CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

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

2 Total pages filed:

[

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOL i
NAME OLDER MFS ................ \ShC”\/ ........................ *{-' ............. : - ’E
NICKNAME LAST SUFEi% Date Received 'i’:g
< :
4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE # CITY; STATE; ZIP CODE - i
OFFICEHOLDER 3” MaHard 'Dr‘ %)
MAILING )
ADDRESS COQO&H ™ 7509 -
[:[ Change of Address Vo)

5 S‘EEIE():]E:;EBER AREA CODE PHONE NUMBER EXTENSION o Hand_delivmdgm‘e;'%astmaﬁd
—
PHONE (972 49¢8.§5573
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME e, Mres, Naney Date Processed
NICKNAME LAST SUFFIX
5 d Date Imaged
and em@r
STREET AGDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY: STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence ar Business)

131

Rlack burn Dr

C,Dppel /

75019

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(214

PHONE NUMBER

97~ 3585

EXTENSION

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

E/Julv 15 [ ] sth day before election Exceeded Modified [ ] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED Ol ) P
ot 202 2 FHRQLEH Ol /30, aoil

i1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year El Primaty D Runoff D gg;irriplion

“ OS/ /22- u General I:] Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

njA

Dallas

Co. “l‘re asureyr

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE

D GENERAL

[ IsPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



rorm CU/OUH (Lanaiaate/VUIrcenolaer Lampaign rinance Keport) - € ...

20f 17

\.

CANDIDATE / OFFICEHOLDER 2097 JUL 13 &M 9: k6 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sh elly L RAerly
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -~ 0=
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ éﬂ/ g 7& v 00
$é$§EJSDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
310.8%
4. TOTAL POLITICAL EXPENDITURES $ s c;)@ 5 51_/
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ Qi 5 g 7.3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }5’ 7 00
=

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanymg report is true and correct and mcludes all information
required to be reported by me under Title 15, Election Code,

Sty (Mt

Signature o andldate or Oﬁlceho er

Please complete either option below:

S, MELISSA DITTO

§§ %% Notary Public, State of Texas
(1) Affidavit %‘%} +"’§ Comm. Expires 09-24-2022

”f:f,ﬁiﬁ\\\‘ Notary |D 131734738

NOTARY STAMP / SEAL

[y He
Sworn to and subscribed before me by Sh( Hu ;&\ |Lt( IL,P this the ! (‘}' " day of JLL ,L/If

)__’“ to certify which, witness my hand and seal of office. .
Viebos e S melisse. D Hu oA

Signature of officer administering oath Printed name of officer administering oath Title of officer adrgi‘nistermg oath

(2) Unsworn Declaration

. and my date of birth is

My name is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,an the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

7/12/2022,

OTIpsZ//WWW.ETNICS. STare. iX. us/ aata/ Torms/Con/e_ con.p«

243P1



rorm L/UH (Landlaate/UIrcenolaer Lampaign rinance Keporg) - € ...

Jof 17

(3

NT

OLPS// WWW.CLIICS. S1dLe. LX. US/ Qdld/ LOTTILS/ COIV € COIL P

SUBTOTALS - C/OH

022JUL 13 AN 9: 46

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Ska//\/ L /‘—“{er(ﬂ/
7
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. " SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ é, g 7é P
J i

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4. L~  SCHEDULE E: LOANS $ jS 7 4o
5. |~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 31 X‘?b", L/Z
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .

|

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

8. L~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /l 549313
9. L~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L}L/‘S;; i
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ——
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
i2! SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [ —_—

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

7/12/2022, 2:13 Pi



MONETARY POLITICAL CONTRIBUTIONS

o !

L iAo 1

If the requested information is not applicable, DO NOT include this page in the report.

2027 JUL 13

T ol | G

SCHEDULE A1

B 9: 46

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

jo_'{tv

PR Sl L Akerty

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#:

6 Contributor address;

22]s Heartz. Rd

/20,

N 75014

7 Amount of contribution (%)

$ 5ol

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

81 Mallaed Dr Cogpelt 7y

Date Full name of contributor out-of-state PAC (ID#:
5 Druce WRRery
: /2, ' Contributor address; City; State; Zip Code

75019

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

a thy

Employer (See Instructions

)
5’(/;{- 5&'}’1p/ﬁf’tj'/(}/

Full name of contributor out-of-state PAC (ID#:

Date

3/a4 b a '_fg_.."fum hawa....

Contributor address; City; State:  Zip Code
) Aaline Kamet 2o . .
/DLy Boling ’Q‘““/’;f"f’ Azte TX Teo2o

Amount of contribution (%)

¥ 300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ol

Coppell T

9 :’) Contributor address; City; State; Zip Code

150V G

Amount of contribution ($)

$ S00.00

Principal occupation / Job title (See Insiructions)

POUhcal alub

Employer (See Instructions)

|
|
|

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

Farms provided by Texas Ethics Coxinmission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS oy

If the requested information is not applicable, DO NOT include this page in the reporf:
022 00 13 AH 9: L6

1 Total pages Schedule A1:

b )

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 5}«\6/,7[ L AK'e_‘r'(y

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)
&/29/22 | Cinds lastile
6 Contributor address; City; State; Zip Code $ /OO OO

4508 Dorset Rd o 1o T 15229

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
homemak er / volunteer n/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

3/30/22 6erhC}‘ldSiaJn ....... o T 4 350.00

Contributor address; City; State; Zip Code
732 Maclrson ST CDQOe” .Tx 7@‘?
Principal occupation / Job title (See Instructions) Employer (See Instructions)
C10, eFesti partner CFOY Life
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

3/30/27 | Cothy Burrows

Contributor address; City; State; Zip Code ﬁ 500 5 OO

400 Hunters Ridge lopoett TC 75019

Circle
Principal occupation / Job title (See Instructions) Employer (See Instructions)
office manager SNBC, Inc.
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

ran 7"’"
ORI~ I s S—— 4 100.00

Contributor address; City; State; Zip Code

80) Mallacd Dr Cogoeli 7. 75019

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

retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the reporfy

LU

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 o b
2 FILER NAME /a( 3 Filer ID (Ethics Commission Filers)
Shell y L Rerly
4 Date 5 Full name of contributor cut-of-state PAC (ID#: ) 7 Amount of contribution ($)
L//H /22 NQHCI/\SQH[IJ)G(GI ...................................... 60 / OO
6 Contributor address; City; State; Zip Code ‘ﬁ .
131 Black burn Dr 5019
¢ opoell 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

yaijaa | Jennie Gilehost
) Contributor address; City; . State; Zip Code ) i 5006

32/ Marcaucti:€

Dallas X 75019

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[homemaKer
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

ilz3i22 | Gina. Dewpree . ...

/2 } “ Contributor address; p City; State; Zip Code ‘S /D OOD
3

1337 CfpressDe | wx TSoul

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Opit mizaton Sp Poneer Naturn! Resource s
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

dlaglze | DO Beless ...
72quntrguto§idre;:5;/ City; State; Zip Code # /0 O 91®)
Sehont 2d Cogoet1 Tx 75019

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

hOmc ma.Ker

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS  DALLAS T

If the requested information is not applicable, DO NOT include this page in the repqﬁn JUL 13 M 9 36

LT

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form. z L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
She ! Iy L A’H-e.r(\/
4 Date 5 Full name of contributor out-of-state PAC {ID#: y | 7 Amount of contribution ($)
Yae/on | William B, Arerw
............................................................................ ﬁ / OOO . O D
6 Contributor address; City; State; Zip Code /
10200 Cypress Cove
o ,%L, e FtMyes £, 23903

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

re +Hired

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()

M&)l'ﬁ Df ! )r.
._”29/22 ........... Rt I i ) 75'“6&;; ............ é‘;a.t;;“-nzi;.)‘{;o'c.i;s-. ..... % 500 -_OD

Contributor address;

a7 WesthavenRd -
Coppell X 75019

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

Retired

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)

8z Teff Nacaell —

Contributor address; City; State; Zip Code

10! £ Sandy Lake Bd
el Cogpeli T 75017

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

realtor / broKer Coppell  Realty

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID#: )

Slelaa | Rle «~ Sye Ann Roberso
................... q'g”"'nq'""Q"'-'";”O'“s't'a'{;""z'.;;éaa;””” 3 250,00

Contributor address; City;

109 Wosh:nﬂ-h;nn D
Coppell ™ 75019

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is cut-of-state PAC, please see Instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS " eHEBGIE KT

If the requested information is not applicable, DO NOT include this page in the report 2022 JUL -
2072 JUL 13 AH 9

The Instruction Guide explains how to complete this form. T el pages iSehstule m"s. £ L

2 FILER NAME 5hc //y L A/V\erk/ 3 Filer ID

7 Amount of contribution ($)

(Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

s/1/22 | Toni Rabrokes ... ... ...
6 Contributor address; City; State; Zip Code $ 2 5 O. OO
2409 V.'sta, Glen kn

Carrollton TY 75007

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
of fce manager Spectrum Adyiwrs
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

5/n/ 22 K&Hq erme “}l;f"h'"“'g;.c;;;,““;z;r;e;;a; """ $ /O00.0D

Contributor address;
747 Meadawlari kn
Coppell X 7509

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L]
re-t' red
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)

Slp0/27 | hEE L6 QU $ 500.00

423 Carter Dr
Coppett  TX 75019

Principal occupation / Job title (See Instructions) Employer (See Instructions)
homemaKer
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

ch e e Wal Ker
Lo/ 2/22 [ oo et cry, State; Zip Code 3 75.0D

400 Hawk C+ coppe/i X 75019

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

homemaler | Vildanteer

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS __ DAMECG N g

If the requested information is not applicable, DO NOT include this page in the reporty

BA2 e i
His) W40 b
ML ST i

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

L

2 FILER NAME 5”1@ //y L /Q(Kerfy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

Lorraine Carro I/

e T oV S 3 200.00

Ho7 Sheffreld Logpert  TX 15019

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ()

E//f/) Th erlen

Cl18]22 | Comvmitor scress: Cty:  Stte; ZipCode 3725000

12935 Epps Freld Rd ™ 75234

Farmers B(anch

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

homema Ker

Date

L://g//gg)\ ...... M ar{?/ ....... Fb"icr ........................................ 4 2_50.00

Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code
4309 AR Ha Vista &n
Dallas X 75229
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
retired
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additicnal reporting requirements.

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

Revised 8/17/2020



LOANS

If the requested information is not applicable, DO NOT include this page in the report.

| N | P
L A 18 N I I T

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME&‘GIIB L AH&-{Y

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ ‘ 5 7 Q;);-

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($) o0
] a—
(2022 | Shelly L Aker 157

€ s Iender 8 Lender address; City; State:; Zip Code 0 Interestrate
a financial — o-—

Institution? g’il MQ //d rd' Dr 11 Maturity date
v ® Coppell X 75019 -

12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
offce rmanaaer A*V)orw ~auo PLLc
L= Ll
14 Description of Collateral 15 : ; -
’ ’ Check if personal funds were deposited into political
%r\e account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
[C] not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
: : Interest rate
Is lender Lender address; City; State; Zip Code
a financial
Institution? =
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 8/17/2020

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.” ' ' = . .

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftyAwards/Memoarials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shelly Aherty

4 Date 5 Payee name

S—1-22 Pnata World

6 Amount ($) 7 Payee address;

g 92.80

{07%¢ Ham{ Hines Rivd

City; State;

Dalla s TY

Zip Code

15220

38 (@) Category (See Categories listed at the top of this schedule) (b). Description
- b
or s Bt Bugerse (andy v parade
EXPENDITURE Ven i o
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH Sh &/jfj Aheray Day oy o Treasurer gy/s
Date Payee name
.j v § AV
AU@;Qf )Oma,u ers Lo, ¥
Amount ($) Payee address; City; State,; Zip Code
3/3D. C}‘/ lwww. a L"e:r?jq ¢ v
&,
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ; i Cflb'd .
OF Prin nn¢ printing
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH i Ve ST e s /
Shatly fRery Taslis Co Treasies Nyik

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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 F1:| 2 FILER NAME 3 Fil ID (Ethics C issi Fil
‘5;16//>( A_ AK =y k/ iler (Ethics Commission Filers)
4 Date 5 Payee name -
4-22-22 Trnily Digtal Printing
6 Amount ($) 7 Payee address; City; State: Zip Code

4 25830 | 7429 Airpoct Ty Richland Hils - SoNg

2 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE B YGAA S 1‘%}’]5
rnhn
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

y-2g-22 = Ok (I FF (oaditun G the Acts

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

Category (See Categaries listed at the top of this schedule) Description
PURPOSE Parade. FCQISJW“GL\‘\W\
OF .
EXPENDITURE EV‘CW*_ (f\(pCV‘Sf
Check if travel outside of Texas. Complete Schedule T. 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
Y- 2822 [rinity Digital
Amount ($) Payee address; City; State; Zip Code
3,315.10 7429 Airport Fuwy 0 Y
chland H)ls TLIE
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ \/ard pi) i‘ﬁ’n S
3 Printn
EXPENDITURE N 3
Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



Form C/UH (Landidate/Utticenolder Campalgn Finance Keport) - € ...

11of17

nups://Www.etnics.state. 1x.us/aara/rorms/con/e_con.pc<

EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME
Shelly Akerly

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date
06/08/2022

6 Payee name

7 Amount ($)

550.24

National Pen
8 Payee address; City; State; Zip Code
342 Shelbyville Mills Rd Shelbyville, TN 37160

EXPENDITURE

9  tvPE OF - y e -
EXPENDITURE |m Political | Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE gvent expense custom pencils for parade
OF

PURPOSE
OF
EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Shelly Akerly Dallas Co Treasurer N/a
Date Payee name
06/20/2022 VistaPrint
Amount ($) Payee address; City; State; Zip Code
305 7 1 www.vistaprint.com
TYPE OF T - Bl DAt
EXPENDITURE /= Political | Non-Political
Category (See Categories listed at the lop of this schedule) Description

printing expense

door hangers

Check if ravel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Shelly Akerly

Office sought

Dallas Co Treasurer

Office held

n/a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 8/17/2020

7/12/2022, 11:05 Al



Form C/OUH (Landidate/OUtlicenolder Campaign Finance Keport) -e_...

NUps//WWW.ETNICs.STate. Ix. us/aata/10rms/con/e _con.pc

EXPENDITURES MADE BY CREDIT CARD;

O [

~scHeDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

11of 17

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Shelly Akerly

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date
04/13/2022

& Payee name

Custom Tees

7 Amount (3)

8 Payee address; City; Zip Code

1225 E Crosby Rd. Suite A1

State;

EXPENDITURE

511.01 Carroliton, TX 75006
2 1vyPe OF o i
EXPENDITURE || Political | Non-Palitical
10 {a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE printing logo t-shirts
OF
EXPENDITURE
{c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
rpena Shelly Akerly Dallas Co Treasurer N/a
Date Payee name . j
06/20/2022 \/Ls\a f rooct
Amount ($) Payee address; City; State; Zip Code
- — v N
E dodl, Donl o -
! ?Ji‘? ! ]6“(&'\ % { \ﬂj’- (,C/’m
TYPE OF fr —

8 Political Non-Political

PURPOSE
OF
EXPENDITURE

Description

P ush ¢ andd

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

p(ln¥lﬂ6

Check if travel autside of Texas. Camplete Schedule T. Check if 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

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 8/17/2020

7/12/2022, 11:09 Al



Form C/OH (Candidate/Otticeholder Campaign Finance Keport) - ... https://www.ethics.state.tx.us/data/torms/coh/e_coh.pi

POLITICAL EXPENDITURES MADE FROM:5 n;i 3 56
PERSONAL FUNDS scHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

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 Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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)
Shelly Akerly
4 Date 5 Payee name
03/15/2022 Jon Lukacher
6 Amount ($) 7 Payee address; City; State: Zip Code
995.00 1005 Foyette Dr Euless ™
Reimbursement from 76039
v political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - -
oF consulting : copywriter
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendiurs to benerit cion  SNelly Akerly Dallas Co Treasurer N/a
Date Payee name
05/04/2022 Blondiy
Amount () Payee address; City; State; Zip Code
1,82000: www.blondly.com
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE @ I d . b 't d .
oF consulting ogo design, website design
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
sxpenditure to benefit C/OH She”y Akerly Dallas Co Treasurer n/a
Date Payee name
06/25/2022 USAA credit card
Amount ($) Payee address; City; State; Zip Code
e 9800 Fredericksburg Rd San Antonio
eimbursement from
[ political contributions TX 782 88
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE printing Vistaprint: 305.71, pens 550.24
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH She”y Aker’y Dallas Co Treasurer n/a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

120f 17 7/12/2022, 12:54 Pl
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LILLPS.// W W WL OLLIILD.DLALG. LA US/ Udlad/ LULLLID/ WULY G LU AR

POLITICAL EXPENDITURES MADE FROM .-~

PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

* BeHEDULE G

Advertising Expense
Accounting/Banking

Consduiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

The Instruction Guide explains how

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/\Wages/Contract Labar

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

Travel Out Of District

Other (enter a category not listed above)

to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Shelly Akerly

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
04/21/2022 USAA
8 Amount ($) 7 Payee address; City; State; Zip Code
686.16 9800 Fredericksburg Rd San Antonio X
Reimbursement from 78288
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE T Custom Tee - $511.01; Vistaprint - $175.17
oF . printing ; :
EXPENDITURE
{©) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH She"y Akerly Da”as CO Treasurer nla
Payee name
I Payee address; City; State; Zip Code

HelmoDuiseire w ...
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

Description

|

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider 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

Forms provided by Texas Ethics Commission

www.ethics.state.

tx.us Revised 8/17/2020

7/12/2022, 12:58 P.



