CANDIDATE / OFF‘&HOLDER
CAMPAIGN FINANCE REPORT
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COVER SHEET PG 1
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OFFICEHOLDER
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D Change of Address
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6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
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D 8th day before election
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D Exceeded $500 limit
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CANDIDATE / OFFI&HOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

" EE | S enpard

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[] eeNERAL
COMMITTEE ADDRESS
[TsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S0. C)O
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6—0 .O O
$é';§f§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ )
UNLESS ITEMIZED —_—
4. TOTAL POLITICAL EXPENDITURES $ 02‘ ?)\‘,L* 23
A}
ggl'_\';ﬁ(';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ——

T

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.

|
Signature of Candir!ate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

cribed before me, by the said %\‘Q\ \ Q\Q{.{}Q(C( , this the u

Wﬂ@ub
d \/ ‘ , 20 \ l é , to certify which, witness my hand and seal of office. i ‘
[ ¢y Q( k ‘] &32)\@/%\!&\

L@a%ipﬂieer administering oath Printed name of officer administering oath | Title of officer administeYing oath

L L L D T P Ay bl mbada b ocm

S i nd AIDIAAA T



@ &

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

SHERL L. ONEpPpARD

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. lzr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S50. o0
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] sCHEDULEE: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘-11(_0() D\o
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ "'}L@Dp O\Q
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FIiLER NAME 3 Filer ID (Ethics Commission Filers)

SHER)L L. DreppRRD

4 Date SJFulI name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

O\XQQ At
M2 g comiir s G s zmoo P 50.00
15926 duneann desged, T TI4O

8 érincipal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
— — \
epL Co™TE Raes Kerier Wi RS
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
o .Cént.ril-)uior' éd&résé; ...... éit).l; - .St'at'e;. .Zip Cédé ------

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor I out-of-state PAC (ID#: ) Amount of contribution ($)
. ;S(-)nirit‘)u;ot: a;dc-lre'sé; ....... C.ity-; . 'St.at;a;. le Code .......

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENJURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
\ SHERL L DuePPPRD
4 Date l 5 Payee name %
211200 | Ciupst CPeDMEMBER  JERWED
6 Amount ($) 7 Payee address; City; State; Zip Code
- NV CORY- Yoty
s [P0 D04 Q0rd Padadimey TU *
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P} Description
PUF;PISSE _ —— D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE CEED‘ T CP\‘ZD ""\EN ‘ L___] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date l Payee name ? \)
Hodlzone| Miworenan Yees Newmoes
Amount é%B) (7 Payee address; City; State; Zip Code &
\744H NDR‘T HWEST Y REEW i \Xou story. X 17040
Reimbursement from '
politicai contributions
intended
Category (See Categories listed at the top of this schedule) | {(b) Description
PUROPIS)SE ? D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Q [ENAN MC77 %)L‘)EL)C.\DE D Check if Austin, TX, officeholder living expense
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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (D) Description
PUROPFOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2

ILER NAME

YHERA

L OuepARD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

3]15’\‘29\@

6 Payee name

MineTEMBN

?RE%% \Q oRTHRWEST

7 Amount ($)

HeD. Do

8 Payee address;

et Noomwest Frewry |

City; State; Zip Code

‘\D\A%TDN Ty 140

9  TvYPE OF
EXPENDITURE

LZL Political

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Vst inie TapensE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

O“HDL’L INUWTE MAN ESS NDU’H\AE&‘!’

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

1244, 3% 11494 Noprnwest er:aw% bouston, 1Y T7CHO
TYPE OF

EXPENDITURE

E\ Political

I:] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute)

Q\Z\wﬁ NG %X?EN%E

Description
l:] Check if trave! outside of Texas. Complete Schedule T.

I___]Check it Austin, TX, officeholder living 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
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