CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE /

MS 7 MRS / MR FIRST Mi

OFFICE USE ONLY
OFFICEHOLDER
NAME MS ....................... S HER\“" ....................................
NICKNAME LAST SUFFIX ]
WA Waller Co. Eiections
4 CANDIDATE / ADDRESS /PO BOX; APT ! SUITE # CITY: STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:| Change of Address

JAN 17 2024

7.0. B0x 1330 WALLER T 1Tusl RECEIVED

5 CANDIDATE/ AREA CODE HUCHERNCMEER Z i ilel Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (71720 22%-2056
Receipt # Amount §
8 CAMPAIGN MS 7 MRS / MR FIRST M|
L = R W S ELITABETH EWING . [oweprocommed
NICKNAME LAST SUFFIX
Date Imaged
HARTLEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT i SUITE #, CITY, STATE ZIP CODE
TREASURER | P.0. Box 10UG HEMPSTEAD Tk 17445
ADDRESS
{Residence or Business})
The Waller County Elections Office was closed
8 CAMPAIGN R ialel SLTLL SR AL to the public on January 16, 2024 due to an
TREASURER inclement weather day. All reports stamped
PHONE

( q" q ) G L‘. 5 - 0 |+]+‘ January 17, 2024 are considered TIMELY.

9 REPORT TYPE

January 15 D 30th day before election D Runoff I:I 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach GIGH - FR)
I:' D ay before eleclion |:| Rl [:I
10 PERIOD Month Day Year Month Day Year
COVERED
N W 2013 THROUGH 12 /31 20723

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary |:| Runoff D Other

Descriplion

0%/ 05/20‘24 D Genara D Specia

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

WALLER COUNTY DISTRICT ATT O RNEY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ceneraL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 11/15/2022


c.kelly
Highlight

c.kelly
Highlight


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME SHEE\' L H'A 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 %L\' 00.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES
5 15, %469
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2400.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $  15,000.00

18 SIGNATURE t 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.

&

'e of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administaring oath Title of officer administering oath

(2) Unsworn Declaration

My name is S[]t[;‘ 1 Ha y — . and my date of birth is 0 3! 5/i992
My address is E . Q E,O.X 133& Mllﬁi?. ' Tix_- _-l_'l&g'_‘i'.. _U.S.&_.

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

Executedin ___ WALLER County, State of _ TEXAS .onthe _L5™ dayof SJAMUARY 2024
(month) _ (yearn)
Custti=

Signaﬁm}vcv- id"ht iceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

SHERYL HA

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Z[ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2U00.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
3 |Z[ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 170 0. 00
4. [E SCHEDULE E: LOANS $ 15,000.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0 .00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
8. |:| SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 5 0.00
S. [52[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 15,%41.G4
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 D SCHEDULE K: #hggﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00

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

Revised 11/15/2022



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 Schedule A1: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SHERN L HA
4 Date 5§ Full name of contributor [] out-of-state PAC (109 | 7 Amount of contribution ($)
W03 LARRN PARR. $100. 00
6 Contributor address, City; State Zip Code
HOGI® HOLIK  HEMPSTEAD, TY 1uus
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAG [IDK. ] Amount of contribution (%)
13002003 DORA ANM GOSTECNIK $150.00
Contributor address City; State; Zip Cc;c'i:e'
2810 ANENUE B PATTISON, TX 17423

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY QOSTECNIK LAW FIRM
Date Full name of contributor [ out-al-state PAC {ID#: ) Amount of contribution ($)
1113012023 (HRISTINE COCKREL $250.00
..... C OmnbmoraddressC,tySlateZ,pCOde
3010 ENGELKE ST, HOUSTON,TX 1003
Principal occupation / Job title (See instructions) Employer (See Instructions)
ATTORNEY COCRRELL ¢ OLINER LAW FIRM
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($}
120112023 JOEL TRIMM $200.00
..... Cont”bumr addressc,tysmgez.pcme
37715 US.90 BUS, RROOKSHIRE, TX 17423
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PRECINCT & CONSTABLE WALLER COUNTY

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 11/15/2022



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 Schedule A1 2

2 FILER NAME

SHERNL HA

3 Filer ID (Ethics Commission Filers)

4 Date

1211712023

5 Full name of contributor [ out-ot-state PAC (ID#: )
TED WRENEK
6 Contributor address; City; State; Zip Code

37775 U.S.90 BUS, BROOKSHIRE, TX 1423

7 Amount of contribution (%)

$ 2.00.00

8 Principal occupation / Job title (See Instructions)

PRECINCT 1 JUSTICE OF THE PEACE

9 Employer (See Instructions)

WALLER COUNTY

Date

121912023

Full name of contributor [ out-oi-state PAC (ID#. )
KENNETH P{LCHER
Contributor address; City, Siate, Zip Code

B V2T STREET  HEMPSTEAD, TX UG

Amount of contribution ($)

$2500.00

Principal cccupation / Job title (See Instructions)

BUSINESS OWNER

Employer {See Instructions)

CATIZENS COFFEE & WINE CAFE

Date

Full name of contributor [[] cut-of-state PAC [ID# ]

Contributor address, City State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID# y

Contributor address, City. State. Zip Code

Amount of contribution (%)

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 additional reporting requirements.

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

Revised 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

\

2 FILER NAME SHE R\l L H A 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-o-state PAC (ID# 1| 8 Amount I 9 Inkind contribution
S V of Pledge $ | description
......... LVIA CEDILLO LAW OFFICE !
7 Pledgor address: City; State; Zip Code :
72% AUSTIN STREET |
l.
H E M % ST EAD' Tl -l " L‘ L}B D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
2o i) Full name of pledgor [ out-oi-state PAC (ID#: Amount l In-kind contribution
of Pledge $ : description
........................................................................... |
Pledgor address, City, State; Zip Code I
I
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Amount of | i ibuti
Full name of pledgor [ ocut-oi-state PAC {ID#. In-kind contribution
Pledge $ : descriplion
Pledgor address City; State; Zip Code :
i
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-oi-state PAC {ID#. ) Amount of i in-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address City; State, Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 11/15/2022



LOANS SCHEDULE E

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

. o R hi :
The Instruction Guide explains how to complete this form. UEICE R AT

2 FILER NAME 3 Filer ID (Ethics Commissicon Filers)

SHERNL HA

4 TOTAL OF UNITEMIZED LOANS $ 15,000.00
000.

5 Date of loan 7 Nameoflender [ ouw-of-state PAC (il ¥ 9  LoanAmount ($)

W11412023)  SHERNL HA 25, 000.00

6 Is lender 8 Lender address; City; State;  Zip Code
a financial

Institution? P.0.80x 183¢ WALLER Ty 17484

11 Maturity date
v

10 Interest rale

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

ASSISTANT COUNTN ATTORNEY | BRAZ0S COUNTN ATTopNEN'S OFFICE
14 Description of Collateral 15 o .

Check if personal funds were deposited into political
m D account (See |Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)

INFORMATION

. 18 Guarant c,, address ......... C,l y ................... S[ate S Z'p C ;-,'(;; ..
[] not applicable

20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Narne of lender [ out-of-state PAC {ID#: i Loan Amount ($}
Is lender Lender address, City; State; Zip Code LR
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Description of Coll |
'plion of Collatera [:I Check if personal funds were deposited into political

[] none account (See Instructions)
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.

Forms provided by Texas Ethics Cammission www ethics.state tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
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)

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

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

Consutling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Cammitiee Legal Services Salares/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

(D SHEQ\l \, HA 3 Filer ID (Ethics Com.,-mg,sioni

T > | § Payee -n;me I )
W 12023 DIBRELL &4 ASSOCIATES
6 Amo:;\t (%) [7 _F;ayee address, ) City State; Zip Code
3,535 4203 GLADE SHADOW CT KAy T 14y
L_E: m;i:’dc::joonlributions
PURFOSE (a) Category iSee C.ate.gnnes listed at the Lop of this schedule) {b) Description |
e ume CONSULTING EXPENSE _
{c) D Check if travel outside of Taxas. Completa Schedule T EI Check if Austin. TX. officeholder wing expense
9 Candidate /7 Officeholder name Office sought Office held -
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name - .
WG 12023 - DIBRELL 35, ASSO CVATES |
Armount ($) Payee address; ) City State: Zip Code
200.00 | w903 GLADE SHADOW CT  KATNY  TX  Tuay
m;i:]igoomﬁbmicns
) Category (See Calegories listad at the top_nl this schadule) Description
PURPOSE
- ADVERTASING EXPEMSE
[:l Check if traval outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder Lving expense
(;omplele ONLY if direct Candidate / Ofﬁceho-ld_e_r name - Office sought Office held
expenditure to benefit C/QH
i Date T Payee name -
| 111120723 DIBRELL 5 ASSOCIATES
Amount (35) Payee address; . City; State Zip Code

28100 4203 GUADE SHADOW (T VATN T "Myad

g political contributions

intended
Category (See Categories listed at the top of this schedule] Description
PURPOSE
ADVERTSING EXPENSE |
l:l Check if ravel outside of Taxas.Com;).I;l.e Schedule T I:' Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www ethics . state.bcus Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 RepaymentReimbursement Solicitatior/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Prnting Expanse Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Saanesifages/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

G SHERNL HA

‘ 3 Filer 1D (Ethics Commission Filers)

4 Date [ 5 Payee name .
W1201202% | DiBRELL 4 ASSOCIATES
ls Amount ($) I 7 Payee address; . City, State, Zip Code

S50 | 14902 GLADE SHADOW CT  WATY T 1494

E political contributions

intended
8 o (@) Category (See Categarias listed at the top of this schedule) {b) Description
PURPOSE
OF ADVERTISING EXPENSE
EXPENDITURE S—
{c) D Chack if travel cutside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense

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

Date . Payee narme )

113012023 DIBRELL 4 ASSOCIATES

Armount (%) Payee address; i City State: Zip Code

24598 | U203 GLADE SHADOW COURT  YATN v Tt

E political contributions
intendecd

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF E\) E NT
EXPENDITURE E X p E_NSE
:l Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
o

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

Date Payee name

]

113012023 ANALA'S CAFE
Armount ($) Payee address; o City Statbe Zip (_30-de B

15000 905 13TH STREET NEMPSTEAD TX 17446

E political contributions

intended
Category ($ee Categaries listed at the 1op of this schedule) Desc_rlptlon .
PURPOSE
OF EVENT EXP
EXPENDITURE E N EN S E o
[[] Checktravel outside of Texas. Compiete Schedute T ] check if austin. TX. officehoider living expsnse
Candidate / Officeholder name Office _sought Office held

Complete ONLY if direct
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 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expanse Paling Expense Trave! in District
Contributions/Donations Made By GiftAwardsMemonals Expense Printing Expense Traval Qut Of District
Candidata/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not ksted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME S H E \‘ HA 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
¥
113012023 DIBRELL 4 ASSOCIATES
& Amount (5) | 7 Payee address: i City; State; Zip Code

w80 1 207 GLADE SHADOW T KATY TR 149y

K political contributions.

intended
8 (@) Category (Ses Catsgories listed at the top of this schedula) {b) Description i -
PURPOSE
orerure | ADNERTISING EXPENSE B
(c) I:l Check if travel outside of Texas Complete Schaduta T D Check if Austin. TX. officeholder living expanse
9 Candidate / Ofﬁcehblder name Office sought .Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee narme B
1302023 DIBRELL 5 ASSOCIATES
Amount (%) Payee address.;. ' City; State; Zip Code
11000.00 420% GLADE SHADOW CT KAy  Tx  1uay
i?-?mmtﬁbmions
pun. - ) Category (See Categories listed al the tog of this s:-.héd.. ) ' Description |
POSE |
OF CONSULT\NG\ EXPENSE ]
EXPENDITURE . 1 " E IR S P
D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX officeholder living expense
. T Candidate / Officeholder name Office sought Office held N
Complete ONLY if direct
expenditure to benefit C/OH
Date o Payee name o - B
1212 12023 DABRELL § ASSOCIATES |
Amount ($) Payee address; . - City State, Zip Co:j-e |
13605 | 4203 GLADE SHADOW CT  WATY  Tx 11444
m i;:‘oh:::dc:‘tjconU'ibuﬁons
PURPO: Category {Ses Categaries listed at the top of this scheduia) Description
POSE |
OF ADN CRTISING EXPENSE|
EXPENDITURE | |
D Check if travel outside of Texas. Complete Scheduts T D Check if Austin. TX, officeholder living expense
é-a“ndidate / QOfficeholder name . Office sohght Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics, state tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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 Expensa Transportation Equipment & Related Expense

Consulting Expense FoodBeavarage Expense Polling Expense Travel In District

Contribution=/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficehcldar/Political Committee Legal Services Salaries/VWages/Contract Labor Other {enter a category not listed above)

Credit Card Paymant

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule G| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
G SHERNL HA _

4 Date 5 Payee pame
121712023 DIBRELL 5 ASSOCIATES
6 Amount (%) 7 F-'a“yee address; City State, Zip Code

1610 4203 GILADE SWADOW CT VAT Tx  11Hd4

I:l political contributions

intanded
8 ' | (8) Category (Sae Categories listed at tha lop of lhis.s-chadula) (b} Description
PURPOSE | :
oF - ADNERTISING EXPENSE
EXPENDITURE - -
{c) |:| Check it travel cutsida of Texas. Complete Seheduls T [— Check if Austin, TX. officeholder living expense

o0 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name N

L}
12119 12023 D\BVLELLf;P(S%UClP\TES
Amount ($) Payee address; [#] State; Zip Code

ity
23062 | 4203 GILADE SHADOW CT  WATN  TX T uae

D political contributions

intended
Category (See Categories listed at the tap of this schedule) Desr::;i;alion
PURPOSE
OF ¢
EXPENDITURE AD\]EQ‘[ lg‘N—] EXPENSE
C’ Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, TX officeholder lwing expense

o Candidate / Officeholder name o Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date P;yee name

\

1211912023 DIBRELL § ASSOCIATES
Amount ($) . Payee address Eity; State Zip Code

G15.00 | 4203 (LADE SHADIW CT  KATY T 11494

I:I political contributions

ntended
PURPOS Category (See Categories listed at the top af this schedule) Description
E
EXPESI;TURE AD“ ERT \3 \NGI ] EXPENSE
D Check if travel outside of Texas. Complete Schedula T D Check if Austin, TX, officeholder living expanse
éandidate / Officeholder name Office sought - Office h_eld 7

Complete ONLY if direct
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 11/15/2022




POLITICAL EXPENDITURES MADE FROM
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 Foes Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributiona/Donations Made By GifttAwards/Memornials Expense Printing Expensea Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Saleries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G; | 2 FILER NAME 3 Filer ID (Ethic-s Commission Fiiers)
o SHERN L HA N
4 Date 5 Payee name
1
1212112023 DIBRELL 5 ASSOCIATES
68 Amount (3) 7 Payee address; ¥ City Stale: Zip Code
—
1335.00 4203 GLADE SHADOW CJ VAT ™ 1day
[ﬁ political contributions.
intended

3 B 1(@) Category (See Categories Isted at the top of this schedua] | (b) Description
PURPOSE
oF ATNEZTISING EXPENSE
EXPENDITURE . s =
{c) D Check if travel outside of Texas Complete Scheduls T D Check if Austin, TX, officeholder kving expanse
9 Candidate / Officeholder name Oifice sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
1212712023 DIBRELL & ASSOCIATES
Amount ($)- Payee address; Ci State; 2ip Code

ity
DA0E0, | U203 GLADE SuApow CT  KATY  TX Tuad

m political contributions

intended
Category (See. .Categoriss listed at the top of this schedule) | Description
PURPOSE
OF
EXPENDITURE CONSU LT‘NG‘ EXPENSE
El Check f travel sutside of Texas. Complete Schedule T D Chack «f Austin, TX, officeholder lving expense

Complete if direct Candidate / Officeholder name Office sought Offic-e held
expenditure to benefit C/OH

Date Payee na.;ne ) =
1212812023 | DIBRELL & ASSOCIATES

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

2 4203 GLADE SHADOW CT  KATY Ty 17444

political contributions

ntended
i Category (See Categories I-isied at the lop af this schedule) Description
PURPOSE i
evemmone | AOVERTISING EXPENSE
D Check if travel outside of Texas. Complete Schedule T D Check it Austin, TX_ officeholder living axpense
B Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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/F undraising Expense

Accounting/Banking Feas Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other {entar a category not listed abova)

Credil Card Payment
The Instruction Guide explains how to complete this form.

SHERNL WA

1 Total pages Schedule G. | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
12124 12022 CNPRESS BREALFAST WOUSE
L'B Amount ($) 7 Payee address; . City: Slate; Zip Co;ie N

200 \23UH BARVER CNPRESS #1720 CNPRES TX 17424

E political contributions
intendead

8 i _(a‘,\ Category (See Catugories listed at the top of this schedule) (b) Description
PURPOSE ‘F
OF 00D I BENERAGE EXPENTE
EXPENDITURE s - —
{c) D Check i travel oulside of Texas. Complete Schedule T D Check if Austin. TX. officenolder living expanse
9 ' Candidate / Officeholder name Office sought ' Office held

Complete QNLY if direct
expenditure to benefit C/QH

Date Payee name

| 111612023 WALER COUNTY REPURBLICAN PARTY
Amount (%) Payee address; City: p— prapm?

1250.00 | 255 QugiNESs 290 HEMPSTEAD TX 144l

fﬂ] political contributions
intended

Category (éea Calegories lisled at the tap of this schedule) Descnption
PURPQSE

OF 'FEES‘

EXPENDITURE

|:| Check f ravel outside of Texas. Complete Schedule T D Check if Austin, TX officeholder kiving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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

Rembursement from
I:I political contributions

intended

Category {See Calegories listed at the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE 5 _ : e
] checkifiavel outside of Taxas. Complete Schedule T [] check if Austin, TX, officencider living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 11/15/2022



