CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1205 Corygell Way

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. I 5
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER M Sh D OFFICE USE ONLY
e O Mrs, O gry D e
NICKNAME LAST6d SUFFIX
4 CANDIDATE / ADDRESS /PO BOX:  APT/ SUITE # STATE;  ZIP CODE
OFFICEHOLDER :
VAILING 23] Karnes Drive. OCT 28 208
APDRESS CITY OF MESQUITE
; M 4 Te, T -
D Change of Address e‘__) u‘ c X r[ 6 l OO cITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; N Date Hand-delivered or Date Postmarked
(214 H4p0-34 ||
6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount §
TREASURER
NAME | M(S [ 1 Cr\ ................. Date Processed
NICKNAME LAST SUFFIX
R:l\ mcr Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE, ZIP CODE
TREASURER
ADDRESS ‘& qSl a)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ;
Q127 O4p- 55

EXTENSION

9 REPORT TYPE
D 30th day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff |:|

[ ] duy1s &am day before election [] ExceededSs00timit [] Final Report (Attach GIOH - FR)

10 PERIOD Month Year Month Day Year
COVERED / y
O(-D ‘8 ZO THROUGH lo /248 Z: lq

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary l:l Runoff |:] Other

. Description
\\ / Db/ ZOIC‘ l:' General g Special

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

Council, Place \,
X\

o

DIy

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Sqerru D \/\)J 'Om 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS o IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(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
[ ceneraL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
!:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | i
.Eré?EEISD'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ bC{l_’, Co l
i
(B:(A)EJS(EBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , ' 2 q
OF REPORTING PERIOD P 3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _‘@'

18 AFFIDAVIT

| 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.

SUSAN L. HOUSE
\ NOTARY PUGLIC-STATE OF TEXAS
Y iD# 124924412 |
" COMM. EXP. 05-12-2020

AFFIX NOTARY STAMP/SEALABOVE

, this the : XHI\

Sworn to and subscribed before me, by the said

day of W 20 { 0[ , to certify which, witness and and seal of office.
AU A Hor ¢ Hous NO1

M A "HOUAC — SUSAN L ¢ N0faey,
Signature of officer administering oath Printed name of officer administering oath Title of officer admimistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Sheray Wisdom

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS_J
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

o]

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

' 33,

SCHEDULE B: PLEDGED CONTRIBUTIONS

* G

SCHEDULE E: LOANS

* &

SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

o0

SCHEDULE F2

: UNPAID INCURRED OBLIGATIONS

s
=S

Z SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L“ 5 3 I
i
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1t

SCHEDULE I: NON-POLITICAL EXPENDRITURES MADE FROM POLITICAL CONTRIBUTIONS

&

OO0 O 194 3 R I R =L

12.

SCHEDULE K:

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

&

’e_
O
)24

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas SChrdUleF 3
2 FILER NAMES <y 3 Filer ID (Ethics Commission Filers)
he ey D. Wisdom
4 Date 5 FuIJ name 0 contrlbutor E[ out-of-stale PAC (ID#: ) 7 Amount of contribution ($)
-18-19 | VX j s s oo rmgenippmesns i SHELYER
6 Contribut address City: State; Zip Code
Rockuall, Tx
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
NUrse, Day lor
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ARG Melisea MeCormies gy
> ‘ 00
Contributor address; City; State; Zip Code (ﬁ : i ("\
2819 Springiew Ln. Mesqyi, T
Principal occupation / Job title (See fnstrubﬁj:ns) Emplwer (See Instructions)
Teacher Mesquik 15D
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Kellie Good
: AR B U Wy 5 4 5% 5 Buen £ U8 B ¥ I ; oc
LD - \.8 - \q Contributor address; City; State; Zip Code 3 60
2021 Montcello N\GSC(U\ i, ™ 1550

Principal occupation / Job title (See Instructions) Employer (See Instructions)

care Provider el €- Emploued

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ann Do | -
lD ‘\8 - ] q \-E:eo’ntrlbutor eddrg : - o Stété Zip Code o (ﬁ l O@

\Tle Panola I\/\eaq\uure X 15150

Principal occupation / Job title (See Instructions) Employer (See Instructions)

UNKnown LI ouWN

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Syhedulp.At: '%
O ~
2 FILER NAME E] h w s O 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of (:Mrlbulor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

[Q—\9~lq sfet":! Egslsmer ey s 2 cous $50™

1205 Coryell Way Mesquite, Tx ’mho

8 Principal Dccupatlon / Job title (See Instructlons) 9 Lémptoyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

bruce Archer o0
L1810 | Tcormmorsssems  ow sae zeocese | 340

129 5. WalKer MGQQJt‘rt,'B( 15140

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Redltor

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

| Dr.Dayid Ukoha
\.9'18 —lq " Contributor address; City: " atate:  ZipCode $ |OOOO

1800 N Galloway Mesgu i Tx 15149

Principal occupation / Job title (See Instructions) I Employer (See fnstructlons) d
Dotctor Self -employe

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| ¢ Qs
b'ag'lq ((?ombugadd%ssﬂ\ ear City st Zip Code @ l 7OOQ

4T Panolg Mesq\ude Tx 135D

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Enaineer unKNouwnN
[

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total g&s Sc?duleg

2 FILER NAMESherr[A wlajom

4 Date 5 Full name‘(ﬂl contributor [] out-of-state PAC (ID: y | 7 Amount of contribution ($)

Midge Wood |
Q‘{Dh lq 6 éc;ntlrisu@readdr\ii " o State: ZipCoda @2 o0

1502 Uvalde M(:‘squtkzﬂ 15150

3 Filer ID (Ethics Commission Filers)

8 Principal occupationd.f.]ob title (See Instructions) 9 Employer (See Instructions)
Date Full name or conmbulor (] out-of-state PAC (ID#: ) Amount of contribution ($)

LC Wi | ams 0
q -25"!6' Contnburor address; l .Cit;(: - .St;’it‘l?‘vl .Zip C‘Sdé | ﬁkwb

Unknown M@‘SQ\A\J& T 1A

Principal occupation / Job gie (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()

obert Kratus .
10_\1"_ lq Rc:ontnbutor address; City: State: Zip Code ‘ﬁ IOO ;

1,20 Culberson Mesgui€, Ty 15150

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
retred N/A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

; g ; , Total Schedul : i
The Instruction Guide explains how to complete this form. 1 Total pagen: Schedule:i I

2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
Sherry D Wisdom

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ O 0o

5 Date 6 Full name of cnntrlbutor [7] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution

029 |7 e ‘f_ﬁidmjlfe Hﬂﬁy.%hﬁcﬁﬂtﬁ("i‘)ﬂg”&1568“' S JOS g
%4 Wircloell Cirele Windbell T% M5 1A | o i wosoncitoes consas s

é Principal occupatlon / Job title (FOR NON-JUDICIAL) (See Instructlons) 1 Employer L';OR NON-JUDICIAL)(See Instructions)

lice. Assoe.. PAC Mesquike (olice Assod-

12 Contributor's principal occupatio ¢FOR JUDICIAL) DrpCom utor's jOb itle (FOR JUDIC!AL)(See Instructions)
Law_exforcement sclent, B SaleS
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contrlbutors spouse (if any) (FOR JUDICIAL)

y,
N/A N/A
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N/A

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/26/2019



PLEDGED CONTRIBUTIONS SCHEDULE B

N . 5 " 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag “

Sherm Wisdom

L
4 TOTAL OF UNITEMIZED PLEDGES $ /8/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of pledgor [ out-ol-state PAC (ID#: )| 8 Amount 7 9 In-kind contribution
of Pledge $ ; description

7 Pledgor address; City; State; Zip Code

I:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount . In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code

E’ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code

DCheCk if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

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 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Sher@ Wisdom

O

5 Date of loan 7 Name oflender

[ out-of-state PAC (ID#: ) 9

Loan Amount ($)

Zip Cods 10 Interest rate

6 Is lender 8 Lender address; City; State;
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ) ) "
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender

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

Loan Amount ($)

Zip Coda Interest rate

[] not applicable

Is lender Lender address; City; State;
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
esgrgyanraT Galatens D Check if personal funds were deposited into political
account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State,; Zip Code

Principal Occupation (See Instructicns)

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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense

Printing Expense

Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 ToTI paggs Szhedule F1:

3 Filer ID (Ethics Commission Filers)

8219

2 FILER Ng?]e/rrg w[mom

5 Payee name

Unrmhng,com

6 Amount ($)

el

7 Payee acldress:

8000 Haokell Ave.  Van Nuys, CA

State;

9140

City; Zip Code

$182.6%

PURPOSE
OF
EXPENDITURE

(b) Description

Push Cards for Campaign

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

Printing Expense

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

® crenatoero senet con Shp vy WISAOM. 0 t‘j Cj)fr\,zrﬁhlt, Oaee) T

9-19-2019 | Pancho's

$20.471 45%0 GQus Thomasson M@sc’()ui*ﬁ, Tx "S150
e Rod/Beverage Expence | "Meet # Greet ‘Candlicladt

ittt I it

s oot Slory WiSAom it Cowncil, Place |

011G Smr@ wWisdom

$415.31 (423l Karnes Drive Mesquke X 75150
B Rumbursement | [pamcuscddde B

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

Shermy wisdom (it Couneil Place |

ATTACH ADDITIONAL COPIES OF TH{S SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1

0

Tofl pages Schedule F1:

~Sherru wisdom

3 Filer ID (Ethics Commission Filers)

4 Date

i0-9-19

5 Payglame
s

\ANS

%’r U -Jay PerKins

6 Amount ($) 7 Payee addfess; BI d City; State; Zip Code
$ 17 °° Joo Sdmuel Blua. Mes%w%c T 79149
.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P rrh n — BI 5‘ HB (2)
o linting Expense 3
EXPENDITURE ) nnﬂr ( {
(c) D Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
!:l Check if travel outside of Texas. Complete Schedule T. |:] 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 9/26/2019



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F2: Zﬁw% -D WI lOm 3 Filer 1D (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAIB)INCURRED OBLIGATIONS $ 4@/
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  71YPE OF » N

EXPENDITURE D Paolitical D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T L—_| Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

TYPE OF a
EXPENDITURE ,:I Political \:I Non-Palitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. [:J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services Salaries/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.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES GP'ARGED TOACREDIT CARD

2 FILERNAMES/\P rm w)ﬁom

2 2

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  tvpE OF

[ ] Politcal [ ] Non-Poiitcal

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:[ Check if 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

o4

3 Filer 1D (Ethics Commission Filers)

Sherry Wisdom

4 Date

b-12-14

5 Payee name-/

Vista Frint, a4 Cimpress Comoam

6 Amount ($)|6 %@
-~

Reimbursement from
political contributions
intended

7 Payee address; c. ¥

295 Wyman Sk waltham , MA

State; Zip Code

0245l

PURPOSE
OF
EXPENDITURE

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

Printing Expense Pusiness Cads

(c) I:l Checklf‘theI outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensa

9 f direct Candidate l.’ Off'ceholder name ‘ ) Office sought Office held
smmetedieon Sprry Wisdom Council, Place|

Date Payee naﬁé
018 Hip 9 Godaddy. com, LLL

Amount ($) Payee address; City; State; Zip Code
$lal1s | 14495 N, Ha\/dcn Rd. < , o0

mipr;:;’t_:gzzjcontribuiions &A_\ ‘}a ‘ﬂZZM SCOH—SCh' 6 / A Z 8
Category (See Categories listed at the top of Ihis schedule) Description
coethmune | T CES Campnign Website.

D Check if travel outside of Texas. Complete Schedule T. !:] C'hack if k&slm. TX, officeholder living expense

EXPENDITURE

Sﬁpzzit‘if%f":"f‘eg"’@herru Wisdom CuLu (\mml Place!
lo-Q%-QO\Q Me%%n#& Mint SWOD
ﬁgil.,emé@m 204 US Hwy 80E #4093 meScbutH: T 1549

Printing Expense Campaign TSurs

|:] Check h-tﬁl/el GUTSIde ofTsxas Complete Schedule T. |—_—| Check |! Austin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁ“ceholder name Office sought Office held

Sherrux Wisdom Uhﬂﬁunal Place |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G: | 2

20

Snerry

Wisdom

3 Filer 1D (Ethics Commission Filers)

4 Date

b-34-19

Wa

5 Payee rlame

Mt #1784

6 Amount ($)

2.0a

Reimbursement from
political contributions
intended

7 Payee address;

200 US Hwy B0 E.

City;

State; Zip Code

Mesquue, v 5144

PURPOSE
OF
EXPENDITURE

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

Food/2everage

(b) Description

Yalos Verdes'Meet 5 Geeet!

(c) D Check if ravel outside of Tc-xas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

¥

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH \)h?ryu jQJ{ Om }‘ /Ouf) ( LE
Date Payee rﬁne 4|_ ‘—/’
Amo nt ($) Payee address; City; State: Zip Code
Relm ursementfrom Sr]q 6 We S-i— t' l )| C n um mc UI {{’ IK -(51@
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE P ﬁ n
= EXPers Lamirods Ing, Supple
EXPENDITURE N q X b i} Dn H i " €S
I:] Check\r} travel outside of Texas. Complete Schedule T I:l Check if Austin, TX officeholder Imng expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 3 ] | q . i
expenditure to benefit C!OH& U}l %‘ O k m CO m p‘ace l
e WISA0m iy LOUNCIL,
Date ﬁyee name J
Amount ($)| O o0 Pamg}addfes& City; State; Zip Code
]
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
s 205 eeSsing (ampign Donaty
. M ng (am xan ndio
El Check if travel outside of Texas. Complete Schedule T. [:I Check 1[Aum’n X, offuceholderlwm expense

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Ohere w [isdom ij

Office sought

Office held

Councin,Pace |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



