
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C,/OH lnstruction Guide explains how to complete this form
I Filer lD {Elhds Comm,sso. F ec)

G
2 Total pages filed

OFFICE USE ONLY

P.0. tsox lt3Q \NALLER,Td -11+Y+

f,1

MS SHER\L
NICKNAME L AST

HA
ADDRESS / PO BOX CTY STATE Z P CODE

3 CANDIDATE /
OFFICEHOLDER
NAME

Waller Co. Elections

FEB 0 2 2024

RECEIVED

Date Ha.d de rvered or Dale Posrmarked5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

ELIZ ABETH EInIIII6

AREA CODE PHONE NUMBER EXTENSION

t!

MS
N CKNAI\4E

H Ael L€t

( -120 ) 23Y- 3056

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS HEMPSTEAD, Tx lltPl-b

CTY STATE ZIP CADLSTREETAOORESS {NO PO AOX PLEASE). APT / SUITE T

P.o.Box to+s

8 CAI\iIPAIGN
TREASURER
PHONE (q'lq) G+5-o++l

AREA COOE PHONE NUI''BER EXTENSION

9 REPORT TYPE
30th day belore elecl onJanuary 15

Juy15 8ih day before elecllon FinaLReport (At&h c/oH FR)

15lh day aier campaigt
Aeasurer appoinhent

10 PERIOD
COVERED 0t 7, L5 /zo2+

oav

THROUGHot / ot .2oz+

I e".-'

! c"*-03 oE zoz+

ELECTION TYPEELEC-TION DATE

v$AtTEE CouNT.{ DISIBICI ATTOP}IEJ

13 oFFLcE soucHr (r knNn)OFFICE HELD ( an,

THIS BOX IS FOR NOT]CE OF POLITICAL COIITRIBUTTONS ACCEPTEO OR POUTICAL EXPENDITURES MAOE BY POLITICAL COI$MITTEES IO SUPPORT

DIE CANOOAIE / OFFICETIOLf,ER, 7:HESE EXPENDIfURES NA'/ HAVE BEEN ITADE WfHOIJ| THE CANDIOAIE'S OR OFFCEIIOLDER'S XNOI/LEDGE OR

CONSE'VI CANDIDATES ANO OFFICEHOLOERS ARE REqUIREOTO REPORTTHIS INFORMATION ONLY IF T}IEY RECEIVE NONCE Of SUCH EXPENOIIURES'

COMMITTEE ADDRESS

CO[,IMITTEE CAMPAIGN TREASUREF NAME

CO[,IMITTEE CAMPAIGN TREASIJRER ADDRESS

12 oFF!CE

COMMI'TTEE NAMECOMMITTEE TYPE

AdditLonal Pages

.I1 ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

! cerener

! seecrrrc

GO TO PAGE 2
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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

E
E

tl

I

I

I



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME
SHE [\IL HA

16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0. 00

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS. OR GUARANIEES OF LOANS) S

EXPENDITURE
TOTALS 3 TOTAL UNITEIT,{IZED POLITICAL EXPENDITURE $ 0. 00

4 TOTAL POLITICA L EXPENDITU RES $ j, t+02.-lq

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD $ 3, Ll{o 00.i-

6 TOTAL PRINCIPAL AMOUNT OF ALT OUISTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 25, ooo. oo

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is t.ue and correct and includes all info.mation

required to be reported by me under Trtle 15, Election Code.

4-

andidate or Officeholder

Please complete either option below:

('l )Affidavit

NOTARY STAIV]P/SEAL

Swom to and subscribed before me by

Signature of officer administering oath Prinled name of offrcer adm nistering oath

(2) Unsworn Declaration

My name is and my date of birth rs 0 3 I 15 I I q q,
hlALl EP T{ -?'?+ft+ rl AA

(street) (citY)

on tne ?HD day of

(state) (zip code) (country)

Executed in ulA tev county state or 'TE*IS
onth

zo 1*
(yea0

A
holder (Declarant)srg re ofC id ace
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FORM C/OH
COVER SHEET PG 2

0 .00

1

OUTSTANDING
LOAN TOTALS

OR

this the _ day of-,

20 _, to certify which, witness my hand and seal of offlce

Trtle of officer administering oath

rr,ry aoaress is ?. 0. BoX I t ?6



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

S\lER\ L HA

,I9 FILER NAME 20 Filer lD (Ethics Commrssion Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS 0.00S

SCHEDULEA2: NON-MONETARY(lN-KIND) POLITICALCONTRIBUTIONS2 0.00S

SCHEDULE B: PLEDGED CONTRIBUTIONS3
0. ooS

SCHEDULE E LOANS 0.00$

SCHEDULE F1r POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5
0. oo$

SCHEDULE F2: UNPAID INCURRED OBLIGAIIONS6
0 .00$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa
0 .00S

tr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI
3, +0?.1qs

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10
0.00S

SCHEDULE I NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS'11
S 0 .00

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED
TO FILER

12
0.00s

Forms provided by Texas Ethics Commission !4/ww ethics stale tx us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlsing Erpen$

Conlributbns/Donations Made By
Candidat€/Off cehotder/Potitcat Comm(ee

Solicitalon/Fund€ising Etp€nse
rEnsponabn Equipment & Relaied E)css€

TEvel Our Of Dislrict
Olher (€nter a category .ot lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guid. erplains how to complete this form

Foo.rElewEge Exp€nse
GiflAMrdtMemorials Expene

L€. Repaymdt/Reimblern€rn
Ofi e OverrEd/Rental Expen$

Saianesl hgegcontEct Labo.

1 Total pages Schedule G

3 SH€[\L HA
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

r tG t202+ TEXAS FEDER.ATION OF REPUBT\CAN Y{OMEN

5 Payee name

6 Amount ($)

q23+ AUSTIN T{ -1g.1ll
Zip CodeStateCity

P. o. Box \1ll+6
7 Payee address

(a) Category (See Careson€s r sred Er the io p or lhrs schedute)

{ue LEAOEP-SHIP DA.{

(b) Description
PURPOSE

OF
EXPENDITURE

I

9
Complete ONIY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought

I tG tzoT+
Date

UN\'TED STA'[ S POST

I,32 0. 00
R€rhbuementlrom
politrel@nlributions

Amount ($) Payee address

No ADDe.€,sS; USPS. CoM

City; Zip CodeSlate

category (seecategonss rsled er therop orrhrs scheduro)

AOIeLrtsINh EYPENSE POSIAqE
Description

PURPOSE
OF

EXPENDITURE

Ch*k t.avelouts de ofToxas Cooplete Schedure T Ch6ck rl Austn, TX ofirc6holder hv ng expense

Candidate / Officeholder name Office sought Office held
Complele ONIY if drrecl
expendilure to benefit C/OH

I I G lz07+
Date

\\ ALtE pI REA CH I.rt v v0F C0

\^IALLEP- T{ 11+8+P.o. Box 53
Clty State Zip Code

TION M€},\BETSH1P, ANNUALDINN

Descnptioncategory (see calegor6s Lrsted al the lop ollhLs schedu€)

fEES \ CoNlRrBult oN I D oN
Chelrlraverollsrdeoi retas CompeleS.hedureT Check ri Austrn TX oltrcoholder 

'v 
ng expsnse

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
Complete QNIY I direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R.

Forms provided by Texas Ethics Commisslon www ethics.state.tx.us Revised 1/1/2024
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Re'mbuemanlfmm
| { | p"r r,-r -nrno,r'".'mrs.led

I t"t I crca.lra,erarrs,oeotl6\as comp]eros.h€{i,rer [] cne"r,reu"tn. rx onicehord€r tNins 6xpens6

Office held

SE[!\CE

Amounl {$) 
Ij00.00 
|

- 

Rambulsee.dflm I

l{ | p"rn,*r -" r. o,t'o." 
]

inlencled



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adve.ti6ino Expense

Contribution Dmarions Made 8y
candidare/off c€holder/Politi€l commine

Solic{atonr,Fundra jling Expenso
I6Bpodario. Equiprent A ReraGd Exp€.s€

lEvel Our Ot D6tncr
Orher (€nte. a caiegory not list€d above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

L@n RopsymmvRernbuG€mert
Ont@ Overh@crRental Exp€ns

Sabnesl &gercmtEct Latlor

FoodB€8696 Expense
Giff ,Awadslvlomo.ials Expens€

I Total pages Schedule G

Z SHER.II HA
2 FILER NAME 3 Filer lD (Ethrcs Commission Filers)

4 Date

I ,C l2o2+ B.tPUBL\cAN \,{0NeN of tLA-t..l
5 Payee name

6 Amount (S)

ReimbuMernfm
polilic€l@ntibutionstr

q550 S?EtNg q p.€EH BLUD,STE 40t-lZZ,l{AT.l,T* -,l1{ll
7 Payee address; ctv State; Zip Code

(a) Category (See Calesor es r,sred al rhe rop or rh s schedu e)

c0N1RlBUl l0N I D0Nf,ttoN
(b) Description

YOEUM
PURPOSE

OF
EXPENDITURE

Chsk d rrav6 oulsd€ oi T6xas Compele Sched! eT Check rAlstrn. TX oficehoLder llvrng oxpense(c)

9
Complele ONIY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office soLlght Offrce held

Date

ASSOCIA-TESD IBRETL

r, tptt. r13
Rermbu.semenl fton
polilicar conlribuuons

Amount ($)

tr
+L01 CIIADE SHRoow C0UPT IZATJ T{ -?'ltl4+

Payee address City Zip CodeState

Description

POS'tAGE

Check dlraverousde oiTexas Comp eleSchedu eT E Check tAuslrn rX ofiiceholde/ living erpenss

PURPOSE
OF

EXPENOITURE

Office sought
Complete QNIY lf drrect
expendrture lo benef I C/OH

TE.AC'[OE SUPPL COM P N\I I l0 l2oz+
Date

3\300 \NALLER-T0NBAtL, FM 2qZ0 Q.0AD, v{ ALLeA,.I( -11+t+
Zip CodePayee address StateCrty

Reimburs€m€d nom
polti€l @ntributions

Amount ($)

Gq.IG
E

S\qN SUPPLIES

DescriptionCategory (SeeCaiegones,sledatiheloporthlssehedue)

AD{Ep.TlslN0 Expensg
Check ftravelouls deofTelas Com p ete Schedlle T Check ii Alstn TX ofirc€holder N ng expe.so

PURPOSE
OF

EXPENDITURE

Off!ce heldOffice sought
Complete oNLY if direct
expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 1/1/2024

'.l0. 
0 0

U il l2oZ+ t

Category Se"Car"so .. .r*"' "ropv ". ' --.", 
I

A0\E,R'trslNc EXPENSES 
I

Office heldCandidate / Officeholder name

E
Candidate / Officeholder name

t-



SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeoe

Consult ng E(p€nse
conrributons/Donations Mad€ By
Candidate/Of 6ehoider/Podc€l Commite€

Food/EteE€ge Etp€ns
Giff /Awards/Memorials Elp€ns€

L@n R6paymsrReimbleh€rt
Offr @ Overhead/Re.tal Expen*

Salanesl /bges,Contracl Labor

Solrolaton/FundErsrnq Expene
Tanspodanon Equipnent& Relaled Expens

Travel Oul Of Drslnct
Olhe. (enlera @1egory not lisled 6bove)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule G

3
2 FILER NAME

SHTR\ L HA
3 Filer lD (Ethlcs Commission File.s)

4 Date

I tL5 tzo2+
5 Payee name

e[s \^IINE h L\ 0.U0P_
6 Amount ($)

102.q r
Rembulsement f'om
polittcal@nnib!!ons*

7 Payee addressl Cily State; Zip Code

\^)ALLEP- , Tx '1'1+8+25571 US 2q 0, SU\T[ 6

a
PURPOSE

OF
EXPENDITURE

(a) Category (Se€ Categones rsredauherop orrh,s schedure)

CONTPIB UTlO N / D ON A:tION

(b) Descriptron

NfrrL€-A ApEA Cl+frHSBO of C0HMEACE
SILENT AucrloN trgMs"'-'---

(c) Ch€ck lravel@lsLde ofTexas Compreto SdEduie T Check 'l Austin, TX, oftrc6hoider living expense

9
Complete QNIY if direct
expendilure lo benefit C/OH

Candidate / Officeholder name Office sought Off ce held

Date

Amount ($)

Reimb!lementn'm
politcal conlributions

Payee address City Stale Zjp Code

PURPOSE
OF

EXPENDITURE

category (s€e carego. es'sled ar rhe rop or rh s s.hedu e) Description

Offrce sought Office held
Comprere ON!l: ii d recr
expendrture 10 benent Ci OH

Date

Amount (g) ctv State Zip Code

PURPOSE
OF

EXPENDITURE

category (see calegones rrsredat thetopofth's schedule) Descriptlon

Candidate / Otficeholder name Office sought Offrce held
Complete OXIY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

I

tr

I n Ch6ck irlravelo(]rsde orrsxas conpl€leschedueT f] Ch6ck rr Auslin, rx oflic€holder tivtng sxp6ns6

Candrdate / Officeholder name

I

- 
Ra'mrrrsmenl trbm I

I I -r,r'*r-nlr o"t"n. I

nt6.,€d I

E Ched( lrav€loulside otTexas. ComplolE ScheduleT E Check tAustin. Tx. ofic.hoider trving exponse


