
GANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed

3 CANDIDATE/ MS ,/ MRS / MR FIRSI i\1 r

OFFICEHOLDER
NAME

IURS Shannon
OFFICEUSEONLY

L

NICKNAME
Date Recerv€d

LAST

Br*elbeh

SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADORESS / PO BOX, APT / SUIIE *, CITY STATE,

17545 Mathis Road Waller Texas 7748p

ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION
Oate Hand delivered or Date Postnarked

(713 ) zos otrs
6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR
Recerpt, Amount $

FIRST M}

Oate Processed

NICKNAME LASI SUFFIX

Weisser
Dale lmaged

llUaller Co. Eteetiorts

uuL I 4 2025

RECEIVED

7 CANIPAIGN
TREASURER
ADDRESS

(Residence or Business)

SIREETAOORESS (NO PO 8OX PLEASE) APT / SUIIE #,

22718 Murrell Rd Hockley Texas 77447
Residence

CITY, STATE. ZIP CODE

8 CAIVIPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

t 713 I 3053863\,,

EXTENSION

9 REPORTTYPE
[-- .lrnrrry ,. T-

F Jury1s l-

30th day betore electon rr
Runoff r

t-
15th day afler Grlpargn
lr@rer appontml
(Offi@holder Onlr)

Final Report (Atlach C/OH FR)8lh day betore electon Excseded tuodrfied

Reportng Limit

10 PERIOD
COVERED

Monlh Day Yeat

/1 //25
Month Day

30

Yeat

1 THROUGH 6 25

11 ELECTION

12 oFFtcE

ELECTION DATE

[1oo th Day Yaar

ELECTION TYPE

F Primary [- *unon T

[- Generat l- speciat

Other
Desptrcn

OFFICE HELD (if any) {3 OFFICE SOUGHT (il knM)

Waller County Precinct 2 Commissioner

Additronal Pages

IHIS 8OX IS FOR NOT]CE OF POLIIICAL CONIRIBUTIONS ACCEPTED OR POUNCAL EXPENDITURES MAOE BY POLITICAL COI!'MITTEES TO SUPPORT
THE CANOIDATE / OFFICEHOLOER T"ESE EXPENOITURES 

'IAY 
HAW AEEN UADE WT|HOUT NIE CAND'DATE'S OR OFFICEHOLI)€RS KNOWLEDGE OR

COrySEA'T, CA}IDIOATES AND OFFICEHOLDENS ARE REOUIRED TO REPORT THLS INFORMATION O}{LY lr THEY RECEIVE NOTICE OF SUCH EXPENOTURES

COMMITTEE TYPE

I ceruenrl

[- specrrrc COMMITTEE CAMPAIGN TREASURER NAME

COMMlTTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 11112025

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD {Ethr6 CommEsn Frte6)

MS Sonya

,I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE NAME

COMMITTEE ADORESS



CANDIDATE / OFFICEHOLDER
CAMPA.IGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS OR

CONTRIBUTIONS MADE ELECTRONICALLY)

.t5 CIOH NAIVIE

Shannon L Birkelbach

16 Filer lD (Ethrcs Commisston Ftlers)

s 1000.00

1000.00$

58.29

100.00

2.

$

$

5.

b a

4. TOTAL POLITICAL EXPENDITURES

$ 1 100.00

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

3- TOTAL UNITEMIZED POLITICAL EXPENDITURE

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty o{ per1ury' that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15' Election Code

Stgnature of Candldate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sr,.rom to and subscribed befrcre me by

20 

-, 

to certfy which, wtness my hand and seal of office'

this tre 

- 

day of

Signature of officer admlnisteflng 0ath Pflnted name of otllcer administering oath Trtle of officer admlnlstering oath

(2) Unsworn Declaration

and my date of birth is
10{8.1971

My name ts
vrallor Tx f7& USA

My address ts
17345 I'ia$rrs Red

(street) (crty)

on the r3tr day of

(state) (ziP code) (country)

Executed in
Wdlsr County, State of

July

(month)
202t

(Year)

Srgnature of Candidate/Ofiiceholder (Declaran0

Ta6

Forms provided by Texas Ethics Commission www.ethics.state.lx.us
Revised 11112025

1

OR

Shom L Birlelbcch



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

2O Filer lD (Ethi€ Commission FrlBrs)19 FILER NAME

Shannon L Birkelbach

SUBTOTAL
AMOUNT21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

1 000 00$

s

I SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULEA2- NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS2

sSCHEDULE B: PLEDGED CONTRIBUTIONS3

100 00c
4 I SCHEDULE E: LOANS

40 30$5. I SCHEDULE F1: pOLtTtCAL EXPENDTTURES MADE FROM POLITICAL CONTRIBUTIONS

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

17 99$9. I SCHEDULE G, POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10.

$SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS't1

$SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
1?

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 'll1l2A25

I



MONETARY POLITICAL CONTRIBUTIONS

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

SGHEDULE A1

1 Total pages Schedule Al. 
1The lnstruction Guide explains how to complete this form'

3 Frler lD (Ethrcs Commission Filers)

Shannon L Btrkelbach

2 FILER NAME

7 Amount of contribution (S)

1,000.00
Sylvia Wooten

6 Contributor address

30510 Howel Rd Waller, TX 77484

out-of state PAC (lO*5 Full name of contrlbutor

City; state. zP code

4 Date

05t1312025

I Employer (See lnstructions)I Principal occupation / Job title (Ses lnslructions)

Retired

Amount of contribulion (S)out of stete PAC (lotFull name of contributor

Contributor address, Ctty Slate. Zp Code

Date

Employer (See lnstructlons)
Pnncipal occuPation ,l Job title (See lnstructions)

Amount of ontribution (tl)Full name of @ntributor

Contributor address. City: state Ztp code

out4t state PAC (loB )Dat€

Employer (Soc lnstructions)
Prindpal occupation / Job title (See lnstructions)

Amount of contnbution ($)
Full name of contributor out-ol-state PAC (O#. )

Contributor address Ctty. Slate: ZiP Code

Date

EmPloyer (See lnstructions)
Principel occupation / Job title (See lnstructions)

ATTACH
NEEDEDASSCHEDULETHISOFCOPIESADDTTIONAL requirements.for additional r€portinglnstruction5ee guitlepleasePAC,out-of-stateiscontributorlf

Forms provided bY Texas Ethics Commission www. eth ics. state.lx. us
Revised 11112025



LOANS

lf the requested information is not applicable, DO NOT include this page in the repprt'

SCHEDULE E

1
1 Total pages Schedule E

J Frler lD (Ethrcs Commission Ftlers)

The lnstruction Guide explains how to complste this form.

2 FILER NAME

Shannon L Birlelbach

$4 TOTAL OF UNITEMIZED LOANS

I LoanAmount($)

100

5 Date of loan

5t1t2025

1O lnterestrate

{1 Maturity date

[-rlr*

6 ls lender
a financial
lnstitution"

7 Nameof lender n out-ot-state PAc (lDe

Shannon Birkelbach

8 Lender address: City:

17545 Mathis Rd Waller TX77484

state. ziP code

13 Employer (see lnstructrons)

Self employed

12 principat occupation / Job title (See lnstructions)

consultant

Check if personal funds were deposlted into polatacal

account (See lnstructtons)

15'14 Descnption of Collateral

none

19 Amount Guaranteed ($)16 cuRReruron
INFORMATION

not applicable

17 Nameofguarantor

18 Guarantor address.

21 Employer (See lnstructions)20 Principal OccuPation (See Instructions)

City; state. zip code

Loan Amount ($)
Date of loan Name of lender I outof-state PAC 1to*

lnterest rate
Lender address:

Matunty date

)

City;

N

State Zip Codels lender
a financial
lnstitution?

[' [_
Employer (See lnstructions)Principal o@upataon / Job title (Se lnstructions)

Descnption of Collateral

none

Check if personal funds were deposrted into Polrtical
account (Se€ lnstructaons)

GUARANTOR
INFORMATION

not applicabl€

Name ofguarantor

Guarantor address, City, State. Zip Code

Amount Guaranteed ($)

Employer (See lnstructions)Princrpal O@upatron (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf lender is out-of.state PAG, please see lostructlon gulde for addltional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics-state. tx. us Revised 11112025

)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F{

in thelf the information is not DO NOT include this

Advertrsing ExPense
A@nting/B€nking
ConaultmgExp€n8e .
contdbutdE/Doridore Made BY

Csdrdate/Off cho*ler/Iiolitrel Comrfi tte
Crod|tcad Payrnst

Solistatpn,FundEslng ExPans
Transpqtatdr Equiprnent & R€lated E)pens
TEvel ln Distnct
Travel Out Of Dstrict
Othtr (enter a etegdy not llsed above)

EXPENDITURE CATEGORIES FOR BOX 8(A)

The lnstruction Guide exPlains how to complete th's form'

Lm Repayrn€nuRmbu,wnt
Offi @ Oveth€d/R€ntal ExPerc
Polling Expen-
Printng Exp€nse
sdaies/wag€g(hntEd Labor

Evst Expense
Fe6
F@d/Bewage Eipons
Gilt/Amrds^rsmtrials Elpense
LegalServic

3 Faler lD (Ethics Commission Filers)2 FILER NAME
Shannon L Brrkelbach

I Total pages Schedule F'l

1

5 Payee name

Anedot
4 Date

5t1312025

1340 Poydras ST Suite 1770 New Orleans LA70112
7 Payee address CttY. State. ZiP c,ode

6 Amount (S)

40 30
(b) DescriPtion

Website funds transfer fee
(a) Category (See Categorres lrsted at lhe top ol thE *hedule)

Accou nti ng/Banking exPense

Sleck rlrilel outslde of TeEs ComdeaSctl€dl-d€ T Chsck rl Austln Tx offrcsholder lBmg expense(c)

PURPOSE
OF

EXPENDITURE

Ofiice heldOtfice soughtCandidate / Officeholder name9 Complete QNIJ if drrect
expenditure to benelit C/OH

Payee nameDate

Payee address: City. State: ZiP Code
Amount ($)

OescriptronCategory (See Categotles lisled at Ihe lop of lhis sctedule)

check f t aval otsrde of Tqas Complete sdrcduls T Check rf Austln TX offceholder lrvlng flpense

EXPENDITURE

PURPOSE
OF

office heldOffice soughtCandidate / Oft'iceholder name
Complete ONLY if direct
expendrture to beneflt C/OH

Payee name

Amount (S)

Date

Payee address' City

Description

State ZiP Code

Category (See Cstegories listed at the top ol thE schedule)

EXPENDTTURE

PURPOSE
OF

check rfAu$n TX. ofnceholder lrvlog Bxpense

office sought Ottice held
CtEd if faYel uaid€ of TGxa Compld6 SciedulaT

Candidate / Officeholder name
comolete QNIJ rf drrect
e*pehdttutt to benefit C/OH

NEEDEDASLESCHEDUTHISOFGOPIESADDITIONALATTACH

Forms Provided bY Texas Ethics Commission www ethrcs state tx us
Revised 11112025

8



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expens
A@rtng6anleng
Consdtng Expense
Conlribdbns/Donatiofis Made By
cadidate/otrelElds/Polit€l committe

C€.lit C..d Paymd

Solqtahon/Fmdraisng Expsse
TEnsportatql Equlprent & Related Expens
Travel ln DEtncl
Travel OutOfDistnct
Other (6nte. a €tegory mt listed above)

F@d/E everage Expen*
Glt/AwtrdsiMeffiids Erpense

EXPENDITURE CATEGORIES FOR Box 8(a)

The lnstruction Guide explains how to comPlete thas form-

L€gal Serui€s

E\ffit Expensc
Fes

L@nR€p6yffilRembffil
Oltr@ OverlEa(rRenEl ExPsBe
Pollng E:pense
Prnt r€ 6pens
Salanesnluagesrcontrat LSor

3 Filer lD (Ethics Commrssaon Ftlers)

Epic LLC
5 Payee name

2 FILER NAME

Shannon L Birkelbach

I Total pages Schedule G

4t30t202s

4 Date

6 Amount ($)

RertuEenEnlrrm
polrt€lffitrrbut@s
irlsrbd

zip Code7 Payee address StateCtty.

Create a Domain Name, 1 year
(b) Description(a) Category (S@ Categones lrsted al ths top ot thrs schedule)

Advertising Expense

Ch€d( f favEl outsideof Terc Compbb Schodd€T Check 'lAustn TX officeholder lrvrog expense(c)

a
PURPOSE

OF
EXPENDITURE

I
complele oNLY if direct
expendrture to benefit C/OH

Office heldCandidate ./ Officeholder name Office sought

Payee name

Meta Platforms
Date

5t30t2025

Amount ($)

RerrbursenEnttrm
polrttcal cofitflbuttoc
nttrrded

1 Meta Way Menlo Park CA 94025

Payee address. CttY, state, zip code

placing Facebook add
Descriptioncategory (see categoncs hst€d al lhe top of lhis schcdule)

AdvertisingExpense

ClEck f travel abde orTexs Co.nplete SdledJle T. Check fAushn Tx oticeholder lryrng exPense

PURPOSE
OF

EXPENOTTURE

Office heldOffice soughlCandidate / Ofiiceholder name
Complete ONLY rf drrect
expendrture to benefit C/OH

Payee nameDate

Zip CodePayee address; City State

category (se€ cstegones lrsted al the top ot this schedule) Descnption

Ched( f travelorEdeolTeras &mp,eteSchetuleT Chect rf Auskn, TX. offceholder livmg exp€ns€

Amount ($)

politel @ntnbulions

Candidats / Officeholder name Ofiice sought Office held

RerrnbuEffittlm

rntended

PURPOSE
OF

EXPENDITURE

Complele ONLY i, drrect
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx us Revised 111t2O25

'I

lm


