CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

‘COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS. MRS/M'R » F‘IR.ST Ml
QFFICEHOLDER "
NAME SHARELON
. rildKﬁA»jE' W e e e e "LA.S‘l: ............... sureix .
§ﬁf N (’/g‘/\t,
ADDRESS /PO'BOX;  'APT/ SUITE #; cITY STATE;  ZIP CODE

14 CANDIDATE/
| OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

S wm)’gfzéee-e/d “TELLAcE
Q&M{\/u\)e TX  7os)

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTI EN‘S‘ION

Date Received

RECELVED
JUL 16 708

City Secretary's
y Office Y

b

Date Hand-delivered or Date Postmarked

OFFICEHOLDER f
PHONE (&7 ) /%28 —p/ ég

6 CAMPAIGN Ms / RS MB) ‘ FIRST M Receipt # Amount §
TREASURER O D _ .
NAME | .. ........¥ A’I"W") .............. . Date Processed

NICKNAME LAST SUFFIX
Date Imaged
‘Doug 1@0@5@5 -

7 CAM PAIGN STREET ADDRESS .(NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence of Business)

34 W vTeRGrERY T TERACE
| @MPE\/IA)E TX  Tlkosl

8 CAMPAIGN
TREASURER
PHONE

| AREA CODE PHONE NUMBER EXTENSION

(Si2) God- 7435

9 REPORT TYPE

i

D January 15 D 30th day before election L—_] Runof! D 15th day after campaign
. N treasurer appointment
. .(Officehoider Only)
m July 15 [ &th day before election [] Exkceededssoo limit [] Finat Repont (Atiach GIOH - FR)
{10 PERIOD " Month Day Year Month
COVERED S) . é
l/ /ﬂ(p/ Aol THROUGH /\50 /020/8
11 ELECTION 'ELECTION DATE ELECTION TYPE'
Month Day Yaar D Primary D Runoff D Other
Deseription
5 / 5 @ﬁ M General [] special
12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT (if known)

CIW@D%IC/ /DLQ\ 0/'@ €0VU04L/ p(,SL

GO TO PAGE 2

3
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

SHarfon SPEMOGYE/

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
[IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Q@O, u’D
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // SO.M
EéﬁisngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ’ O
4, TOTAL POLITICAL EXPENDITURES $ f70 5 3 g
Tl
gAOS;SéBéJ ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q X
OF REPORTING PERIOD 0,? / 53
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /O{ Jg00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

NOTE: _Th's report IS_ solely to correct math true and correct and includes all information required to be reported by me
calculation error on Lines 2,485 above. under Title 15, Election Code.

%mu’ }Jﬁ/w/c«/./

Signature of Candidate or Officeholder

“\\mm’,' TARA A. BROOKS
53 "‘g ’% Notary Publlc, State of Texas

3L P 4§ comm. Expires 10-08-2018
’m“' o Notaty 1D 124387873
e " S

et AW AT VD

‘un---_

Sworn to and subscribed before me, by the said _M_/)_«.Mﬁm , this the z//f_f'z

day of JLUU s 20 I Y , to certify which, witness my hand and seal of office.
J
_twalBioobo Jan A Peroks Motaey Public.
Signature of officer administering oath Printed name of officer administering oath Title of“&ficer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

SHARLW SFen eer_

‘|20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 7 5@02
2. [] séHEDULé A2:. NO&-MQNETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
. [] SOHEDULES: PLEDGED CONTRIBUTIONS | $
4 D SCHEDULE E: LOANS | $
5. |:| SCHEDULE Ff: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s b0 (o/
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - s |
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 153,38
S |:| SC;HEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS- $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] 'SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SCheduél Al

2 FILER NAME 3 Filer ID (Ethics Commission Filérs_)

Otpepo) Stencsi

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution %)
A

4 9! A bry Ava Okgvers 2% Reo.o?

-‘% “aﬂl 6 Contributor address; City; State; Zip Code

07 fessictlent D G Wi
8 Principal occupation / Job title (Sée Instructions) 9 Employer fs'ée lhs ruth?on‘s)
N REeD
Date Full nhame of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

\
B8 || conior e s s oo | B g0
W31l | e Sy = e ) 70

3 =F )51 , T 7005 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T1ReD
Date Full name of contributor, [ out-ot-state PAC (ID#: ) Amount of contribution ($)

L : Sy lAes— | 60
45."1 ;)ﬂ/g T c/or):nbbutor adérésé; ..... éity.éjt'at.e;' 'prbéd.e. S #/ m ’
’:47/ RAANE A APEVINE
" g H I | TX_7b0SI

Principal occupation~ Job title (See Instructions) ‘Employer (See Instructions)
1>
Date Full name of contributor [ out-of-state PAC (ID#: j Amount of contribution ($)

,g._ —_ ) o .Cq.\n;ri,t;u;c; a;dr:irésé; ....... C.ity.; . .St.at'e;' ZI ('DC;de.z .......
5-1 /

3)8 DepbiePrag 0 APEVINE
IX 7o S/

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

=

MeLva STADFAED & ob'@/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i cbntributcr is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

2 FILER NAME

SHaRo) SPenter.

3 Filet ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
53208 e & Cotoryad Lemse L3
< i OB) 6 Contributor address; City; State; Zip Code %Q—@O c
31 Deexet LpPenivE
X 705

8 Principal occupation’/ Job title (See Instructions)

e

9 Employer (See Instructions)

Date Full name of contributor

508

Contributor address;

HAooDd poot,

] out-ot-state PAC {ID#:,

City; State; Zip Code

Amount of contribution (3}

\%&Sog}b‘

@EALVING TK Ted

S/

Principal ocaniofnL/;? title (See lnstrl.i'ctlon's)
A o~

Employer (See’ Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#;

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (iD#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Inétructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

‘EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Experise
Awounging/B_anking Fees ) ) ‘Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense - Food/Beverage Expense ‘Polling Expense Travel in District ’
Contributions/Donations Made By ) GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notfisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 -
FILER NAMij‘,th&QD R 5@;;\1 0

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date . |5 Payeename
4-21-80,8 Mhyes Mevin
8 Amount ($) 7 Payee address; ! City; State; Zip Code

43'1/0,25@ 313%{5@5@9® SUMYVAE X 7582

8 (a) Categoty (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
’ OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE Vgﬁq—l 5[ UQ (— X P
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeé name
4-r908| Mhyes Mevja
Amount ($) Payee address; ‘City; State; Zip Code
ﬂ)g‘j © | 35 Creer lvovDe, SuwgVes TR 75782
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE A’ DVERTISING € XP.
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 dee
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF (] check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

',ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.tx.us ' ‘Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense -Evént Expense Loan RepaymentReimbursement .Solicitation/Fundraising Expense

Accotinting/Banking Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense “Trave! Out Of District
Candidate/Officeholder/Political Committee ‘Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME - | 3 Filer 1D (Ethics Commission Fiiers)
SHARRN DpENCER-

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name

Date
730 3 +5] 5)’0’108 e ook

7 Amount ($) 8 Payee address; GCity; State; Zip Code

¥)53. 3¢ Menko Pk 4 op

) ' -
EXPENDITURE m Poltical [ ] Non-Poliical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

oF =xp
EXPENDITURE A/ D\/ ' ’ DCheck it Austin, TX, officeholder living expense

11 Complste ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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

TYPE OF ] ‘ »
EXPENDITURE [] Politcal [ ] Non-Poitical

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

PURPOSE [:] Check if ravel outside of Texas. Complete Schedule T.
EXPE r? I;:I TURE D Check if Austin, TX, officeholder fiving 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ‘Revised 9/8/2015




