % seal of office.
YA Susan £ Howr, Novor/

Title of officer administering oath

officer administering o Printed name of officer administering{odth

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

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT # 2 ‘Total pages filed:
{Ethics Gommission Filars)

OFFICEHOLDER | 2 (| . 2 Vel sbreed-

MAILING

ADDRESS Fuctiv, ™% 3 o0 )

D Change of Address

3 gﬁgggﬁgﬁ E/) ca MS / MRS / MR F'RST‘\, y Mi QFFICE USE ONLY
rEEYL-
NAME g—! ...................... Date Raceivad
NICKNAME LAST SUFFIX
<
oo L
4 CANDIDATE/ ADDRESS /PO BOX, APT ! SUITE #; CITY: STATE; ZIP CODE

Date Hand-delivered or Dale Posimarked

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER | (512 | A3¢. 2200

PHONE

EXTENSION Raceipt # Amount

Date Processed

oMy LoyNi L PV

6 CAMPAIGN Ms;MRSﬂ?f FIRST H’ M T v
TREASURER £ SEP sle fmage
NAME L ‘z ......... J 0 ......................
NiCKNAME LAS . SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT { SUITE #; cITY: STATE: 2IP CODE
TREASURER CUp Look oot Mgunlasin
ADDRESS . 3 )
{Residence or Businass)
Ashu, X T3
8 CAMPAIGN ARZR CODE PHONE NUMBER EXTENSION
TREASURER A ) 0
PHONE ( ) 31% V ¢ ;
9 REPORTTYPE ; 15h day after campaign treasurer
@ January 15 D 30th day bafora election l:] Runaff D appointment (officeholder only)
[] wvis (] sth day betore elaction [_] Exceeded $500 limi [] Final report (atiach G/OH - FR)
10 PERIOD Month Day Yaoar Month Day Year
COVERED . THROUGH
vY ol 2004 (e 31 /2009
11 ELECTION vonth ELEC‘I;ON DATE y ELECTION TYPE
on ay aar
OLfg D /2 cbﬁ D Primary D Runoft @ General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

14 BSE%EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAM PA!GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Nams
INDIVIDUALS

[ additicnal pages

Address / PO Box:  Apl./Sutte #;  City, State;  Zip Code

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: Frorm C/OH
SUPPORT & TOTALS Cover SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
COLE  =HEP Y L~ 000000 >
T
17 NOTICE THIS BOX I3 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} aeneraL
COMMITTEE ADDRESS
[] specikc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASUAER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬂ/
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’@/
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED $ 2 3(_'/ b{"o
a4, TOTAL POLITICAL EXPENDITURES $ \ '_}- 2 8 XY
Colrjﬂ;\?cl:BEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BAI OF REPGATING PERIOD | o [ b b.20
i
E(;J;—S-;%N]’?\TJSCE 6. TOTAL PRINCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and carrect and includes all information regyired tg/be reported by
pe—ter

me under Title 15, Electiop Code.

——
\“nm.u-,
\‘ 4,1

,
,
-o)‘

3 SUSAN C, HARRY |
: :;. Notary Public, State of Texas
Zof My Commission Expires
"I:'I'l}\: > MQY l ]l 20] ] v

Mgk T e ———t E,(ignaiure of Caédidate or Officeholder

s,

¥,

iy,

o
,‘* .

o
&

AFFIX NOTARY STAMP 7 SEAL ABOVE
Sworn to and subscribed before me, by the said S‘ \@(\) A)\b , this the
day of 1 , 20 !2 , to certify which, witness my hand and seal of office.
; §/\af@4r/l%w . Suéan C ‘erv Notary
|gnature of officer admlnlstenng o] Pnnted name of officar administering oath Tutfe of officer admnmélenng oath

Revised 04/21/2010



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 REVORT 3.f

The Instruction Guide explains how 10 complote this form.

2 FILER NAME 3 ACCOUNT # (Einics Comemission filers)
CoLe, ShepyL- 00060069
4 Date § #Payeename 7 Amaunt
(%)
Toxns Freedm Notwor |«
. D QO0P | s e e e
+ / 9/ m 6 Payee address; City, Stats; Zip Code $ 150. 00
PO BOK o2y
Avshin TR 39367
8 Purpose of payment (See instructions regarding type of information 9 + Complats if direct expenditure to benefit C/CH -~
required.} Candidate / Officeholder name QHica sought Office held

Event Sponesrship

{If travel outslde of Texas, complate Schedule T)

Date Payee namea Armount

CONSTANT LONTACT ®
Bl /cq (2607~ Piyecnddiess; Chy st ZeGose T $63-30p

PoBK Uiol  Austw, K TE05

Purpose of payment (See instructions regarding type of information « Camplete i direct expenditure to bangfit CIOH «
required.) Caondidate / Officeholder name Offica sought Office held

Reimbnrsoment v Constamt CoMbrct

{If travat outside of Texas, complete Schedule T)

Date Payee name Amount

[an Davis @

?/050/2071 Payee address; City; State; Zip Code $ yi 50 00

Purpose of payment {See instructions regarding type of information «« Complela if direct expenditure to benefit GIOH «
required.} Candicata / Othiceholder name Office sought Oflica hetd

Innangvation fer ar Y?NPW!&QS

{lf trave! outside of Texas, completa Schedule T}

Date . . Pa ;ena;nle Lt : Amount
I R v &
%/’}q—[ o .Pa‘yée;d.dn.es;a:. S Ccty ‘St.ah‘e;‘ iip;c_od.e ................... fzgo 0D
2001 PO Box (G4
Ruskin (TA 3276
Purpese of payrment {See instructions ragarding type of information -« Complete if direct expenditure to benefit G/OH »
required.) Condidate / Oficeholder name Office sought Office hefd

T vont QFD/\SW ship

{if travel outside of Taxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised B4/27/2008



Texas Ethics Commission

£.O. Box 12070 Austin, Texas 78711-2070

{512) 483-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instructlon Guide explains how to complete this form.

1 TVotapages Schedule F;

2 FILER NAME

3 ACCOUNT# (Ethics Commission Wers)

PO BOX 12962  AOUSTINTA TEFI

bLB, SHKER-Y - | 00080009
4 Date £ Payeenamsa 7 An(\;;mt
CAPITIL AREh PEMoce AN women
%/23/0‘1 " ‘Pajye.senc;dr‘ns‘s; ---- C;ty; state; ZmCode """"" $ !OD o0

Jane Si

{If travel outside of Taxas, complote Schedule T}

bley Receptimg

8 Puspose of payment (See instructions regarding type of information ] « Complets if direct expenditurs 1o benefit C/OH
required.) Gandidate ! Office holder name Office sougnt Othea ok
Buent Fickets
{if traval outside of Texas, comptete Schedule T)
Dale Payee name Amgunt
! - (%)
Spwin Avshn Demoacvat<,
G‘ /L{ l 06‘] o 'Pa-yée.acicll:es.s: lllll Clly -S.tat.e;- -Zi;"a Code $I ( 80 .4D
. oy -~ P A1~
PO BOt 1B2842 Avshw TA T8F16-25
Purpose of payment {See instruciions regarding type of infarmation « Complete it diract expenditure to benafit C/OH
required.) Candidala / Oicebolder name Offica sought Ofica ekl
1
Event szms sl
{If travgl outside of Taxas, complete Schedula T)
Date Pavea nams Asnount
. P (%)
............ National Aesozmbiong fvargmentof Gornd
H /ID (m Payee addrass: City; State; Zip Code ‘ﬁar[(, f 100 - 00
o3 E.11H 51
Auvskivi, TR F92F02-
Purpose of payment {See instructions regarding typs of information « Complete if diract expenditurs fo banefit CIOH «
requirad. } Candidata / Officehoidor sama Office sought Office neld
T vent ﬁ‘f’m’lsovsfxup
{if travel outside of Texas, complete Schodule ¥)
Date Payoe name Amount
(3}
Mandy ea ey
{ ‘ /2 Z/ 00—) Payoe address; lCil'y:' State; Zipc.oc‘ln lllll _r?( $ 200. OO
G4 Oo| Rv{ﬂf 6qbe- Dvive, AushW 12 12)
Purpase of payment (See instructions reganding type of infermation « Campleta il direct expenditure to benefit C/OH -
required.) Candidate / Officahoider name Office sought Ofco hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisaa O8/2712008




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 completo this form.

1 Total pages Schedulo F:

2(3

2 FILER NAME

3 ACCOUNT # {Ethics Commission fibars)

Date

0}{0% (201D

8 #Payee nams

6§ Payoo addrass;

City; State; ZipCode

PO BOYf bgy 263, AUSTINGTX F¢96% —4203

Amount
{8}

4 0. 20

Po ROK {26 AUSTIN|TL 16362 - 627

2 Purp_oso of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit CIOH -
required.) Candidote / Qfficoholder neme Office sought Ofice heid
. L}
o gy Dy nine”
(1 ravel outside of Toxas, compiete Schedule T)
Oate Payee name Arnount
. . ] [£3]
Black Avdin Bewmozvats
Payea ac:;dr;ss;s: ----- City; .S-tat'o;. ZIp Code ------------
Ol /oy fr00 $ q0.00

Purpose of payment (See instructions regarding type of informaltion

« Complets 1! direct expendilure

1o benefit CIOH «

{If travel outside of Texas, complete Schedule T)

required.) Cangidate / Oficehotder name Ofce sough Qffica heki
Spsmraip
{tf travol outside of Toxas, complets Schedule T)
Date Payee name Amount
$)
Payee address; . Cny Stat;a; ’ ;'lir:» Code
Purpose of payment (See instruclions regarding type of information » Complete it direct axpenditure to benefit CIOH »
required.) Candidate / Qficahcider name Office soug Oftice neld
(if trave! outside of Texas, complets Schodule T)
Date Payco name Amount
{5}
Payee address: City; State; Zip Code
Purpasa of payment (See instructions regarding type of infarmation - Completa if direct expenditure 10 benefit GIOH «
required.} Candidate / Officaholder name Offica sought Onice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviaed 06/27/2008




