CANDIDATE / OFFICEHOLDER T
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ?
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER / OFFICEUSE ONLY
NAME NS ...... SHAQ .l .................. Date Received
NICKNAME LAST SUFFIX
@ ISWO RO Waller County Elections
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE 9 Q‘f 8
OFFICEHOLDER 0CT 29 2
MAILING NIZ6 b APoIE Glb QD
ADDRESS Received
D Change of Address HLHP:) I gA O) T?L 7 7([' Lil-b
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; , Date Hand-delivered or Date Postmarked
PHONE (979) 8R6- 3/08
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME . MS ........ SH’Q e L. [ ate Processed
NICKNAME LAST SUFFIX
6_21 'S e ~ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ]
ADDRESS Hiz o APOIL Gee Lo
(Residence or Business) _
HrpsTEAD, TY 77445
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER " .
PHONE (‘]7?) 802(0’3/(08
& REPGRYTYRR [] January 15 [] 30th day before election [] Runotf ] :r 5th day :f;roi campaign
(Officeholder Only)
[ duyts EJ 8th day before election [] ©xceeded $500imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / P
? /ZBD /2018 THROUGH /O /A7 S 2018
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
) Description
b ) ZO‘ 8 E General [j Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
WALLie Couniy CLERK
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

SHARY A

eLsword

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS
[Jsrecikic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500.00
EXPENEITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /-
TOTALS UNLESS ITEMIZED /_3{1 g cf
4, TOTAL POLITICAL EXPENDITURES $ 4 ? 9.5/
gg?;‘SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ < YO
OF REPORTING PERIOD =<0 (5,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ po00.00

18 AFFIDAVIT

\\“\\ummu,,
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Ao

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

(&

-

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said r‘CA(]Cj Wi Vs _}‘e‘

Ar<S e A Dozire

, this the ;Q 9 T\\

. to certify which, witness my hand and seal of office.

Notae., Peolc.

Signature of office ministering oath

Printed name of officer administering oath

Title of oﬂlceﬂdmmtstermg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME . . 20 Filer ID (Ethics Commission Filers)
Sype: L. (eisword
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. )
JE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3500, 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [E SCHEDULE B: PLEDGED CONTRIBUTIONS $500.00
4. [ ] SCHEDULEE: LOANS $
5. @] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 S50.00
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 343 S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. f:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, 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 Schedule A1: |

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SHH R L. 6(2[‘5@0'@

4 Date 5 Full name of contributor [J out-of-state PAG (ID#: ) | 7 Amount of contribution ($)
Q/ZSIIQ WhLLge (o Dewocentic hery 4 500.00
6 Contributor address; City; State; Zip Code ) :
X5 37| KicieAPoo Po. HOow-EY T
779447
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Cod
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor addresé; » City; Staté;A Zin deé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
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 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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

1

2 FILER NAME

SHAR GRS L0 LA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ ¢
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: 8 Amount 9 In-kind contribution
f Pled d ipti
HiLre Co. DiMocenTic U eN b escription
/ ol " -
/0/2 b/’ 7 Pledgor address Clty, State le Code $5’00’ O O

A537 Kiccapoo Rp. Hocciry TY
77447

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

Pledgor address; City; State;

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-cf-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Zip Code

[:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ciate Full name of pledgor

Pledgor address; City; State;

[ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledge $ description

Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State;

[J out-of-state PAC (ID#:

In-kind contribution
description

Amount of
Pledge $

Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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 Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/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 Filer ID (Ethics Commission Filers)

2 SHACY 4. CRLSWOLO

4 Date 5 Payee name . ’
/0//(9//3? TAMMIE AlLrY
6 Amount ($) 7 Payee address; City; State; Zip Code
$/00.00 | J14 us-R90 Bus. HempsTEAO TX TT4dS
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _ D Checkif travel outside of Texas. Complete Schedule T.
OF v T EZ)(PE)\)S'E’ E)heck if Austin, TX, officeholder living expense
EXPENDITURE Sl /6 TICKRTS FOR BATTLE OF THE BANRS
CAM PRIEN EUVENT

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

Date Payee name .
0/ 1813 Oroecete SMITH
Amount ($) Payee address; City; State; Zip Code
3300.00 | RO Box |38 HEMPSTEAD TX T77dys
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
— R?DFITURE (’ O ,\)T Qﬂd AA‘QOQ D Check if Austin, TX, éﬂiceholder living expense
GET ouT THE- VOTE

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

Date Payee name

10/z0f 1€ MAeTiv NSokw
Amount ($) Payee address; City; State; Zip'_Code
4260.00 |09 Pecan S Peseir View , T 77446

Category (See Categories listed at the top of this schedule) Description
PURPOSE [ checitravel outside o Texas. Complete Schedule T.
ExpE r?l;zrrURE 5‘0 WTERCT LBBOR ] Gheck f Austin, TX, offceholder lving expense
SOC AL MEDIA PRURLOPMEXT

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

2 FILER NAME

Sige. L. C8)SuI0wo

3 Filer ID (Ethics Commission Filers)

4 Date

/620 [ I8

5 Payee name

(2,5‘1’/} SAceson

6 Amount ($)

$)50.00

7 Payee address; City; State; Zip Code

7)o Sypesw ST, faeie Vigw , TX 77446

PURPOSE
OF
EXPENDITURE

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

CorTeer FABoR

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CET out THE Vo=

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

d200.00

Date Payee name
(o)zs]is MaerTin NSCkuw
Amount ($) Payee address; City; State; Zip Code

109 Prcanw 7. Penirie Vmw, T 77446

PURPOSE
OF
EXPENDITURE

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

DowTencr ARROR

Description
Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officehalder living expense
-

SOCIAL MRDIA , 67T OuT THE VoTi3

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME

SiHAR) K~ HRISWOLD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name . .

/olig|ig Bpoor svies TiMes Terguv=
7 Amount ($) 8 Payee address; City; State; Zip Code

*’?393-5& 9421 (oofre, BeoorsH re TY 77423

9
TYPE OF
EXPENDITURE [:ZG Political [ ] Non-Political

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

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

EXPEI(\IDDFITURE A OV fz QT‘ 5/)\) C“/ ngzN gé DCheck if Austin, TX, officeholder living expense
Nrwspreze AD

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [] Poltica [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE p?l;TU - D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




