CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer iD (Ethies Commission Filers)

2 Total pages filed:

>
Y

(R4)  L77-§555

3 CANDIDATE/ MS #MRSY MR FIRST Ml
OFFICEHOLDER Shelly A OFFICE USE ONEY
NAME e TS Ovts Weadhad v e

NICKNAME LAST SUFFIX R é g
ARerty | CEE

4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, ciTY, STATE;  ZIP CODE i S
OFFICEHOLDER ; . ‘ <
MAILING g/l Ma llad D (_/l{’n,?@,rf X 15819 =70 .
ADDRESS G AN E‘Elrﬁ:' L %

ot o
Change of Address £ 2:;;“ 0

5 g?;f:glg:gﬁfDER AREA CODE PHONE NUMBER EXTENSION Date Hand—déi(&ered or Date Poglmprked

PHONE {973 } 98- 5553
Recaipt # Amount §

6 CAMPAIGN MS (MRS S MR FIRST Mi
EASUR
NAME o 5 NI o
NICKNAME LAST SUFFIX
Date Imaged
Sander by _

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER L N ;
ADDRESS 131 Blackburn oy vz

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

- January 15

] x' 30th day hefore election

l ' Runoif

it

15th day after campaign
freasurer appointment
{Officehalder Only)

. duly 15 8th day befere slection Exczeded Madified | | Final Report {Attach CIOH - FR)
- Raparting Limi k
10 PERIOD Month Day Year Month Day Year
COVERED
= ks s #
OF /QI/QQZZ THROUGH o7 /:Z //-ZOZ.Z
11 ELECTION ELECTION DATE ELECTION TYPE
Mon.lh Day Yaar Primary Runoif g'a';inr'plicn
/ a? {/Z 2_ - ecial

12 OFFICE

OFFICE HELD (if any)

A

13 OFFICE SOUGHT (if known)
Dallas  Ca Treasure,-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additionat Pages

THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES

THIS BOX IS FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE B
MAY HAVE BEEN MADE WITHOUT THE CANDIDATI

Y POLITICAL GOMMITTEES TO SUPPORT

E'S OR OFRCEHOLDER'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

GENERAL GCOMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i i issi i
j{p_}e‘/}y )4%@/5\)#( 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 9/ L/7 Q : 3 7
$§pENDiTURE . TOTAL UNITEMIZED POLITICAL EXPENDITURE,
TALS $ o(,f\ 55 %
4. TOTAL POLITICAL EXPENDITURES i :
- $  )7,435 80
CONTRIBUTION
5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY f_/
BALANCE OF REPORTING PERIOD $ rD/ y/ /D
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , & o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ iy J5 7.00
18 SIGNATURE | swear, er affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information

required to be reparted by me under Title 15, Election Cade.

SALC (s @(/4/1 ~
7
Signature of Cgﬁjidate or Ofﬁceholde;/%

',

Please complete either option below:

N e MELISSA DITTO
Mp%;? Notary Public, State of Texas
}43 comm, Expires 08-24-2026

Notery ID 131734738

7z,

[
\“: ”I'l'

A

o

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by S,\e/('-—'f /-U(fl’/t;i this the H‘}'L day ofDC"LGQ'/ ;
20 2 L . tocertify which, witness my hand and seal of office.

e lpr . Oitto Melisse. Do

Signature of officer administering oath Printed name of officer administering oath Title of officer administering nath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is - : : i
(street) (city) © (slate) (zip code) (country)
Executed in County, State of . on the day of , 20 .
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

s/(a?S’BOO_

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 24 9247

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3 a5
4. SCHEDULE E: LOANS I ) 5’&9.0@_-
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g 17 y ,Qj"f:_.g 0
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —E—
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —B—
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .-

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ sl

1. SCHEDULE I: NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 -

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 _é,]__

TOFILER
Farms provided by Texas Ethics Commission www.ethics. state bcus Revised 8/17/2020
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If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

DO NOT include this page in the report.

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
Tofi2

2 FILER NAME

Shelly

AKerly

3 Filer 1D {Ethics Commission Filers)

4 Date

Tlo-22

5 Full name of contributor

City: State; Zip Cade

213 Wilshire Dr. Lpppeli Tx 75014

7 Amaunt of contribution ()

$ 200.00

8 Principal occupation / Jab fitle

Retired

(See Instructions)

8 Employer (See Instructions)

Date

T-12-22

Full name of contributor [ out-of-state Fac D% )

Coppell Kepublican Wornen

Contributor address; City;

Zip Code

75019

Sta'te;

P0.Box 2151 (Coppeil TX

Amaunt of contribution (%)

$500.00

Principal accup.

Folitic

ation / Job title {See instructions)

al ¢club

Employer (See Instructions)

Date

"7:42-22

Full name of contributor {0 cut-of-state PAC (D%, 1
Zontributor address; City State: Zip Code

| Gettysbury Ln. Richa

rdson, TX T508)

Amount of cantribution (3)

#5p.00

Principal oc

e

ired

ation / Job title (See Instructions)

Employer (See Instructions)

Date

712 22

Full name of contributor (1 cur-ar-state pac (o# 3

Susan Fountal

Contributor address;

State; Zip Code

10630 Chestertin Dallas Tx 75238

Amount of contribution ($)

%100

Principal accupation / Job title (See Instructions)

Exec. Dire

DCRP

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.

Forms provided by Texas =thics Commissian
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A1
3ot 17.

2 FILER NAME

Shell

4 Date

9. 4-22

AKerly

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor [ out-ot-state PAC (1D

\ 7 Arnount of contribution (B)

6 Contributor address: City

State; Zip Code

8 Principal occupation / Job title (See Instructions)

F’Oh‘(’}gﬁl Club

Po.Pox 851444 Mzesqsaﬂ'e'ﬁ( 75185

$100.00

Date

8.3-22

9 Employer (See Instructions)

F Full name of contributor [3 out-of-staje PAC (1Dg

Fichardson Kepublican Women

Contributor address; City, State; Zip Code

P0.BoX 831262 ?ichardson,;% L

8 $.?50.00

Principail occupation / Job title (See Instructions)

Folitical Club

Employer (See Instructians)

Date

8422

Full name of contributor [ out-af-state PAC (D

Tami Brown Rodrigue=z

Contributor address: City: State:  Zip Code

5400 € Mock ingbirdLn. Dallas Tx 75200

1 Arnount of contribution ()

iy

$ 406.00

Principal occupation 7 Job title (See Instructions)

bwner

Dante

Employer (Sef Instructions)

| Salon

Date

85-22

Full rame of cantributor 3 oul-of-state Pac (D#:

) Amount of contribution {%)

Bill Underhill

Contributor address:; City:

9201 Moss Farm Tuligs TX 175243

State. Zip Code

¥ 50.00

Principai accupation / Jab titie {See Instructions)

Attprn ey

Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pagg Scm?‘“e'péi

2 FILER NAME ; 3 Filer I8 (Ethics Commission Filers)
Shelly dKerly

4 Date

5 Full name of contributor oul-af-stale PAC {ID# )y | 7 Amount of contribution &)

R #10.00
2520 Reagan ST. f‘ﬁ*‘ Dallas Tx 75219 )

8 Principal occupaticn / Job title (See Instructions) 8 Employer (See Instructions)

Date Full name of contributor [ out-of-state FAC (ID# ]

Cheryl Kin
8:10-22 |- hey'mn e,y R e +1000.06

5214 Falomav Ln. Tallas TX 75224

Amount of contribution ($)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-af-state PAC (DR

b Amount of contribution ($)

Contributor address; City; State; Zip Code #500. Do
5851 Waggoner [Dallps TK 75230

3 JB -2 1 gﬂyf6%rfer

Principal occupation / Job titie (See Instructions) Emplayer (See Instructions)
Retired
Date Fuil nama of contributor [ out-ot-state PAC (D#: ) Amount of contribution ()
818 22 | cﬁall e = KeS‘!'er' ......... R $2M-OO
Contributor address: City; State; Zip Code
-
3532 Miles St DallasTx 15209
Principal occugation 7 Job titie (See Instructions) Emplayer (See Instructions)

tired

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 Sthics Commission www.ethics state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatal pages SChE;“' AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shelly 4Kerly |
4 Date § Fuli name éf contributer [ out-of-stale PAC {ID& 1| 7 Amount of contribution ()
arwin Deason
8 2’ 9?2 6 Contributor address; City; State; Zip Code
3153 Maple Ave. Ste 150 Dallos, TX 5414 $2000.00

8 Principal accupgtic'y 7 Job title (See Instructions)

Chayrmgn

89 Emplover (See Instructions) ,

Deason Lapital

Date =ull name of contributor [ cut-of-siate PAC

MArianne Wilson

=oniributor address; City;

galaa

128 Turtle Doveln Graford Tx 764449

(ID# )

Amount of contribution (3)

Siate: Zip Code

$20.00

Principgl occupation / Job tille {See Instructions)

Director of Diversihy Relahmshi

ps  Omny Logistics

Employer (Seg instructions)

Date Full name of contributor [ out-af-state PAC

g *Qé ‘2‘2 ‘Jontributor address; City;

4136 Goodfellow Dr. DallasTx 75229

{ID# )

Amount of contribution (%)

£55. 00

State; Zip Cade

Principal occugatior / Job title (See Instructions)

Retired

Employer (See Instructions)

Date Fuli name of contributor

Jonita Cason

City;

[ cut-of-siate PAG

§-27 22

Contributor address:

525 Rolling Hi!ls'Pd.Copml-rx 75014

iD# '

Amount of contribution (§)

4"509. oo

Principal occupation / Job tifle (See Instructions)

Home maxer

Employer (See Instructions)

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

Forms provided by Texas “thics Commission

www.ethics. state.tx.us

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is nat applicable, DO NOT inciude this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai yaga?che?!e AT

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Shelly dKerly '

4 Date § Full name of contributor ] out-of-siate PAC {ID# !
Autumn MECall
8 L Qq 3 6§ Contributor address; C:Hy State; Zip Code

1403 Canada Dr. Dallas, Tx 75212

7 Amount of contribution {3)

$150.00

8 Principal sccupalic 1 / Job title (See Instructions) @ Employer (See Instructions)

Ired

Date =ull name of contributor [ out-af-state PaC (ID# )

Susan A. Fountain

Contributar address; City, - State, Zip Code

10630 Chesterton Dr DallasTK 75238

gé}._;?;z _‘ ............. 1

Amount of contribution ($)

$100.00

Executive Director DCRP

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

Date Full name of confributor [ sut-of-state PAC (ID# !

Julie Ladneyr
a4.8-22 | N wge | S Sebedn

3929 Bowser Que.. TAllas Tx 75219

Amount of contribution ($)

$200.00

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

Date Full name of contributor [J out-of-state PAC (I0¥. }

Libby Boren
DBARL | oottt G e B

419 Country Ln . Coppeli Tx 75014

H‘D‘rn&y Jvlie Ladner .

Amount of contribution ()

#100. to

Ketired

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

If contributor is out-of-state PAC, please seg Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requireaments,

Forms provided by Texas Fthics Commissign www.ethics state ty.us
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Totat pagez Schedgle .iﬂq-

2 FILER NAME

Shelly aKerly

4 Date

q-8-22

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 ‘lontributor address;

EI out-of-siale PAC {IDg )

Ronald Hamsan

478 Harris S, Cﬁppfllf TX 75014

7 Amount of contribution (%)

Zip Code

% 100. 00

Sales

8 Principal occupation / Job tii (See instructions)

Enfrepreneur

8 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

O out-cf-state PAC (ID# )

Edward Baxtevr

.45 2.

City:

1602 Deerwood Dr Rockwall TX.

Amount of contribution (%)

$5.00

State; Zip Gode

Principal occupation / Jeb title (See Instructions)

Sen ior Partner

Employer (See Instruclmns)

Bisen Creew Capital

Date

9-15-23 |

“ull name of contributor

Contributor address;

+H 210

[ out-ci-state BaC {1D# |

Cavoline dllen

6150 Ave.rfll Way DallasTX 75225

Amagunt of cantribution {$)

State; Zip Code

£500.00

Principat Qcgupation / Job title (See Instructions)

tire

Employer (See Instructions)

Date

4-15-22(

Full name of cantributor

~ontributor address;

[J out-at-state £AC (D% }

Doug Deason

City:

10134 Wallex Drive Dallas TX 75884

Amount of contribution ($)

State; Zip Code

$2000.00

Principal occupation / Job title (See Instructions)

Snvestor

Employer (See Instruchons!

Deason Capital

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 Rlease see Instruction guide for additional reporting requirements.

If contributor is out-of-state PAC

Forms provided by Texas Ethics Commission

www ethics. state. tx.us
000 of 26
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle A1

12

FILER NAME

Shellq cﬁKar!\;

3 Filer ID (Ethics Commission Filers)

4

9-15-22/,

5 Full name of contributor [ out-er-siate PAC [ip®

i | 7 Amount of cantribution ()

Darrell Day

6 Contribuler address: Stale

le Code

1303 chlc.msaw Dr Rldmrasan TX

B oz ¥ 200.00

8

Principal occupation / Job title (See Instructions)

Ketired

9 Emplayer (See Instructions)

FuII name of contributor

City; State;

Q' 15 . 2 2 “““ é-c;t;l.;r'lbu%w address;
I'16T5 West Buena VistaDr. Serprise AZ

Zip Code

Amount of contribution &)

7l £500. 00

Principal occupation / Job title (See Instructions)

Retived

Employer (See Instruchons)

4-15.22

Date Full name of contributor [ out-at-siate PAC (iD#

Contributor address; City; State;

Zip Code

181 Blackburn Dr. Coppell T 15014

Amount of contribution ($)

$1,000.00

Principal occypation / Job title (See Insiructions)

Retired

Employer (See Instructions)

q-16-22 |

Date Full name of contributor [ out-of-state PAC (1w

1 Amount of contribution  ($)

Alan K.Orr

Contnb utor addre s5; City; State;

Zip Code

810 Mallard Dr. Coppel) Tx 75019

F500.00

Principal accupation / Job title (See Instructions)

50.les

Employer (See Instructions)

Nice lHd.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
) please see fnstruction guide for additional reporting requirements.

If contributor is out-of-state PAC

Farms provided by Texas “thics Commission

www.ethics. state.br.us
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MONETARY POLITICAL CONT

If the requested information is not applicable, DO

RIBUTIONS SCHEDULE A1

NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedufp A1.
gof 12

2 FILER NAME

Shelly aKerly

3 Filer ID {Ethics Commission Filerg)

4 Date

9-18-22

5 Fuli name of contributor

Themas Carter

6 Contributor address: City:

[ out-cf-siate PAC npe

3101 Bluffview Dr. Garland,

7 Amount of contribution (%)

State;  Zip Code

TX

75043

$50.00

8 Principal accupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date Full narme of contributor

9-1%-22

Contr‘i‘butl;r address;

] oul-af-stale PAC (02

3125 Greenbriey br: nllasTx

Amount of contribution ($)

State;

Zip Coda

$i4bo .00

75225

Principal Qccupatior / Jab title (See Instructions)

Political clup

Employer (See Instructions)

Date

q-18-24

Full name of contributor

Loppell Re

Contributor address,

[ sut-or

City,

Fubh.am.k\/.m.en”.._A.... .
P.0.Box 215] Coppe” TX 75019

-stale PAC (ID# |

Amaunt of contribution %)

State: Zip Code

¥1,000.00

Principal occupation /7 Job title (Sce Instructions)

Political Club

Employer (See Instructions)

Date Full name of cantributor

9-19-22

[T eut-of

Confributor address: City:

Jerry Reynolds
2125 Shari Ln. Garland TX 45,

-slate PAC {iD# Amount of cantribution ($)

State; Zip Code

3 $500.00

Principal occupation / Job title (See Instructions)

Owneyr

Employer (See Instructions)

Car Fro

ATTACH ADDITIONAL €

If cantributor is out-of-state PAG, please see Instrugtion guide for additional réporting requirements.

OPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas :thics Commission

www.ethics. state. tx.us

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

If the requested infarmation is not applicable, 0O NOT include this page in the report.

SCcHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pagesqhedrm

| b2l L:echfych Heath Tx 75032,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date “ull name m’ conmbutcr [J cut-oi-siste PAC (1D# 1y | ¥ Amount of contribution ($)
q 2 21 6 Contributor address; City: State; Zip Code

¥#50.00

8 Principal m:cupahcn / Job title (See Instructions)

rajsey

8 Employer {S?

Instructions)

tflefield Censulfing

Date Full name of contributar [ out-efsiate PAC fiO#

kafhryn Lew1s

q -22 .22 Contributer address; City; State; Zip Code

1721 Hillcres+ Rd. Dallas; TX gg 25,

Amount of contribution ()

$5 0.00

Principal occupation / Job title (See Instructions)

+1red

Employer (See Instructions)

Date Fuli name of contributor [ aut-of-state PAC (ID#

Lane Sullivan

Contributor address: City; State. Zip Code

94-22-22

6'T35 SantaMar(a Lane Tullas Tx,75

} Amount of contribution (3)

214 %250.00

Principal oceupation / Job title {See Instructions)

ived

Employer (See Instructions)

Full name of contributor [ aut-at-state PAC (D#

Jobuw Liftle

Date

422’22 i Contributor address: State; Zip Code
16834 Cinderel|a Ln Dallas Tx 752

S

] I Amount of contribution ($)

$100.00

Prmﬁai occupqiton ! Job title (See [nstructions)

ehired

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer is out-of-state PAG, please see Instruction guide for additional reporting requirements.

www.ethics.state.tx, us
0012 of 26
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compfete this form. 1 Total pages Scherzus _? }.2‘

2 FILER NAME 3 FileriD (Ethu:s Cemmission Filers) 4
Shelly akerl y

4 Date 5 “ull name of contributar [0 out-ct-state PAC (s y| 7 Amount of contribution (3

Emily Jourdan
o B PR e ooty sme zpcems
4653 South Versailles Gve. DallasIX $150.00

8 Principal occupatlon / Job title (See Instructians) g Employer (See Instructions)
Date Full name of contributor [0 out-cf-state PAG (D& i

Amount of cantribution {35}

BB | i e e S |
it LaKehurs-!'avg llasTX -5, S 200. 00

Principal occupatiorn] / Job tittle (Ses Instructions) Employer (See Instructians)
Ketired
Date Full name of contributor [ oul-of-state PAC {iD# ) Amount of contribution (%)
q Regina ¥Mmburgia .
22 -2 1 Contributor address; City; State: Zip Code
5823 Goodwin Ave. DllasTX a5z, £100.00
Principal o&:cupiilmn / Job title (See Instructions) Employer (See Instructions)
etired
Date Full name of contributor [J oui-of-state FAC (ID#: ) Amaunt of contribution (§)

Caroline - Allen
o e S L S TR it e

6150 fyeri Wﬂv Da/lasTx 75209 $500.00

Principal gccupgtiqn / Jeb title (See Instructions) Employer (See Instructions)

Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contriguter is put-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Zthics Commission www.ethics.state.tx.us Revised 8/17/2020
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If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

DO NOT include this page in the report.

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Totai pages Schedyle }r.
Il ot 12

2 FILﬁQ NAME

S elly

AKerly

3 Filer ID (Ethics Commission Filers)

4 Date

9-22.22|

5  Full name of contributog [ out-of-state PAC (0% e e

Marg Hajdu

6 <Zontributor address: State; Zip Code

. City;
©805 Sedgunck Dr. Daligs TX 7543]

7 Amount of contribution (%)

$200.00

8 Principal occupaticn / Job title (See Instructions)

Fresi dent

9 Employer (See Instructions)

Trivmph Commergial RE

Date

q-22-22

Full name of contributor [ out-af-state PAC fiD# ]
Contributor address; City; State; Zip Code

4304 AHa Vista Ln. Tal [as;TX 75:@4

Amount of contribution (%)

#100.00

Principal occupalion / Job title (See Instructions)
-

Retired

Employer (See Instructions)

Date

q4:22:22

Amount of contribution (§)

‘3‘!0&.00

+i

ons)

Date

9-23-22

Full name of contributar ] out-of-state PAC go% )
Dlane Courtmey .
Contributor address; City; State: Zip Code
802 Mallard Dr. Co pell, TX 75019
Principal occupation / Job title (See Instructions) Employer (See Instructi
I
Full name of contributor , (] aut-of-state PAC {ID# i
Susan Bright
---- Cantrlbutor address = -{.:.it;.;; o State; Zip Code

4668 Livingston dve . Dallas, 1%, jq

Amount of contribution (%)

4 500.00

Ret|

Principal occupation / Job title (See Instructions) Empioyer (See Instructi

red

ions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It cantributor is out-of-state PAG, pleass see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains hew te complete this form.

1 Total pages Schedule A1,
12°0F 12

2 FILEF. NAME

6Hq ch.rlq

3 Filer ID (Ethics Commission Filers)

4 Date

423-22,

-ull name of cnmnbutor [ out-at-state PAC niD# )
Sontributor address: City; State; Zip Code

6934 Orchid Ln. Dallas Tk 15230

7 Amount of contribution (5)

£ 250.00

8 Principal geecupation / Job title (See Instructions)

Retired

8 Employer (See Instructions)

Date

92422

Full name of contributor O out-af-state PAC (D )
Contributor address; City; State; .Zip Code

210 Oregon Gve Dallas Tx 75230

Amount of contribution ($)

4150.00

Principal occupa

tion / Job title (See structions) Emplpyer (See Instructions)

Real estate | pwner Stlver Smage Limo

Date

Full name of contributor [0l cut-of-state PAG (IDR I

Contributor address; City: State; 2Zip Code

Amaount of contribution (%)

Principal accupation 7 Jab title (See Instructions)

Empleyer (See Instructions)

Date

Full name of contributor [J out-of-state PAC jID#

Gontrabutor address; City; State; Zip Cade

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements,
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

" ; . Total :
The Instruction Guide explains how to complete this form. 1 Tolal pages Sciiedule A2 / f 7
o

3 Filer ID {Ethics Commission Filers)

2 FILER NAME

Shelly Akerly

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [3 out-of-siale PAC (ID# 118 Amount of 8 In-kind contribution

|
; Cantribution § | descripti
$-22-22| Pnne Shne oy
I
|

............................................................................ $ C)»OD F;]J(j, pauo,‘?j
7 Contributor address: City; State; Zip Code
: event
L,ng jﬂ\l llﬁ VlSl"{_ L_;} !.)(f “{i g ‘]X. 75 7.2 Vi Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) | M1 Employer (FOR NON-JUDIGIAL)(See Instruetions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tille (FOR JUDICIAL) (See Instructions)

T .

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

- Full name of contributor [ ] out-of-state PAC oW T : bkl ophiiscticn
‘5 Contribution $ [ description
q/—!/ .EN(EHGL ...... rod{r‘cic ........................... R 3 4&5{4 | Er_\{,‘nfu_wf dJ{Ur
2 ?, Contributor address: City: State; Zip Code | {Q_L{@n f'
1353 p ;
Rﬁw}’U(‘Lﬂ KWJ' F_-m B—an h 15 qu Check if travel cutside of Texas. Complete Schedule T
Principal occupation / Job title (FOR MON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Confributor's principal occupatian (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributar's employer/law firm {FOR JUDICIAL) Law firm of contributors spouse (if any) {(FOR Jubicial)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleaze see Instruction guide for additional reporting reguirements.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to compiete this form. 2 h[‘ 17/'
£

1 Total pages Schedule Az:

2 FILER NAME

Shelly Akerly

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

s 5 et M Q. Caldusei!

7 Contributor address: City; State;

5 Date 6 Full name of contributor [ out-of-state PAC jD#: } |8 Amount of

19 in-kind contributian
Contribution 5 | description
............... 4 5| yead, beverage
j 75 [ / &
Zip Code | .
eye i+

}’L{ /R 7 Jt’?i’?tjl(’a’u&k‘{ Dr Efﬂ?]f:a !:‘])ggn(-f} 2234 Check if travel outsi!'.le of Texas. Complete Schedule T,

10 Principal oeccupation / Job title {(FOR NON-JUDICIAL) (See Instructions)

1 Empioyer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principai occupaticn (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIALY (See Instructions)

[ 14 Contributer's employerfiaw firm (FCR JUDICIAL)

15 Law firm of centributor's spouse (if any) (FOR JUDICIAL)Y

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

Bty Full name of contributor (] out-of-state PAC L.~ S S Amount of ! in-kind contribution
q M S ! ( Contribution $ } description
~ - 1 i - =
fzz | N s e ) | focel , beverage
Contributor address; City; State; Zip Code ’-JSB | -‘.;’! -~ Cuw ?’L“l'
. , , I
131 Black bur A De Coppell ™ 7507 Check f travel outside of Texas. Complete Schedule T

Principal accupatian / Job title (FOR NON-JUDICIAL) (See Instructions)

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (it any) (FOR JUDICIAL)

If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide fer additional reporting requirements.

Forms provided by Texas Ethics Commissian www.athics state.tx,us Revised 8/17/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

cféf

2 FILER NAME

Shelly Akerly

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor

Q-924-22

{0 out-ct-state PAC L SR

7 Contributor address: City;

0530 Wagguner o Dallas Y

75250

$
8 Amount of l'g In-kind contribution
Contribution $ | description
| .
3550  oed, valet
: b cvent

Check if travel outside of Texas, Complete Schedule T.

10 Principa! occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer {FOR NON-JUDICIAL) (See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw fim (FOR JUDICIAL) *

15 Law firm of confributor's spouse (if ary} (FOR JUDICIAL)

16 If cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-ef-state PAC (ID¥

Date

Contributer address: City; State; Zip Code

2137 Sheryhn Gadand T T50u3

Amount of

Contribution $

: In-kind contribution
| description

I

|

%ﬁc} “ bcaf-em&e
¥ 33353 I for Mge F—.r\;‘)

Checi if travel oulside of Texas. Complele Schedule T,

Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Cantributor's principal occupation (FOR JUDICIAL)

Contriputor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

744

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

Shelly Akerly
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 8 Full name of contributor [ out-of-stata PAC [ | 8 Amount of | 9 In-kind contribution
. Contribution $ | description
~ 97.92 6 allas Phe. |
q 2‘7 2 ..... AB"«H{V’-D ...................... 4. ...................... fggo i elent -—M{D&QB‘CS
7 Contributor address; City State; Zip Code i i Q_UV.J'I B
O €
. s I
70 3{} WCUKC'(}{ ’({ S} DCi Nas TY_ 7 5 Z 3 i Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL)

13 Confributor's job title (FOR JUDICIAL) (Seea Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law fim of contributor's 'spouse (it any) (FOR JUDICIAL)

18 If centributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Full name of contributor

out-of-slale PAC (ID#:
Date U (

4-728722

Contributor address; State; Zip Code

’7050 Wakefad st  Dallas X 75273

Amaunt of : In-kind contribution
Contrioution $ description

| | :
$£187.56 | aent enpeinse

f Cypress Waters

Check if fravel outside of Texas. Complete Schedule T,

Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Cantributor's principal occupation (FOR JUDICIAL)

Cantributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfaw firm (FOR JuDiClAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any} (FOR JUDICIAL)

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

Forms pravided by Texas Ethics Commissian www.ethics,state. tx.us
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LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

i;g/

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Shelly A erdy
4 TOTAL OF UNITEMIZED LOANS $ o, 800, 0D
§ Date of loan 7 Name oflender ] out-of-stata PAC (ID# ) 8  LoanAmount (8)
§1822| Shelly Aherny b, 800, 00
§ Is lender 8 Lender address; City; State;  Zip Code 18 Interast rate
a ﬁqanplal g// Mw t/ﬁ) :
Institution? lhived (O . )
l_ ¢ E-{ % -,:l: . / / 77( 74_;2) j? 11 Maturity date

12 pPrincipal cccupation / Job title (See Instructions)

6 Flie mansge

13 Employer (See Instructions)

Aherny o PLLC

-

14 Description of Collateral

15

\/ Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name ofguaranior

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
é;a—mm)
]
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Office._ manager Atherny Law PLLC
Date of loan Name of lender [ cut-of-state PAC (ID# ) Loan Amount (8)
Is lender Lender address; City; State; Zip Code Ttiestiae
a financial
Institution? Msturity dete
. ul
Fie I w
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
tion of lateral
Besciplion of Gl Check if personal funds were deposited inta political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State, Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

If lendsr is out-af-state PAG, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a}

Advartising Expense Event Expense Loan Repaymant/Reimbursament Salicitafion/Fundraising Expense
Aocoun’!inglaankmg Faes Office Overhead/Rental Expense Transportation Equipment & Relatad Expanse
Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contribufions/Danations Madse By GifAwardsMemonals Expanse Printing Expense Travel Qut Of Distrigt

Candidate/OfficeholderPolitical Committes Legal Services Salaries/MVages/Contract Labor

Other (enter a category notlisted above)
Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1'|2 FILER NA

= 3 Filer 1D (Ethics Commission Filers)
| &f & gt”\r&ily A’Har(\#

4 Date 5 Payeename
72524 DRI UFfinhag
6 Amount (3) 7 Payee address; j City: State: Zip Cade

$247 g WWW. UpCin g, Com

8 {a) Categary (See Categories listed at Ihe topof this schedula) (b) Description
PURPOSE
OF prn 1—\*'13 expense Car magne 5
EXPENDITURE
(€) Chack if iravel culside of Texes, Compiete Schadule T. Check if Auslin, TX, officsholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

Date Payee name

g‘/ "22 /\/001'1 /:Ka’ha nge Clu_é) a)f gﬂréﬂ'w’
Amount ($) Payee address: City; State; Zip Code

= oy 4737194 ; Y
# 20).00 - 6., * bactand X 75097
Category (See Gategaries listed at the lop of this schedule) Description
PURFOSE '{‘ﬂ
OF ) ~ panacle en -nCzc
EXPENDITURE Event £ o2nse, 4
Check if travel ouiside of Taxas. Complste Scheduls T: Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
! 2
§-3-22 V‘rszfa, Frint
Amount (§) Payee address; City; State; Zip Code
56 5 } 72 W L. VEsToemnt, COvn
Category (Sae Categories listed at the top of this achedule) Description
PURPOSE L 4
OF o 'I‘lﬂéj 005F Canel'$
EXPENDITURE P
Check if travel outside of Texas. Complate Schedula T, Check if Austin, TX, offlcenalder 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

Forms provided by Texas Ethics Caommission www.ethics.state. tx.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS , SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a}

Advartising Expense EventExpense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounling/Banking Faas Office Overhead/Rental Expanse Transportation Equipment & Ralated Expense

Cansulting Expense Food/Beveraga Expense Polling Expense Travel in District

Cantributicns/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidaie/Officenolder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (sntera categery not listed above)

Credit CardPayment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

g F s Shelly Akerty

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name .
&5-22 Vista Prnt
6 Amount ($) 7 Payse address; City; State; Zip Code

49002 Ww. Vistaprat. ccrn

B (@) Category (See Categories listed at the 1op of this schedule) {b) Description

- pe ahng puﬁ//\ cands

EXPENDITURE

©) Check i lravel oulside of Texas. Complete Schedula T, Check if Austin, TX, officehalder living expense
9 Compiete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
924 \/.§1L¢L Pr,mL
Amount ($) Payee address; City: State; Zip Code
$327.95 Www, vestapont. corn
Category (See Categories listed at the top of this =chedule) Description
PURPOSE
or prnting Push cands
EXPENDITURE _j ¢
Check i Iravel culside of Texas. Compiste Schadule T, Chack if Austin, TX, officeholder living expensa
Compiets ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
§19-22 7-Shict Creatons
Amount {§) Payee address; City; State; Zip Code

54,492 /225 & Crasby Rd Caerol o o 75000

Category (Ses Catagories listed al the tap of this schedula) Description
/ Qj o
PURPOSE . e
OF Pf’fr’l'f‘:n j 6-Shoats
EXPENDITURE ﬂ
Chackif travel outside of Texas. Complata Schedule T, Chaeck if Auslin, TX, officaholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulfing Expense

Contributions/Donations Made By
Candidale/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymentiRelmbursemsnt Solicitation/Fundraising Expense
Fess Office Overhead/Rental Expanse Transportation Equipmant & Related Expsnse
Food{Beveraga Expense Palling Expense Travel In District

GifttAwards/Mermorials Expense
Lagal Services

Printing Expanse
Salaries/MWages/Contract Labar

Traval Qut Of District

Commitise Cther (enter a category not listad ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

g &

Z FILER NAME

Shelly Aherty

3 Filer iD (Ethics Commission Filers}

4 Date
31722

5 Payeename ’
1/;5 '{'(i Qfl VL}

6 Amount (§)

$4)p7.05

T Payee address:

Wt . Ve Stepcent conn

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories iistad at the lop of this schedule) {b) Description

puﬂ'\ canclo

i"'.'ff_'l"lr”\ﬂ

PURPOSE
OF
EXPENDITURE

{c) Chackif travel autside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH
Date Payee name
~la, L _— s e e
81977 Thoras Fartners Stratesies
. City; State; Zip Code
Amount ($) F:fyee address: 3 ) 5_{_ 5 OL{ C{' y
539 W Commerce ' .
e Oatiao X 75205
£ B958,
Category (See Catagories listed at the tap of this schedule) Description

éom/mg Evpense Strategy ard p(anmng

Check if raval outside of Texas. Complete Schadule T. Check If Austin, TX, officenoider living expense

$3,3912.%1

Complele ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH 5
Date Payee name
T-(-22 /n Texas Tracle &a/yfq/c S
Amount ($) Payee address; City; State; Zip Code

fibadond s te’\(ﬁ?f"ﬁ‘cﬁddgraﬂ}UCS . ¢

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schadule)

pPrinh ng

Description

Yyt sign ;,C)nnv‘mj

Chadic if Iravel outsids of Texas. Complete Schagule T, Check if Austin, TX, cfficenolder living expanse

Complete QNLY 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement SolicitationfFundraising Expense

Accounting/Banking Feas Office Overhead/Rantal Expensze Transportation Equipment & Related Expensz

Consulting Expanse FoodiBaverage Expanse Polling Expanse Travel In District

Contributions/Donations Made By CifttAwards/Memorals Expanse Printing Expanse Travel Out Of District
Candidale/Officeholder/Palitical Commitee Legal Services SalariesMages/Contract Labar Other (enter a catagory not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1,| 2 FILER NAME

S 3 Filer ID (Ethics Commission Filers)
97 s Shelly ARerty

4 Date 5 Payee name ]
¥
9-3-23 Blondly LLL
8 Amount ($) 7 Payee address; 4 City; State; Zip Code

$ 2,000,0° | ww. f)JOma//)[‘ co

8 {a) Category {See Calegories listed atthe top of this scheduls) {b) Description
PURPOSE s
OF ; 2 < ; »
EXPENDITURE MHSLL}"’LJ”’:} - ?‘/36:’"6{ M 5
{c) Checkif ravel outsida of Texas. Compleate Schedule T, Check if Austin, TX, officahclder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
A10-22 Total lWne
Amount ($) Payee address; City; State; Zip Code
; 4 - = oyl
¢ 29195 9350 M. Cenbal Lrvy Dq llas 7X 757 3]
Category (See Calegories listed at the top of this schedule} Description
PURPOSE

o -%u_ ndrass: g eXperse dxent Experst

EXPENDITURE

Chack ifiravel oulside of Texas. Gompleta Schedule T. Chack if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Daie Payee name
= P
C?‘/%'ZZ Q/’?Ox’maw ﬁf&i/ﬂ%&i
Amount {$) Payee address; City; State; Zip Code

4 7,200.%° | wwuw. Shormantréahbue. cemn

Category (Sea Categorias listad at tha top of this scheduts) Description
PURPOSE .
EXPENDITURE 7{{ nAdraus,n q enpense MUSic'ans
Check firavel outside of Texas. Complete Schedule T, Chieck if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officencider 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 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

Advartising Expense

Accounting/Banking

Caonsuling Expense

Conftributions/Donations Made By
Candidate/Officenolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expensa
Fees

Feod/Beverage Expanse
GitttAwardsMemonials Expense

Commities Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

Salicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

I b

2 FILER NAME =]

Shathy fherty

3 Filer 1D (Eihics Commission Filers)

4 Date ?,/{ﬂ,zz

5 Payee name

Fudson Statlge - hstail Conneet (NC

6 Amount (38)

B4 000

7 Payee address;

S05 w State s+

City;

Qf’ﬁm/

State; Zip Code

N 75DY0

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories fisted at the top of this scheduls)

Ao 5 4

{b) Description

S:gn inStalla ki

(e

Check if travel outside of Texas. Gomplete Schedule T.

Chack if Austin, TX, officeholder living expsnse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
FJe-22 DR Print Place
Amount ($) Payee address; Gity; State; Zip Code
3 250 .27 30 Fhre H E st A"’fﬁjﬁh N T601/

PURPOSE
OF
EXPENDITURE

Category (Sea Calegories fisted at the top of this schadula)

Prinhng

Description

70/ e s

Check if travel outsida of Texas. Complets Schaduls T,

Check if Austin, TX, officeholder fiving expanse

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payse name

9-4/7- 22 Blondly
Amount (%) Payee addrass; City; State; Zip Code

$ /1500, 60 wwar. blond 'y, co

Category (Sea Categories listed at the {ep of this schedula) Description
e - Guptves, Zocad mecta
EXPENDITURE &)‘hs twl hn g
Chedk if travel oulside of Texas. Gomplate Schedula T, Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us
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Revised 8/17/207"



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sclisitation/Fundraising Expanse
Accoun!mglaankmg Feas Office Qverhead/Rantal Expense Transporiation Equipment & Related Expense
Consulting Expense_ Food/Baverage Expanse Polling Expanse Travel In District

Contributons/Donations Made By GifAwardsMemarials Expensa Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Servicas SalariesWages/Contract Labor

Other (entera category not listed abova)
Credit Card Paymant

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1.]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b4 4 Sku_ézj A’ﬁf’zﬂ{

4 Date & Payeename
Tdin ﬁnﬂ,?" Place
8 Amocunt ($) 7 Payee address; State; Zip Code

City;
/3 s ' ) '
3ipye | 110 Ave H East ﬂr/,@@n K

B {8) Categary (See Categories listed at the top of Ihis schedula) {b) Description
PURPOSE
semmme | PORY businuss cands
©) Chack if travel oulside of Texas, Camplate Schedule T, Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
o) b
7-2¢-2 /a/m//}/
Amount (§) Payee address; Clty; State; Zip Code

z 2 3 e o, b}Om(//y, ‘o

Category (See Categoriss lislad at Iha top of this scheduls) Description
PURPOSE
p ke Ler : grq/oh/z_r ] Souval rnecta
EXPENDITURE N Seed £ 1Y :
Check ffravel outside of Texas, Complets Schedule T Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit CI1OH .
Date Payee name
9-44-2 5 Kecpers pf’%’. 85
Amount ($) Payee address; City; State; Zip Code
d 1,725 /905 Alpha Rd, 5% 1 Gdgiaes T 7508 7
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE B ;
OF o & y&nﬁ/ 5’5”75
EXPENDITURE AT g
Check if iravel oulsica of Texas. Complste Scheduis T. Check if Auslin, TX, officeholder fiving expansa
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 .bx.us Revised 8/17/2020
0026 of 26



