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
CoVER SHEeT PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

&

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
FFICEHOLDER -
gAMgE O 5 ”EﬂYl’. N Date Racaived
| mickwame st Ty SUFFIX =
e D
cole - =
D L)
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE i ap
OFFICEHOILDER g‘r' [y m.- <
MAILING %’ w . Z Np Date Hand—datvered or PGIParkeds Y ¢y
ADDRESS / 25 |
|:| change of address kk)é.rl N { -rx ?9?0 Recelpt # :ghuumn'; ;
o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Processed ! f’;;
OFFICEHOLDER R AND
PHONE (Blz) At - 2260 = =
b
6 CAMPAIGN MS / MRS { MR FIRST : M Date Imaged T
TREASURER W
NAME L \jos . H .................
NICKNAME LAST SUFFIX
PARECK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT!SUITI:J#: c?'\\’, STATE; ZIP CODE
TREASURER 727, o OUNT AT
ADDRESS 9 LLO M
(residence or business) kUSfrT N ﬁ % ?S ’
4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ! ( gl 2) 37’2" G@ 05

9 REPORTTYPE

.
-,

D Runoff

|:| Exceeded $500 limit

D 30th day before etection

m January 15
D Juy 15

D 8th day before slection

[:l 15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach G/OH - FR)

l___l additional pages

10 PERIOD Month Day Yaar Month Day Year
COVERED THROUGH
6716 /2010 ol 18 /2oy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
d‘f/go /2 oﬂ D Primary I:I Runoff m General Ej Special
12 QFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT {if known)
ATy LOUNCTL, PLALE ©
14 NOTICE .
OF DlRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 5 PRIOR CONSENT OR APPROVAL.
CAMPA‘GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apl/Suite#;  City; State;  Zip Code

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:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

416 ACCOUNT # (Ethics 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 / 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

[] seneraL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR' LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 16‘
2. TOTAL POLITICAL CONTRIBUTIONS : $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /6'
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

212.9%

4. TOTAL POLITICAL EXPENDITURES

R

2990.60

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

&

OUTSTANDING

lo,'gﬁl.e%

6. , TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS 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 all jaformation requirgdl to be reported by

" L me undep Title 15, El n Cod

CANDY HINKLE 3
My Commission
July 17, 2014
4§ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said

Ske)f & le
fﬁ’lt{d"’l 20 _H

z gn day , to certi! which, witness my hand and seal of offic¢.

Signature of oﬁcer administering oath Printed name o; officer administering oath

, this the

Title of ofﬁcer'ladministering oath

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 Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifvAwards/Memorials Exponse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expaense Travel In District
Polllng Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipmens & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Politicai Committee

OTHER (entar a category not listad abovae)

1 Totai pages Schedule F: | 2

FILER NAME

o le, SHeERYL N

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

tH2e/2010

Payae name

Capital Area Demiscrapc Wower

6 Amount ($) 7

£100 .00

Payee address; City; Siate; Zip Code

P-o. Box 2201 AusHN, X FePe0 - 221

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calsgories listed at the top of this schedule)

evenNr

(b) Dascription (i travel outside of Texas, complate Schedule T)

9 Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namg Office sought

Office held

Date Payese name
@[l 2ol RANCHE CAEZA
Amount ($) Payeo address: City; State; Zip Code
& gco %30 S.. CAPITOL ST €
WASH Ne N |, Pc. 20008
PURPOSE Category {Saea categerias listad a1 the top l;flhi: schadula} Description {If travel outside of Texas, complale Schadula T)
OF
EXPENDITURE mm /W

Completa QNLY if diract
expenditurg to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name

8llifzoP | PIFTH |irmAL FETHI—

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

4_550 ‘o3 W, STH ST

AUSTN , TR FpF0R ~ 5424
PURPOSE Catogory (See calegories listed at the top of this schedula) Description (If ravel ouiside of Texas, complate Schedule T)
OF
EXPENDITURE Foop X pPENSE

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholdar name Office sought

Office held

Date Payee name
a/l2f 20(0 LEkbUE OF WoMeEN vorges

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

o
\5‘66 ol W.gler  puspn. 20 305
PURPOSE Category {See categories listad at the top of this schaduta) Dascription {f travel outside of Texas, complete Schedula T)
OF
EXPENDITURE pers

Complete QNLY if direct
axpenditure to benafit IOk

Candidata / Officeholder name Office sought

. Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Poling Expense Travel Out Of Dismict
Printing Expenso Office Ovaerhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER (enter a category not listed above)

1 Total pages Schedule F; | 2 FILER NAME 3 ACCOUNY # {Ethics Commisslon Filers)
coLe,stepyt N
4 Data 5 Payea name
lo{12{2010 ANNIE'S LIST
6 Amount ($) 7 Payee address: City; State; Zip Code
e
{100 . e Soc W. 3aTHST  AusiN, TA 7ete/
8 PURPOSE (8) Catagory (See categories listed at the lop of this schedule) {1 Dascription (Iftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE csvent
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
axpanditure to benefit C/OH
Date Paysa name
10119 [2010] -hNoyps FREEDOM MNSTWOL K
Amount (§) Payge address; City; Stata; Zip Cede
$ roo 60g W. 22N oT  pusIN, T 72870 S
PURPOSE Catoegory (Ses categorias listad al the top of this schaduie) Description (If trave! ouisice of Texas, complete Schedula T}
OF
EXPENDITURE é ve N r

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Cfficeholder name Office sought Office hald

Date Payae name

jo2tf/2 010 SAM Blscol CAMPAIGEN

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

$250 G411 BrIOGEWKTER  ANSTIN, TX 19727
PURPOSE Category {Ses categeries listed at the top of this scheduls) Description (i travel outside of Texas, complate Schedule T}

EXPENDITURE CONTH-(RUTION

Complate ONLY if diract
expanditure to benefit C/OH

Candidate / Officeholder namse Office sought Office held

Date Payee name
10f29/20 0| Csn [/ COMBINED CHARATIES
Amount (3) Payee address; City; State; Zip Code )
F1d0 JoF WEST avte #20% AvsTiv , Tx 1830)
PURPOSE Catagory (See calagories fisted at the top of this schedula) Description (If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE Don T DI\/

Complete ONLY if direct

oxpenditure to benefit C/OH

Candidate / Officeholder name Office sought - Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics state ix.us

Revised 04/21/2010




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifYAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipmant & Related Expense
Consulling Expense Foed/Beverage Expense Travet in District Contributions/Donations Made By
Event Expense Polling Expanse Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complote this form,
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOLUNT # (Ethics Commission Filers}
COF, SHERYL N
4 Date o 5 Payee name
11/28/201 NAACS
6 Amount (8) 7 Payee address: City: State: Zip Code
0] -
ef‘-f?g-é flof €. (1M o 397362
8 PURPOSE (a) Category (See catagories #istad at the top of this schedule) B} Description (If travel outside of Texas, completa Schedule T)
OF
EXPENBDITURE Evel VT
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpanditure to benefit C/OH

g/ /2010 “CBpwersiie s

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

‘f12$ 1609 sHpAlL SREEK—~ RLvpP H 202
Avstin TX 7270l

PURPOSE Category {Sea categorles listed at the top of this scheduls) Dascription (If travel outside of Taxas, completa Schedule T)
OF
EXPENDITURE Fees
Complete QNLY if direct Candidate / Officoholder name Office sought Ofiice held

expenditure to benefit C/OH

Data Payee name

2% 2010 | TeAUSE COUNTY PEMO craTic BARY
Amount ($) Payee address; City; State; Zip Code 7
-
jzout. 3D B1) &.0tH ST AUSIN, 7K 79302
PURPOSE Category {See categories Hsted at tha top of this scheduta) Descriptton (1 travel outside of Texas, complate Schadule T)
OF
EXPENDITURE HouU on, Y PARTY Foop
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L —
RR/lel(20k STEPHANIE et MecpDNALPD
Amount {$) Payee address; City; State; Zip Code )
@:oo Po nox o) AVSINIA FBF6S
PURPOSE Category (See categories listad at the top o:l/hl_&_i schedula) Description {Iftravel outside of Texas, complets Schedule T)
OF
EXPENDITURE %Ngl)m\fb 9<P€N <
Complete ONLY if direct Candidate / Officaholder name Office sought - Office hald

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS 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 Expense
Accounting/Banking
Consulting Expense
Event Expansa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

SalariesfWagos/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Paliticai Commitlee

OTHER (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

cope ,SHenyL N

3 ACCOUNT # (Ethics Commission Filers)

4 Date

30 PEC 2000

5 Payee name

CONSTANT cONtAR CTr

6 Amount ($)

$ 0227

7 Payee address; City; State;

Zip Code

228% $00TH CoNGRERS AVE, SUITE ¥ oY
DELrAY BeErcH, FL 2394 S

8 PURPOSE
OF
EXPENDITURE

(@) Category {See categories listed at the top of this scheduls)

ADVERTIS INe- ExPENSEC

{) Description {If ravel outside of Texas. complete Schedula T)

9 Gomplate QNLY if direct

Candidate / Officeholdar name

expenditure to henefit C/OH

Office sought Office held

Date Payeae name
Amount ($) Payee address,; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel sutside of Taxas. complate Schadula T)
OF
EXPENDITURE

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this scheduie) Description (It travel cutside of Texas, complete Schedula T}
OF
EXPENDITURE

Complete QNLY if direct

Candidate / OHiceholder name

expenditure to benefit C/OH

Offica sought Office held

EXPENDITURE

Date Payae name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this achedule) Description (ftravel outsice of Texas, complete Schedule T)
OF

Complete QNLY if diract

Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

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 affirm, 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 , to certify which, witness
my hand and seal.

SEAL

Signature - officer administering oath

Office of the City Clerk Form 20.36F9 Revised:



