Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

ELECTION DATE
Day

589 15 | B

1 AC_COUNT # ] 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5
3 CANDIDATE / MS/MRS/MR FIRST i Mi 0FF|CE USE ONLY
TTOFFICEHOTDER S - ' —
NAME Mrs. Sally L. Date Received
NICKNAME LAST SUFFIX
Hernandez 3
5 35 =2
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY: STATE; ZIP CODE % &5 ~ L,n
OFFICEHOLDER Z0O= F =
MAILING P.O. Box 152032 T T o —
ADDRESS . G=U N
[Jen ¢ add Austin, TX 78715 r‘;:t“:;a — 5
ange O address ad
g Receipt %3 ﬁ g? Argmt gy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m%m ,1} j,,'wﬁ..:’
OFFICEHOLDER Dateproﬁsgﬁhé'& —_ ==
w = [  }
6 CAMPAIGN MS /MRS /MR FIRST Mt Date Imaged
TREASURER Ms. Cecilia
NAME
NICKNAME LAST SUFFIX
Crossley
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3100 Catalina Dr. Austin, TX 78741
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
TREAS (512) 444-0956
9 REPORT TYPE ;
J 15 i Runof 15th day after campaign
l:] anuary D 30th day before election D unoff D treasurer appointment
(officeholder only)
[] duiy 15 B 8th day before election Exceeded $500 L] Finat report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morth _ Day Year
COVERED 4/&0/’& THROUGH 5 /lq /l &
11 ELECTION ELECTION TYPE

] Runot L Generat

D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Travis County Constable Pct. #3

GO TO PAGE 2
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OH NAME SC\\\ ¥\QJ\ 15 ACCOUNT # (Ethics Commission Filers)
W L nondez.
16 NOTICE FROM THIS BOX KFOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL . CANDIDATE | OFEICEHOL DER.  THESE EXPENDITURES. MAY HAYE BEEN MADE WITHOUT
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[_] speCiFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 120.0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2. TOTAL POLITICAL CONTRIBUTIONS $ 1.425.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 163.02
4. TOTAL POLITICAL EXPENDITURES $ 6,708.77
SS&LRC'%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 564258
OF REPORTING PERIOD ) -
Eg;ﬂ_ﬁgfgrg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 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
me under Title 15, Election Code.

R V1CKI BUTCHER \M@ J tﬁn(\@fdov/

WY 7 STATE OF TEXAS S|gnature of Candidate or Offi
S/ Comminsion Elp. 12-10:2018 .

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn% and subscribed before me, by the said <a ] [\/; e H Uﬂ(ﬂ/\(/gé’ 4 , this the

day of Qyf , 20 /9\ , to certify which, witness my hand and seal of office.
( . KM‘/\ u:iJﬁ’ ﬂm"}(“[ﬁef” /)0'/‘6‘1\/ pml)’fc
Signature of officer administering oath Printed name of officer administering oath Title of oi#ioer administering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: l t ]

2 FILER NAME
e @Y | HErNANdEZ

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor

] out-of-state PAC (ID#;

4/20/2012 TCSLEA, PAC

6 Contributor address;

City; State; Zip Code

4708 Snake Eagle Cove Austin, TX 78738

| 8 In-kind contribution
| description (if applicable)

7 Amountof
contribution ($)

1,000.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

(f-travel outsideof Toxas-compisteSchedule T)——
¢ 5

Date Full name of contributor out-of-state PAC (ID#
5/10/2012 Richard Jung
Contributor address; City; State; Zip Code

8310-1 N. Capital of TX Hwy Austin, TX 78731

Amount of In-kind contribution
contribution ($) description (if applicable)

|
250.00 :
|

|

Principal occupation / Job title (See Instructions)

Employer (See |

{if-travet-outside-of Texas;complete-Schedule-H—]
nstructions)

O

Date Fult name of contributor out-of-state PAC (ID¥

5/13/2012 Stephanie Emmons

City; State; Zip Code
Austin, TX 78748

Contributor address;

9503 Tearose Trl.

]

Amount of In-kind contribution
contribution ($) description (if applicable)
100.00

Principal occupation / Job title (See Instructions)

Employer (See |

{f-travel-outside-of Texas,—complete-Schedule H—
nstructions)

Date Full name of contributor O out-of-state PAC (ID#,

5/16/2012 Cheryl Mabray

Contributor address; City; State; Zip Code

P.O. Box 846 Llano, TX 78643

Amount of | In-kind contribution
contribution ($) | description (if applicable)

75.00 |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FAT RS i
{if-travet-outside-of Texas,complete-ScheduleTH)—

Date Full name of contributor O out-of-state PAC (ID¥#;

Contributor address; City; State; Zip Code

Amount of In-kind contribution
contribution ($) | description (if applicable)

Principal occupation / Job title (See iInstructions)

Employer (See Instructions)

{if-travet-outside-of Texascomplete-Schedute-H—
aav Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



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
~Consaiting Expense
Event Expense

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

~~¥FoodiBeverage Expense === ~Travel{n-District -~ -
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

—-=———=Gontributions/Donations-Made-By. e -
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

-

Total pages Schedule F:

| ol )

2 FILER NAME

Sally I. Hernandez

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date V 5 Payee name
05/02/2012 Postmaster
6 Amount ($) 7 Payee address; City; State; Zip Code
18.10 Austin, TX
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF Postage Mailers
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
5/3/2012 Austin Progressive Coalition
Amount ($) Payee address; City; State; Zip Code
250.00 Austin, TX
PURPOSE OF Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE Printing Expense Advertising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

05/03/2012 Jonathan Martinez
Amount (3$) Payee address; City; State; Zip Code

120.00 )
Austin, TX

PURPOSE OF Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPEMNDITUR Contract Labor Datat entry
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/5/2012 Mark Littlefield
Améunt ($) rPayeve‘ address; City; State; Zip Code
1,000.00| P.O.Box 90591 Austin, TX 78709
PURPOSE OF Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Polling Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED




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 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
) Accountlng/BanE[rlg __Legal Services Sollcnatlon/Fundralsmg Expense Transportation Equipment & Related Expense
Consulting Expense’ " Food/Beverage Expense Fravel Tn DisterT " "Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Cand|date/0ffceholder/PolmcaI Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
&Oi A Sally I. Hernandez
4 Date 5 Payee name
5/11 /201 2 Postmaster
6 Amount ($) 7 Payee address; City; State; Zip Code
192.30 Austin, TX
8 PURPOSE (@) Category (See categories listed at the top of this schedule) # Description (if travel outside of Texas, complete Schedule T)
OF Postage
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
5/13/2012 K. T. Musselman
Amount ($) Payee address; City; State; Zip Code
500.00 _
Austin, TX

PURPOSE OF Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Advertisment Facebook
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/15/2012 Kelly Graphics
Amount ($) Payee address; City; State; Zip Code

4,628.37| 1409 Quaker Ridge Austin, TX 78746

PURPOSE OF Category (See categories listed at the top of this schedule) Description (Iftravet outside of Texas, complete Schedule T)
EXPENDITUR Printing Expense Mail Pieces
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

PURPOSE OF Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




