
The Waller County Elections Office was closed 
to the public on January 16, 2024 due to an 
inclement weather day. All reports stamped 
January 17, 2024 are considered TIMELY. 
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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

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

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

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

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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tr
tr
tr



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

- 

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

Forms provided by Texas Ethics Commission www ethics.state.tx us Revised 11112024

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

ll2 Total pages filed
The C/OH lnstruction Guide explains how to complete this form

1 Filer lD (Elha Comm,ss,on F,rs.s)

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLDER
NAME

MS/MRS/MR [/]

MS SH E(.\ L
LASI

HA
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

NALLE L, 
-tX -r1+8+

ADORESS / PO BOX APT/SUITE4 CITY STATE ZIP CODE

P.0. B 0x lt36
ler Co. Elections

FEB 2 3 2024

ITECEIVED

Wal

Date Hand-dervered or Dare Postmarkod5 CANDIDATE/
OFFICEHOLDER
PHONE ( '120 ) 21X - ?05G

AREA CODE PI]ONE NUMBER EXTENS ON

6 CAMPAIGN
TREASURER
NAME E LIZABETH EWINq

M

MS
N CKNAME

HARTLE.I

(Resrdence or B!siness)

7 CAI\'PAIGN
TREASURER
ADDRESS |\ EM PSTEAD -T( -1,F++5

C]TY STAIE Z P CODESTREEIAOORESS (NO PO BOX PLEASE) APT / SUITE #

P.0. Box lo+5

A CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NU|\4BER EXTENSION

(qtq ) G45-0'++t
301h day belore e ec1 onJanuary 15

Juy15 E 8lh day berore eleclion

15lh day afler campalgn
treasurer appoinlmenl

E FlnalReport (Arach C/OH, FR)

10 PERIOD
COVERED 01,,, 2G 2oZ+ 0L/'z+ ./aoz+THROUGH

ELECTION IYPE

V\AL!,8tr COUNI1 D\STP.ICT ATTOP.NEY
13 oFF cE soucHr (1k.ownlOFFICE HELO {,I any)

.I1 ELECTION

12 oFF!CE

THIS BOX IS FOR NONCE OF POUTICAL CONIRIBUTJONS ACCEPTED OR POUTICAL EXPENDITIJRES MAOE BY POLITICAI COMMITTEES TO SUPPORI
T}IE CANDIOAIE / OFFICEHOLOER, IHESE EXPE 

'IUTURES 
AY HAW AEEN 

"AOE 
UT4OLTT THE CANDIOA|ES OR OFFCEUOAERS XXOWTEOEE OR

COIVSE]VI, CANOIOATESAND OFFICEHOLOERS ARE REQUIREOTO REPORIIHIS INFORMATION ONLY IF THEY RECEIVE NO'ICE OF SUCII EXPENOITI'iES'

COMMITIEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMM]TIEE CAMPAIGN TREASURER ADORESS

COMMITTEE NAMECOMMITTEE TYPE

E Additional Pages

,I4 NOTICE FROM
POLITICAL
COMMITTEE(S)

! cerennr

!seec,r,c

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state.tx us Revised 1/1i2024

t..

E
E

9 REPORT TYPE

] 
eiecrror oare 

I

Ironrh Day Year

I 0?, 05 202+l

ffi e,^-y

! c*-"
! ^-"o tl
E .r*.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

SHE[\ t HA
15 C/OH NAME 16 Filer ID (Ethics Commissron Filers)

TOTAL UNITEMIZEO POLITICAL CONIRIAUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS OR
CONTRIBUIIONS MADE ELECTRONICALLY) 0.00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ 2215.00

TOTAL UNITEI\,,IIZED POLITICAL EXPENDITURE3

0.00

$5+q.1+s

TOTAL POLIT]CAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 5Gl5.00

5
$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD +0,000.00

6
$

1A SIGNATURE I swear, or afiirm, 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

L
ndidat Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certifywhich, witness my hand and sealof office

Signalure of off icer adminislering oath Printed name of oftice. administering oath Title of oflicer administering oath

(2) Unsworn Oeclaration

My name is SHPp{t }lA
uryaaoressis P.0. BOY lt3G v{AtlEE . 1( , 11+94 usA

(skeet) (city)

county, State of 

-aEXAS- 
, on the 23PD day of

(state) (zip code) (country)

Executed ln \AlAt t a zo ztl
(yea0

holder (Declarant)Sign

mo

Forms provided by Texas Ethics Commission Revised 1/1/2024

1

4. TOTAL POLITICAL EXPENDITURES

OR

and my date of birth is l,\AgCH lS,lqqZ

www ethics state tx us



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

19 FILER NAME 20 fr er lD (Ethrcs Commission Filers)

SUBTOTAL
AMOUNT

SCHEDULEAl MONETARYPOLITICALCONTRIBUTIONS s 22'.l5.00
SCHEDULEA2 NON.MONETARY(IN KIND) POLITICALCONTRIBUTIONS2 0.00S

SCHEDULE B PLEDGED CONIRIBUTIONS3 s 0.00
SCHEDULE E LC)ANS r5,000.00s

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5
0 .00S

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS6
0 .00S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 0.00$

8 0.00S

tr SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI s 15+q.-r+
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH 0.00$

SCHEDULE I, NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11
0.00s

SCHEDULE K INTEREST CREDITS GAINS REFUNDS AND CONTRIBUTIONS REIURNED
TO FILER

12
0.00S

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

21 SCHEDULE SUBTC)TALS
NAME OF SCHEDULE

E1

tr
E

tr
tr
tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

tr10

tr
tr



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

Tho lnstruction Guide explains how to complete this form L
1 Tota pages Schedule A1

SH€R.{ L HA
2 FILER NAME 3 Filer lD (Elh cs Commissron Filers)

! out'or-srare PAC (rD#

City

5 Full name of contributor

JIM JAMES
6 Contributor address State. zip Code

7 Amount of conkibution ($)

250.00

8 Principal occupation / Job title (See lnst.uctrons)

A't't0ENE.l
9 Employer (See lnstructions)

JAHES, P.E LHAURN0L0s, sPt ASK

I lzq /20

Date

1OI S BR"\AN A\E BR\AN.'T( 1'IEO3

CIAto C1(EA\ ES

Contributor address City State. Zip Code

Amount of contribution ($)

250. oo

Principal occupation / Job title (See lnstructions)

A-iTOAN 1H€ LAhI OTfICE Of C?.A\6 M. q
Employer (See lnstructions)

EA\ES

Ltr tz\"L+
Date

+qrq pAtu UAND Dnt\lE,Br\RN,1{ -1190
Contributor addressi Clty

RONDI AE\NOIOS
Statei Zip Code

Amount of contribution ($)

200 .00

Principal occupation / Job title (See lnskuctions) Employer (See lnstructions)

Amount of contribution ($)

t00 . 002f r*1202
Date

zlt NoR'IH HAIN S-I, BR\AN,-rd 11X03

Full name of contributor E our-or,srare enc (to+

Contributor address Cityi

BP.UNO SH\MEK
Stater Zip Code

Employer (See lnstructions)

SELF
Principal occupation / Job iitle (See lnstructions)

AllORNE]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

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

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

4 Date I

I t26 r2o2+l

I 
l-l lG Bt\Ap-ctrEsr Dn,sI€5o5,SE\,AN,T*1ls02

Fullnameofcontributor!out'olslalePAc(lD#-)

I

Full name of contributor E oul-or-slare pAC (tofr_)

1



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form ?1 Total pages Schedule A1

SH€2.I1HA
2 FILER NAME 3 Filer lO (Ethics Commission Filers)

FIN\SHES SO LUTI O NS

201+ NASH\Nq10N sI, y{ALLEP,'[* -11+t+

5 Full name of contnbutor

6 Contributor address Crtyi

! o,r-ot srare enc ltor

Statei zip Code
1000.00

I Principal occupation / Job title (See lnstnlctions)

D E\ €LO PEZ
9 Employer (See lnstructions)

fINISHES SOLUTIONS

?-lqILIL+
Date

218 No(rH r.4AlN S1 , Bp.\AN,Td-11803

Full name of contribLrtor ! o,r-ot srare eec 1to*

Crtyl

NEELE.I LT\N IS
Slate; Zrp Coc,e

Amount of contribution (S)

t00.00

Principal occupation / Job title (See lnstructions)

ATTORNE\
Employer (See lnstructions)

SELf

LltxlL
Date

LEONID KISHINE!Sr!

t3$31 uoernhl€s'r fv{J +312, HousroN;rx -110

Full name of contribulor ! our or srare eac ltol

Contnbutor address City Statei zip Code

Amount of contribution ($)

250.00

0
Principal occupation / Job title (See lnstructions)

A11OR.N E.{ KlsH rNt{s
Employer (See lnstrLrctions)

THE Nfr
Amount of contribution ($)

zlr?llo}*
Date Full name of contributor ! our,ot srare eec ltol

DA{ ID 6q.gENE
Stalei Zrp Code

Emptoyer (See lnstructrons)Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf cont|.ibutor is out-of-state PAc, please see lnstruction guide foradditional repo.ting requiremenls

Forms provided by Texas Ethics Commission Reuised 11112024

4 Date

1-lqfta+
7 Amount of contribution (g)

I

Contributor address:
I

l

I?5.00

ILO!LG TP.ENTON \}ALtEt LN, UATt,T{ "I'I+t
Contributor address Crty

www.ethics.state tx.us



LOANS

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

SCHEDULE E

The lnstructio. Guide explains how to complete this form
1 Total pages Sched! e E

I

2 FILER NAME

SHeavL HA
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 15,000.00
5 Date of toan

2lt l2o7+
7 Nameoflender - out or srate eac (tor

SHEP..IL HA

" 
..ro", "oor."" ;,;, statei ;;;;;"

P. o. tsox tgBG NALLEP_ T{ 'n+g+

9 LoanAmount($)

t5,000.00
6 ls tender

a Unancial
lnstitution?

10 lnterest rate

1'l Maturity date

12 Principal occupation / Job title (See tnstructions)

AlTOANE1
'13 Employer (See tnskuctions)

BRAZOS COUNT\ A-[_IozNE ls otrrce
14 Description of Collateral

ffi none

15
Check if personal funds were deposited into potiticat
account (See lnstructions)

16 GUARANToR
INFORMATION

E not applicable

l7 Name ofguarantor

18 Guarantor addressi ctv State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See tnstructions) 21 Employer (See lnstructions)

Date of oan Nameoflender n oulof-slare pAc (tD# )

ls lender
a financ,al
lnstitution?

Lender address: Crtyi Statei Zip Code

YN

LoanAmount ($)

lnterest rate

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstrucrions)

Check if personal funds were deposited anto political
account (Sae lnstructions)

GUARANTOR
INFORMATION

E not applrcable

Name ofguarantor

Guarantor address City state. zip code

Amount Guaranteed ($)

Pflncrpal Occupatron (See lnsiruclionsr Employer (See lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf lender is out-of-state PAc, please see lnstruction guide for additional repo.ting requirements.

Forms provided by Texas Ethics Commission www ethrcs state tx us Revised 11112024

e

tr

Description of Collateral

! none
L]

l



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Ad!€rtising Erp6nse
Ac.o'rnUngr'Bankrng
Consuling Expense
Crnrributions/Dqations Made By

Candideier'Offi ceholde./Potitrcet Com mrtte

Soliolaion/Fund€ising ExrEn*
Tra.sportation Equipment & R6lat6d Expens€

T€v6l Out Of Oistrict
other (enler a category not lBt6d atbve)

EXPENOITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to complete this form

L@n RepeymduRambolsaent
Off e Ow.tEacrRental Expense

Salahes^a/agesrcdrEcr Labor

F<td/B6E€ge ExFEn*
Giff/Awa.drMemonals ElFEne

1 Total pages Schedule G

5 SHEE.JL HA
2 FILER NAME 3 Frler lD (Elhics Commission Fiers)

4 Date

ttlt l70z+
5 Payee name

DIBRELL A SSOC\ATES
6 Amount (9)

+G1.10
Rermbuemenl from
politr€l@nlribulions

+20? 6LADE SHADO\N COUTT KAT\ T{ 11+q+
7 Peyee address City Zip CodeState

(a) Category (See Cateso. es rrsred at rhe rop oI lh s schedule)

AUIEATISINq EXP€N\E
(b) Description

S\GNS
PURPOSE

OF
EXPENDITURE

8

check d Irave ollsld€ ol Texas complete schedu e T(c)

9
Complete ONIY iI direct
expenditure lo benefit C/OH

Candidate / Ofilceholder name Offlce sought Office held

Lt I lL02+ DI BRE LL ASSOCIA,TES

Date

150.00
Rermbulsmeftfrom
polIi€l 6nlribuiions

Amount ($)

t|2Oa G'LADE SHADoV0 CoURT \atfl\ -T* rrLlJlrl-
Crty Zip CodeState

CONSULTING €XPENSE CAMPA\6N CONSULTANl

Descnption
PURPOSE

OF
EXPENDITURE

Ch€c* Ir3ve oltsideorTexas Complete Schedu eT

Candidate / Ofticeholder name Office sought Office hetd
Complere ONLY if drrecr
expenditure to benefil C/OH

Date

Ll t 17n7q D IBR.ELL ASSOCIA'TES

ZG?r.n0
- 

RahblrssrtDm
| ( | o"'l*, -"r^o"r'"".

Amount (g)

+204 bLADE SHADOv{ CoULT KAr! -T* 11+4+
Crty Zrp CodeState

Description

S\ ONS

Category (Se6Caregonss lsl€d al lhelopolth's schedul6)

ADVE[lISINq TXPENqE
PURPOSE

OF
EXPENDITURE

Ch&k taverolrs deoi rexas Cohpele Schedule T Check il Ausln TX ofiEoholder rv ng sxp€ns€

Office heldOffice soughtCandidate / Officeholder name
Complete ONLY rf direct
expenditure lo benefit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon www ethics state tx us Revised 1/1/2024

L__l check tAlslin Tx offcohoder riving oxpense

tr
I Category ,S€€ catesor es '<eos,r-e.opo,r-ss.-po-e.

f] ch€ck ii Ausr,. rx oficehordsr riv,ns €xpense

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEOULE G

Advarlsing Elpens

contributonrDonatims Mad€ By
Candidale/Ofi cehold€r/Polrt@l Commite€

Solicitation/Fund€isino Exp€ns€
Transporlalion Equpm€nr & Related Expen*

TravelOui Of Orstnct
Oth€r (enrer a cdegory nor l6ted abow)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnstruction Guide explains how to complete this form

Food8eErage Exp€ns€
GiflAMds/MemonaB Exp€nse

L@n R€pavndrReihbuenEm
Otf € QverheacyRenlal Expense

Salan6sMIa9€s/Contract Labor

1 Total pages Schedule G

5 SHEtr\L HA
2 FTLER NAME 3 Fler lD (Etlrcs Commissron Fiers)

4 Date

'L t I tzo2+
5 Payee name

ASS OCIAl€SD \BP.ELL
6 Amount ($)

3Z+.LG
{ Reimbu.semsl nom

politi€l @ntribulions

t+203 oLADE sHAD0\^t C0UPT l{Ar! T{ -il+q+
7 Payee address Crty Zip CodeState

(a) Category (See Caregon€s hsled at rhe top ot th s schedlte )

AD\TLTISING EXPENSE

(b) Description

P0SIAClE
PURPOSE

OF
EXPENDITURE

8

Chec( illravelouts'deoileras Comp ele SchedureT Check rl Auslrn TX oiiieholder i! ng expense(c)

9
Compiete ONLY if direct
expendilure lo benefit C/OH

Candidate / Omceholde. name Offrce sought Office held

Ll I I LoT+

Date

rN\0H1s 0f c0LuMBus EMPSlEAD

Reimburs€rnent trorn
politic€l contnbulions

Amount (S)

100.00 22\q2 MACE 
'^IASHINC1TON 

tANE .HEI,IPSTEAD,T( -I'?+I5
Zip CodeCity, State

category (seecaregon€s rsted ar rhe lop olthrssch€dure)

coNTp.lBurr o N /DoN *1 r0N ANNUAL CAqINO NIqH'I
Description

PURPOSE
OF

EXPENDITURE

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

Dale

L12llo'?.+ PAIT\'S DINE2

pATlSgN Td 11+GG
Payee address Cily State Zip Code

jglt A\)tNUE q32.00
ReimbuMent trqn
political contnbutons

Amount ($)

tr

CO NSU UTA'I ION

Descriptioncateqory (see calego.€s lisled allhotop oflhrs schedule)

fOOD IBE{ER}OE EXP6NSE
checr liavelouB de ol Texas Comelete Schedole T Check il Austin TX ofiicsholde. lrvrng expense

PURPOSE
OF

EXPENDITURE

Offrce heldOffice soughtCandidate / Omceholder name
Complete Q-NIll lf d rect
expendrlure to benefrl C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

tr
I

! Cr<x rrr,avetouuae uI6ras Comprsre Schadulo T E Cneck ir Alst,n TX officehotdar tv,ng elpenss

I

I

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adv6.tising Exp€n@
A.corrniing/Banking
Cmsuning Expen$
ConlribulionvDonations Made By

cand.dat€r'off €hord€r/Politicat committe

SoliqlatiorrFundraEing Expene
TEnspqtaton Eqoprent & Relaled E)P€nse

TravelOut OfDisl.icl
Olher (enisr a category not lisled aboE)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructaon Guide erplains hovr to complete this form

L@n Ropaymdt/ReimbuMent
Ofi e Ove.hoad/R€hral Exp€ne

Salan6r\bg6.r/Cont ac, labor

Foo<rA€€€ge Exponse
GiflAwads,,M€modals Expense

E
1 Tota pages Schedule c

SHE(\L HA
2 FILER NAME

4 Date

Lt t7 tzr73 !\ALLE P. COUNI.I REPUBT\CAN PART

5 Payee name

CL
6 Amount ($)

t00.00
Reimbuement nom
polrlrel@nhbutonsE

B2OO TSHIR.E CO N{EN'I\ON CENTER
+02q 5TH SrPeE t , B p.0 0 zsH I RE ,Td 11]4,.?

7 Payee address City Statei Zip Code

(a) Category (SeeCaregon6s rstedar rhetop orrhis schedute)

coNTP.rB u1l 0N / D0NATT0N P0r\Tlcs iP\71A

(b) Description

Check illraver outs deorTexas Ccmp €leSchedure T check r Ausrrn Tx ofi@horder ivrng expense(c)

I
Conlplete QN!l: il dlrect
expenditu.e lo benefit C/OH

Candidate / Officehotder name Office sought Office held

I t25t207+
Date

HTDhEHO6 qEILL

4r.llpl,-r,,,--."'r"'-
polili@l@ntribulons

Amount ($)

tt0r o 0 uS 2q 0 BuSl NESS NALreQ. Td 11+8+
Payee address Zip CodeState

c0NsuL'tA1l0N
Description

PURPOSE
OF

EXPENDITURE
f00D, BE{9EA6E EXPENSE

category (seecarogories rsledaltheropollhisschedue)

Chskilrave oulsdeolTexas Compiete Schedu e T Check rf Auslr. TX, oficehodor lvrng sxpense

Candidate / Officeholder name Ofllce sought Offrce held
complele oNLY if direct
expenditure to benefit C/OH

2'11,202+
Date

HEMPSTEAD LI'TTLE LEACUE
Amount ($)

2G+ 0.00

- 

Reimbuementlrom
l)( | p"r'r,*r-nr,,o,r"n" 2L\q'L q A cr \^t AsH I NGT0H L ANE, HtH pS,tEAD, T* -t I rlr+5

KC HALL
State Zip CodeCity,

TTH ANN U AL CRA\NfISH BOILCO NIR\BU'T I ON' DONAIION
Che€* it riavel @ts'de oi Texas Cmp 6le Schedue T Che.k Alsnn Tx ollrcehold6r iv.g exp€ns€

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
complete QlllY if direct
expendrture lo benefit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEOED

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

3 Frler lD (Ethics Commission Filers)

PURPOSE
OF

EXPENDITURE

City

m

I

I Categorv 'seecareeo,es sreo a '€ rop orr- s sc-eou,€) 
| 

Descriptron



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertlsing Expense
A.countingr'Banking
Consultng Exp€nso
ContributionsJDfialims Made By

Ca.didarer'Off c€holder/Potti€t Commrnee

Solctaton/Fund€ising Exp€ne
TEnspo.tation Equipmenl & Related ExrEns€

TEvelour Of Districr
other {6nter a €teeo.y not listed above)

ExPENDITURE CATEGORIES FOR BOX 8(a)

FoodB6E6ge Elpens€
Gifl AMrds^remonars Erpens€

L@n Repaym*l,R6mburs€.nent
Off e Ove.headRenlal E:pels

S€la.€I /agesi/cmtEct Labor

I Tolal pages Schedu e G

SHER..IL HA
2 FILER NAME 3 Filer lD (Ethics Commrssion Fiers)

4 Dete

2l$1asa+
5 Payee name

DI BB.E LL ASSOCI AlES
6 Amount (g)

I 0 50.00
- 

Rdmbulgmednom
lil oor'r,ero"rnuulons

4203 6!ADE SHADo\ l CoUPT (AT.1 l{ 11+q+
7 Payee address Crty, Statei Zip Code

ADI€R.lISINO EXPENSE tI \lE CA LLS

(b) Descriptron
PURPOSE

OF
EXPENDITURE

Chek tavel@ts deolTexas Comp eteScheduLe T Check r Austn TX ofliceholder rv n9 exp€nse(c)

9
Complele ONLY il direcl
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Office heJd

2,l5 t202+
Date

ASSO CIA-TESD IBQ-E LL

15Y3. 
'+'lRambursenent lrom

poiin@l @nhbunons

Amount (g)

tr +20? GLADE SHAD0N CoUPT KATI -TX 11ryl+
City, State; Zip Code

Category (SeeCaregones isredaltheropof thrsscheduL6)

AD\ERT\SINb EYPENSE POSTAq'
Description

PURPOSE
OF

EXPENDITURE

Checr ilrave oursrdeoiTexas Comp ele Schedu e T Ch6ci if Ausl n TX ofiicaholder rrvrng 6xpens6

Candidate / Offlceholder name Office soughi Office held
Complete O![LY rl drrect
expend lure to beneft C/OH

Llts t2:oz+
Date

DI BR,E tL ASSO C I AlCS

t+203 qLAOE s HA00v{ CoutT l{A-I\ 1{ 11+q+
Payee address zip Codectv State

5 t+.30
Re'mtlr,sent lrfr

IX] rcru'".r-nrnu"r'"n"

Amount ($)

Descriptron

SIGNSAD!TR.IIStNq EXPCNSE
che.r< d rravel tursrde ot Texas Conolete ScJEdule I Check if Auslin TX ofiic6holder lrvrng 6xpens€

PURPOSE
OF

EXPENOITURE

Off ice heldOffice sought()andidate / Officeholder name
Comolete QNllf if direct
expenditure to benefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx us

The lnstruction Guide explains how to complete this form.

| (a) Category,see caregor ei r s 6d a. rhe roD or rr s schedure.

I

category (see calogor €s [sted al lhs top oI lhB schedulg)

tr

Revised 1/1/2024



SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Ad€rtishq Exp€ns

Consulti.g Exp€nse
Conuituikrnsi/Donaions Made By

Candadat€r'Off ceholde./Potincd Committ6

F@cYB€ve€q€ Expense
GdAMds/Memo.ials Exr€nse

L@n Repaymn!'RambuEm€r$
Offl@ Ovehead/R€ntal Exp€ns€

Sabnesn bgogoontract Labor

Sol'otaton/Fund€isi.g Exp€ns
T.ansporliation Equipment & Related E:pens

TravelOut Of DEtnct
olher (onEr a c€leso.y not lisred abow)

The lnBtruction Guide erplains how to complete this form

I Iotal pages Schedule G

5
2 FILER NAME 3 Filer ID (Ethrcs Commission Filers)

SHEP.{ L HA
4 Date

L ltsl2oz+
5 Payee name

THE U.AI\ 'TIMES

6 Amount ($)

l4{.00
ta

R€imbursement trom
politicai contributions

7 Payee address: City. State; Zip Code

KAT..I Td 11tyl2?.0. Box GtE

8
PURPOSE

OF
EXPENDITURE

(a) Category (Se6 Caregones ,slsd atrheloporthis sched!re)

AD\I E'ATISINCX EX PENS6

(b) Description

NE\^IS?APEL AD
(c)

9
Complete OtrlLY if direct
expendiiure lo benefil C/OH

Candidate / Offrceholder name Office sought

Date

Lll5ta02+ -THE 
\^I A tLER. lIMES

Amount ($)

I q4.20

E R6imburs€ment trw
politicar crntributrons

City. State: Zip Code

Y{ ALLE P. T* -I1II{+P.0. Box t1?(,

PURPOSE
OF

EXPENDITURE

Checl il L€vsloutslcle otTdas Comprete Schedure T Check f Ausrh TX ofirehotder rivrng expense

Candidate / Officeholder name Offrce sought Office heldComplete QNII: il direct
expendrture to benetit c/oH

Date

Lt t5tLoz+ .TH€ 
$IALLER COUNTT EXPRTSS

Amount ($)

Ito.oo
E R€imbuBnenl lro.n

polili@lconhbutons

Payee address City. State: Zip Code

HENPSTeAD T{ 1144t,III O AUSTIN STPEEl

PURPOSE
OF

EXPENDITURE

Category (SoeCalegones rstodatrho topolihls sched! e)

AD\ EA'I\SINq EXPENSE

Description

NE\NS PAPEL AD
Cl€ck rravel outsde oiTexas Compr6te SctEduteT Check lAuslrn TX ottE6holder lNing erpense

Candidate / Officeholder name Office sought Office heldComplete ONIY rf drrecl
expenditure to benellt C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx us Revtsed 11112024

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

E Chsd( ( ravslo,rsid€ otTdas Comprglssch6dureT E Check irAlst,n Tx onic€hotder tv,ns erpense

Office held

Category (S6e Carego.es rstsdal th6 rop of rhrs schedute

NCWSPAP6E AD

Descriptlon

II RUtearrsrr.lo ExPENsE

I
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