CANDIDATE / OFFICEHOLDER FORM C/OH
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 OF
OFFICEHOLDER FICEUSEONLY
NAME MS ........................ SHEQ\{L ..................................

Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX APT | SUITE # cmy STATE 2IP CODE WaHer Co. E,ethonS

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

FEB 23 2024
RECEIVED

P.0. 50X 1836 WALLER, TX TTH3H

5 CANDIDATE/ AREA CODE PHONE NUMBER Sl ol Date Hand-delivered or Date Postmarked
OFFICEHOLDER '
PHONE ( —]10 ) 2%8 - 805(0
R PEE— T p— = : Receipt # Amount §
TREASURER
NAME Mg ........................ EL\ZA%ETH ............ EWlNG‘ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
HARTLEN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY STATE. ZIP CODE

TREASURER

Jiu s P.0. BOX 1045 REMPSTEAD TX TI4H6
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(479 ) GUS - (U
9 REPORT TYPE D iy 15 D 30th day before election I’:J Runoff i:l 15th day after campaign
treasurer appointment

(Officeholder Only)

|:| July 15 8th day before election Exceeded Modified [:' Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED ’
0\/ 26 2024 THROUGH O'l/" 24 2024

11 ELECTION ELECTION DATE ) ELECTION TYPE

Month Day Year IE Primary D Runoff l:’ Other

Description

03 / 05 /2021“. D General [:I Special

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

WALLER COUNTN DISTRICT ATTORNEY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] ceNERAL

DSPEC‘F\C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER.SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
SHERN L HA |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8 0. 00
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ?_?_-' 6 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4. TOTAL POLITICAL EXPENDITURES S u_
___________________ S 958y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $
BALANCE OF REPORTING PERIOD ~; 567 5.00
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -8 !+0 ; 0 0 0 00
18 SIGNATURE | 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.

B HaT

il |

ignaturg! of ndidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is SHPR"L HA , and my date of birth is MAQI H 15,}99?. .
My addressis __ P.0. B0X 122G . WALLER Wi i+ ‘W 11434 USA ;

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

Executedin __ \W A LLER County, State of 1 EX QS , on the 132[2 day of fE,Bg“ﬂEj , 20 fZA: :
(month) (year)
(71 ,

iceholder (Declarant)

Signa

: : i /112024
Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1 0




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 271%.00
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 0.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS 5 15,000.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 0.00
e SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ?5L}q _1|.|.
10 [:J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. D SCHEDULE |. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 D SCHEDULE K ;rxgglnzgir CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




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

y 3

2 FILER NAME

SHERN L WA

3 Filer ID (Ethics Commission Filers)

4 Date

12612024

5 Full name of contributor

JIM JAMES

6 Contributor address; City; State; Zip Code

D out-of-state PAC (ID#: )

1716 BRIARCREST DR,STE505,B2YAN, TX 11502

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

ATTORNEN

9 Employer (See Instructions)

JAMES, RENNOLDS,

SPIEGELHAUR, & ASK

Date

1129 12024

Full name of contributor

CRA\G GREANES

Contributor address; State; Zip Code

10§ S. BRNAN ANE BRYAN,TX 117303

[] out-of-state PAC (ID# )

Amount of contribution ($)

250. 00

Principal occupation / Job title (See Instructions)

ATTORNEN

THE LAW 0FF\CE

Employer (See Instructions)

0F C2A\G M. GREANES

Date

T 12024

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

RONDI ZENNOLDS

Contributor address; State; Zip Code

Ha19 PARY LAND DRINE,RRNAN T+ 1180

| il

Amount of contribution ($)

2.00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

22024

Full name of contributor

BRUNO SHIMEK

Contributor address; State; Zip Code

213 NORTH MAIN ST, BRNAN,TX 11803

[] out-of-state PAC (1D# )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

ATTORNEN

SELF

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 1/1/2024




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:

i

2 FILER NAME

SHERNL WA

3 Filer ID (Ethics Commission Filers)

4 Date

1912024

5 Full name of contributor [] out-of-state PAC (ID# )

FINISHES SOLUTIONS

6 Contributor address; City; State; Zip Code

2614 WASHINGTON ST, WAWER, T 71 14%4

7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions)

DEVELOPER

FINISHES SO

9 Employer (See Instructions)

LUTIONS

Date

29204

Full name of contributor

NEELEN LEWIS

Contributor address; City; State; Zip Code

213 NORTH MAIN ST, BRYAN.TX 11303

[ out-of-state PAC (ID# )

Amount of contribution ($)

100. 00

Principal occupation / Job title (See Instructions) 1

ATTORNEN

| SELF

Employer (See Instructions)

Date

L1113 [2024

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

LEONID KISHINENSKY

State; Zip Code

Contributor address;

13931 NORTHWEST AN #212, HouSTo TX 1704

Amount of contribution (%)

160.00

0

Principal occupation / Job title (See Instructions)

ATTORNEY

THE KISHINE

Employer (See Instructions)

VSN LAW FIRM

Date

2132024

Full name of contributor

DANID (IREENE

Contributor address; State; Zip Code

20826 TRENTON VALLEY LN, KATY,TX 1744

[ out-of-state PAC (ID# )

Amount of contribution ($)

125.00
1

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 1/1/2024




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:

l

2

FILER NAME

SHERML HA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

¥ \5,000.00

5

Date of loan

27112024

6

Is lender
a financial
Institution?

- ®

7 Name of lender

SHERNL HA

State; Zip Code

™ 144

[] out-of-state PAC (ID#. )

8 Lender address;

P.0. BOX 1%83(

9 LoanAmount ($)

15,000.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

ATTORNEN

13 Employer (See Instructions)

14 Description of Collateral

Xl none

L

BRAZ0S COUNTN ATTORNENS OFFICE

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

16 GUARANTOR

INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

j 21 Employer (See Instructions)

|

Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City State: Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rescnplionof Sellalsesl Check if personal funds were deposited into political
D account (See Instructions)
[:] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State;, Zip Code

] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising 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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/MVages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 SHERNL WA

4 Date 5 Payee name

12112024 | DIBRELL & ASSOC\ATES
6 Amount ($) 7 Payee address; City; State; Zip Code

= JET10 | 4203 GLADE SHADOW COURT  KATN T T4y
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

or ADVERTISING EXPENSE S\GNS

EXPENDITURE

(c) l:' Check if travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
L}
20102024 | DIBRELL % ASSOCIATES
Amount (3$) Payee address; City State; Zip Code

¥50.00 | 4203 GLADE SHADOW CouRT  VATY

l__i] political contributions
intended

™

1494

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

OF CONSULTING EXPENSE CAMPALGN CONSULTANT

EXPENDITURE

D Check ff travel outside of Texas. Complete Schedule T E Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Lvi2024 DIBRELL % ASSOCIATES
Amount ($) Payee address: ’ City; State; Zip Code

363,30 | 4203 GLADE SWADOW COURT KATY

‘Zl political contributions

intended |

X

7444

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

oF ADVERTISING EXPENCE S1GNS

EXPENDITURE

| Check ff travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ceoensulting 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 Salanes/\WWages/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

5 SHERNL KA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
21112024 DIBRELL § ASSOCIATES
6 Amount ($) 7 Payee address; City; State; Zip Code

326 | 4203 GUADE SHADOW COURT  KATN T 17444

political contributions

intended

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

OF ADNERTISING EXPENSE POSTAGE

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T l:’ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
1112024 ENIGHTS 0F COLUMBUS HEMPSTEAD
Amount ($) Payee address; City State; Zip Code

0000 1922997 MACK WASHINGTON LANE .'HEMPSTEAD:W 77445

political contributions
intended

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

OF CONTRIBUTION /DONATION ANNUAL CACINO NIGHT

EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

—
\
2122024 PATTN'S DINER

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

Rén_?b;gr?m 2311 AVENUE G PATTISON T 1466

intended

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

oF FOOD | BREVERAGE EXPENSE| CONSULTATION

EXPENDITURE

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

— : i 12024
Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 1/1/20



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pclling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

100.00

political contributions

1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 SHERNL HA
4 Date 5 Payee name
211312023 | WALLER COUNTY REPUBUICAN PARTY CLUR
6 Amount ($) 7 Payee address: City; State; Zip Code

BROOKSHIRE CONVENTION CENTER
H029 5TH STREET, BROOKSHIRE,TX 17423

EXPENDITURE

8 BURPOSE (@) Category (See Categories listed at the top of this schedule) (b) Description
OF CONTQ\BUT\UN / DONATION POL\T\CQ }ﬂp\llﬂ

(c)

D Check if travel outside of Texas. Complete Schedule T l:] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
112512024 | HEDGEWHOG GRILL
Amount ($) Payee address; City; State; Zip Code
RN . 40100 US 290 BUSINESS WALLER  TX 11484
&:’ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
eS| TOOD | BEVERAGE EXPENSE | CONSULTATION
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2117112024 HEMPSTEAD LITTLE LEAGUE
Amount (%) Payee address; City; State; Zip Code
2640.00 | KC HALL
X] pilcal conito oo ?.'l%q 7 MACK W ASH\N&TOH L ANE ' HEMPSTEAD,TY\ 1745
Category (See Categories listed at the top of this schedule) [ Description
oS CONTRIBUTION / DONATION | $THANNUAL CRAWFISH BolL
[] checkifiravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/MWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 SHERNL HA
4 Date 5 Payee name
201512024 DIBRELL 4 ASSOCIATES
6 Amount ($) 7 Payee address; City; State; Zip Code

105000 1 1902 GLADE SHADOW COURT ¥ATN TX  11#44

political contributions

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AD“ E RT g L‘ \I
OF
EXPENDITURE \ ‘N G‘ E XPENSE E (-'h LLS
(c) El Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
211512024 | DIBRELL ¢ AS’SOCIP\TES
Amount (8) Payee address; City; State; Zip Code

153301 1 4203 G\LADE SHADOW COURT KATN TX 171444

IX] political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ADNERT\SING EXPENSE POSTAGE
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

1

215 12024 DIBRELL § ASSOCIATES

Amount (3$) Payee address: City; State; Zip Code

D 1420 4203 QLADE SHADOW CourT KATN Ty Mgy

Reimbursement from
political contributions
intended

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

oF ADVERTISING EXPENSE | S\GNS

EXPENDITURE

D Check f travel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- ; : 2
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/202



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributiocns/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S
4 Date

211512024

SHERNL HA
THE VATN TIMES

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Code
i | P-0- 80X G138 KATY T« 11492
8 P":E::SE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF ADNERTISING EXPENSE | NEWSPAPER AD

11120

Reimbursement from
IZJ political contributions
intended

(c) D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

P.0. Box 113 WALLER T 11484

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

NEWSPAPER AD

D Check if travel outside of Texas Complete Schedule T [:l Check if Austin, TX, officeholder living expense

1R0.00

Reimbursement from

@ political contributions
intended

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

Date Payee name

11152024 THE WALLER COUNTY EXPRESS

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

N0 AUSTIN STREET HEMPSTEAD T T7HHD

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

NEWSPAPER AD

D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us Revised 1/1/2024




