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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-8B0G-735-2989)

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

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

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED.TO REPORT THIS INFORMATION ONLY IF THEY AECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCcHEDULE F

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

EXPENDITURE CATEGQORIES FOR BOX 8(a)
GifttAwards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District Candidate/Officehalder/Political Commitiee

Printing Expense Office Overhead/Rental Expense OTHER ({enter & category not listed above)
The Instruction Guide explains how to complete this form. .

Loan Hepayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

ki Toml/ages Schedule F; 2

FILER NAME 3 ACCOUNT # (Ethics Commigsion Filers}

CoLs , SHERYL N

4 Date 5 Payeename
ITAPRIL 20U BLpcE ASTIN DEMOCRATS
6 Amount ($) 7 Payee address; Cily, &State; Zip Code

$25.00

Po BOK 623
AUSTIN, TX 39762 ~b2%

8 PURPOSE
OF
EXPENDITURE

{a) Category {See categories listed at the top of this schedute)

CONTR-BUTIONS

) Description {lftavel outside of Texas, complete Scheduls T)

G GComplete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name OHice sought Office held

Date Payee name
17APR 20t | CAPITAL. AREHA PEMOCRATN

Amount (3} Payee address; City; State; Zip Code
$260 POSt” oPPie BOX bp¥263

AUSTIN |, Tbxas 78768
PURPOSE Category (See categories listed at the tap of this schedule) Description (It travel outside of Texas, complete Schadula T)
OF
EXPENDITURE CONTRABITIONS,

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office heid

Date

HMmay 2011

Payee name

TEXAS ElHig commisgrdon

Amount ($)

$S0D

Payee address; City: State; Zip Code

POST OPFwE 80K (20730
AUBTIN, TEXAS 831 -20730

PURPOSE
OF
EXPENDITURE

Category (See categornies listad al the top of this achedule) Description (If travel cutside of Toxas, complete Schedula T}

Fees

Cormplate ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Otfice heald

Date Payee name
ZouuneE 20| Jo i JITARIDI
Amount (8) Payea address; City; State; Zip Code
$ 1500 St BAL-CONES Woobs pe.uu—” SOITE 307 -\
AVSTIN, Texns 19159
PURPOSE Category (Ses categories listed at ths top of Lhis schedule) Description (1 travel outside of Texas. complets Schedule T)

OF
EXPENDITURE

CONSULTIN G BRPENSE

Complete QNLY if dirgct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Censufting Expense
Event Expense
Fees

EXPENDITURE CATEGORHKS FOR BOX 8(a)
Gift/awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travael In District
Polling Expense Travel Out Of District Candidate/Officehoclder/Peaiitical Committee

Printing Expense Otffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Corations Made By

1 Tojal pages Schedule F:

2

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(OLE , SHERYL N

4 Date

20 JAN 201)

5 Payes name

MARK MOV LLOCTH [ EoE MARE

6 Amount ($)

flef-?S

7 Payee address

H fuCily; State; Zip Code
2217 N(H2S

AVSTIN, TA  Fpq22

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categoties listed at the tep of this scheduta)

®) Description {liravel cutside ot Texas, complete Schedule T}

PrinvinG

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office'scught Office held

EXPENDITURE

Date Payee name
g JuLy 201t CONSTANT CONTRCT

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

-
$270.12 2333 South ConNegess AVBNE, SUITE #hHoY
PeLRAY Bewcit, FL- 38445
PURPOSE Category {Seacategories listed at the top of this schedule) Drascriplion {Ittravel outside of Texas, complste Schedula T)
OF

ADVERNSING EXPENSE

Complete QONLY if direct
expenditure 1o baneatit G/OH

Candidate / Officeholder narme Office sought Office held

Date Payeea name
14 MAR 2011 ATET

Amount {$) Fayee address; City; Swate:  Zip Gode
E4(T.0T Q07 WEST FIFTH SREET, SuItE 1ol

AvsN, X 18702
PURPOSE Category {Soocalegerion listed at the top of this schedule) Description {If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE OFFILLE OVERrteEnD

Complete ONLY if direct
expenditure to benefit C/OH

Candilate / Officeholder name Office sought Office held

Date

17 MAaR. 2011

Amount (8}

$65.00

Payee name
Payee address; City; State; Zip Code

8001 CENTRE pPARK DRIVE, SUITE 10D
AvsTIN, T 9784

PURPOSE
OF
EXPENDITURE

Category {Sea categories listad at the top of this schadule) Dascription (If raval outside of Texas. complete Schedula T)

EVENT conTRISUNON

Complete ONLY if direct

expenditure to benefit GOH

Candidate / QHicehotder name Qffice sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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