CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER sh D OFFICE USE ONLY
Mrs... . erry ... D Wy

NICKNAME LAST SUFFIX
W:sdom RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE: ZIP CODE
OFFICEHOLDER DEC U ﬁ 20'9
MAILING 42 A I Ka YNes D”Vez
ADDRESS CITY OF MESQUITE

D Change of Address Mew u I -,ﬁ X ‘16[ a) CITY SECRETARY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
g:QSEHOLDER (2 l4 4(00 1 54 | l Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
s | M08, eve.. ... ... . ..

NICKNAME LAST SUFFIX
Date Imaged
Palmer

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; CITY; STATE, ZIP CODE
TREASURER N
ooness | 4305 Coryell Way — Mesgite g "B150

(Residence or Business)

AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

Qq72) 948-5359

9 REPORT TYPE

{:] 30th day before election

& 8th day before election

|:| January 15
(] duy1s

ﬁ Runoff

D Exceeded $500 limit

151h day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Aftach C/OH - FR)

10 PERIOD
COVERED

Month Year

1O /2q 2019

THROUGH

Month

l2/5/QOM

Year

" ELECTION

ELECTION DATE

E‘ Primary
D General

Month Day Year

12714 /19

Pt

D Special

ELECTION TYPE

D Other

Description

Runoff

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Council, Place 1,

Ci

District 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Sherru D.Wisdom

15 Filer ID (Ethics Commissicn Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BO 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.

TOTALS

COMMITTEE TYPE | COMMITTEE NAME

[]cENERAL
COMMITTEE ADDRESS

[T]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

v r

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

$22002.9°

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ .Q’
4. TOTAL POLITICAL EXPENDITURES $ 2 Z Oq LI_ 3
UTION
SSEJSéBE B 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

* der

18 AFFIDAVIT

~ SUSAN L. HOUSE

A  NOTARY PUBLIC-STATE OF TEXAS

| iD# 12492441-2
COMM. EXP. 05-12-2020

AFFIX NOTARY STAMP / SEALABOVE

UMM B Ho1 40

| 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.

ature of Candidate or Officeholder

\ r
Sworn to and subscribed before me, by the said Sh W‘/VI M/I\(dﬁm

hth

, this the

day of 2 CE'E H ‘2{ l( , 20 lfi , to certify which, witness\'#y hand and seal of office.

JUSan L House

Nitien

Signature of officer administering oath

Printed name of officer administering oath

Title of officer admir'ﬂgtering 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

20 Filer ID (Ethics Commission Filers)

Sherry Wisdom

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 19U %°

*1003.%°

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS ] @’

4. SCHEDULE E: LOANS g g’

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ]7q4 [2
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 9,.

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q/

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

=
.
S

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

0|00 Q]| €| | =g

TOFILER

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

Al 0b% 00

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule At: ‘ O‘F 4

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Sherry D. Wisdom

6 Full name gf contributor

2 FILER NAME

4 Date

b-18-19

] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

State;

6 Contributor address;

Zip Code

Rocmall B

$50°°

8 Principal occupation / Job title (See Instructions)

KN

9 Emp!oyar (See Instructions)

Date Full name of contributor

1819

Contnbutor address;

2319 Springview Ln Me

Baylor

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

nsil. ..

Zip Code

i, Tx

State,;

Amount of contribution ($)

$20%

Principal occupation / Job title (Sée Instrubt/ons)

Teacher

néloyer (See Instructions)

¢ I1SD

Date Full name of contributor

b16-19

Contributor address;

22! Montice

Kellie Goed
lo Mesaurkf, T BIs0

Mesqui
¥

[ out-ot-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$50%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

b-18-19 |

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

A Do

Contributor address; State; Zip Code

Il Panola Mesq)un’re Tx_"I5Is0

Employer (See Instructions)

unkKnown

Amount of contribution (%)

ﬂ,woo

Principal occupation / Job title (See Instructions)

unknown

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Towslipages Serisduls MZ UF 4
2 FILER NAME \3 D W : l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: i | 7 Amount of contribution (8)
el Pa’ mer 3 50°°
(_o i I 8 i l q 6 Contributor address; City; State; Zip Code
8 Principal occupatmn / Job title (See fnstructlons) 9 Em/pioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(D' lg.[q " Comdbutor sddass: City;,  State; ZipCode @L],q 00
4261 S. Walker Mesauﬂf ™ Bl9

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Keahor Pemier [egac Real Estaie
Date Full name of contributor [[] out-of-state PAC (ID#. ) Amount of contribution ($)

b-13-9 Dr.Dwvid Ukoha

........... oo
Contributor address; City; State; Zip Code ﬂ ' w

___|IBo N. Galloway Mesquite;Tx 15149
Dochor SAF-emploued

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

(099 2 'q Contributor address; iy,  State; ZipCode $|qooa
1417 fanola MGSQ\UIth Tx 15150

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

| Enaineer UnKnown
J

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Sehedule Al, F 4
2 FILER NAME Sh . W L 1 3 Filer ID (Ethics Commlssmn Filers)
4 Date 5 Full name l;f contnbutor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)

4-b1a s degeddwo """ owsaw mowe | § 0500
502 Uualde MBSCLUIJ&, X 5D

8 Principal occupation / Job title (See Instructions) 9 Employer (SeeNl'7uctions)
Ketired A

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

q . 26 » Iq . .C(.)ntrli.Jutor address; City; State; Zip Code # ’OO Oo
UhKnown Meaauﬁc Tx_Tei50

Principal occupation / Job title (See Instructions) '3 /er (See Instructions)

Ketired A

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
T | oo siimssy, 7 Gy bas Bhias | BN
lbz0 Culperson Mesquide & 15190

Principal occupahon / a title (See Instructions) L Employer (See Instructions)
Date Full name of contnbutcr [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Larr
l I : l(o"lq gontnbyor address 77777 C;ty llllll ;Stété . le Coaé o ‘ﬁ 'OO'OO

2021 Monticello Mesaurk’ BIED

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

En_gme)ar DARPT

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 Schedule Aa F4

2 FILER NAME\Sherru D. wisdom

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name.} of contributor

il Tom Brashear

6 Contributor address; Clty

[] out-oi-state PAC (ID#:

1417 Hanola Mesawle 6190

7 Amount of contribution ($)

$150°°

Zip Code

State,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

UhKnown

Eng_me(’r

Full name of contributor

Cash Donations

Contributor address; City;

Date

|I-1t-19

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

N ActivityClr Nlesakufle Ix 515D

Amount of contribution ($)

#‘3)00

State; Zip Code

structions)

Sh' Even

ation / Job

Reid 8" Bine & o

Employer (See Instructions)

N/A

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

Amount of contribution ($)

Zip Code

State;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contnbutor address

[] out-of-state PAC (ID#

Amount of contribution ($)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

sCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2: l

Filer ID (Ethics Commission Filers)

2 FILER NAMEShe rr

4 TOTAL OF UNITEMI

ED IN-KIND POLITICAL CONTRIBUTIONS

o

& pDate G Full name of contributor [ out-of-state PAC (ID#:

Amount of 9 In-kind contribution

e Blice Hssoc PAC

State;

41219 |7

Contr tor address;

Zip Code

924 WMMEMWJHCR ol

Contribution $ .

# 508.

DCheck if travel outside of Q{as Complete Schedule T.

descriptioq

Pa‘9”

mclpal occupation / Job title FOR NON- JU%)!AL) (See Insl)uctlons

I) 1Ce. Assotiation P

- mE OICEMEnt DAC.

Employer EOR NON-JUDICIAL)(See Instructions)
fe] R JUD!C!AL?( T Instructions)

W icient, (émce

14 Contributor's employer/law firm (FOR JUDICIAL)

N/A

aw firm of contnbutors spouse (if any) (FOR JUDICIAL)

N/A

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

N/A

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

Amount of In-kind contribution

Date

12-1-19

Contributor address;

4| GusThamssm Mesaun‘e TX

State;

Zip Code

ﬂ‘500"o - Consulting

|:|Check if travel outside of Texas. Complete Schedule T.

description

'blso

Principal occupation / Job title (FOR NON-JUDICIAL) (S Instructions)

Consulting

Employer (FOR NON-JUDICIAL)(See Instructions)

Self

Contributor's principal occupaﬁon (FOR JUDICIAL)

N/A

ontributor's JfFatlei, 7 JUDICIAL) (See Instructions)
onsultan

Contributor's employer/law firm (FOR JUDICIAL)

N/A

Law firm of contrlbutors spouse (|f|any) &R JUDI&L)

N/A

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

N/A

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: l

2 FILER NAME

Sherru D. Wisdom

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM&ED PLEDGES

74

B Date 6 Full name of pledgor [ out-of-state PAC (ID#

7 Pledgor address; City;

Amount . 9 In-kind contribution

State; Zip Code

of Pledge $ description

I:l Check if fravel 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

Pledgor address; City;

State; Zip Code

of Pledge $ description

D Check if travel outsid.e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor ] out-of-state PAC (ID#:

Pledgor address; City;

) Amount of In-kind contribution

State;

Pledge $ description

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

Pledgor address; City;

State; Zip Code

Pledge $ description

I:‘ 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.

-

Total pages Schedule E: \

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Sherrg D. Wisdom

s 0

& Date of loan 7 Nameof lender

6 |s lender
a financial
Institution?

8 |Lender address;

i N

[] out-of-state PAC (IDi#

City; State; Zip Code

9 LoanAmount($)

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 16 ) o -
I::] Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;

[[] not applicable

20 Principal Occupation (See [nstructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address;
a financial
Institution?

¥ N

[ out-of-state PAC (ID#:

City; State;

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

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

GUARANTOR Name of guarantor

INFORMATION

Guarantor address;

[C] not applicable

City; State;

Amount Guaranteed ($)

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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . ) .
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 not listed above)

v

1 Tot=! pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Delite OF 5 5 Payee name 3her$ D W ‘ﬁom
0-9- 19 Signs 4 U -Jay PerKins
6 Amount ($) 7 Payee adé!(ess; City; State; Zip Code
8lb7.° | 4400 Samuel Blud.  Mesguile, Tx 175149
PURPOSE (%Cafegor_]’,:iseecmgmg;m cr ((b}ZE;S(Bp\t}?rS]Zed Cammlgn 5\8 N
EXPENOITURE n n rg @nse ( l) &mnel’ 'For Camm ldn
(c) [:] Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living e:pense

9 Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder name
Sherry Wisdom

Office

,Place

ffice sought I

Counci

Ci T

Payee nam

Godaddy.com, LLC

Date

- 11- 9

Amount ($)5330 lzyj aggss N Haqdeh Rd
#219

Suide

City State; Zip Code

SCoHSdaIe AZ 85200

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

Description

Amount ($)

231.52

Mam’rain Lampaign Websife
EXPENDITURE Fees “ l ”ljﬁ M”Sdom !!Q
[:l Check if travel outside of Texas. Complete Schedule T D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH G‘lu (\ 1 ‘ ‘PI l
Sherru Wisdom \Counci], Place
Date Payee namﬂ J
Payee address; City; State; Zip Code

555 W. Inferstate 30 Garland, 7%

12043

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
eeamme | OO0/ BRNEITGE

Description

‘Dine & Dash" Cm

ign event
Wi for Candidg

[ ] Checkittravel outside of Texas. Complete Schedule T

D Check if Austin, TX, ofiiceholder living expense

Candidate / Officeholder name

Sherey Wisd

Complete ONLY if direct
expenditure to benefit C/OH

Oom

Office sought Office held

Citu Courcil , Place |

ATTACH ADDITIONAL COPIES OF THIS SCHEBDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLe 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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 T~ pag.FSchedule Fi:

3 Filer ID (Ethics Commission Filers)

" Sherry ©. Wisdom

4 Date

11-22- 2019

5 Payeenglqns A1) - -Joy Perking

6 Amount (3)

$ ‘5(0‘00

7 Payee addreds? City; State; Zip Code

4400 Somue) B\\Jd. McscBJﬁC, X 18144

8

PURPOSE
OF
EXPENDITURE

(b) Description

) sians o
(3 chc &%cwi\ n '

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

Printing Expense

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

9 Complete ONLY if direct
expenditure to benefit C/OH

ffice sought ffice held

Sherry wisdom, (liJn

q-12-19 quns 4\)- JCI\J Perkms Wid b\/ MPA (inKind)
Amount ($) Payee/address; City; State; Zip Code
$568.%° | 4400 Samuel Binud. Mesgpike, T 15149
cimme | PYINTING Expensc, campaign signs
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehalder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Courcil, Pacel

Candidate / Officeholder name

Sherry Wisdom, CH

2119 Brod Underwood /The Liberhy Center (in-Kind)
0
PE00™ |44l GusThomasson*B Mesauikt, Ty 5150
I gory (See Caleg'orles listed at the top of this schedule) mr&;g{;’lci—i on Cam
EXPENDITURE COnSU l-hrq Ex FXHSC mat RJ'E, SU] Ph.ﬁsl m(ﬁﬁngs
D Check if travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH
Sherr

Candidate / Officeholder name Office sought Office held

wisdom CitnCourcil , Place |

ATTACH ADDITIONAL COPIES OF THIS 86HEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpartation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

B Sherru D Wisdom
hrmhna COm

7 Pa;e address; City; State;

1 Total pages Schedule F1:|2 FILER NAME

4 Dat3 Df 3
8-9-19

6 Amount ($)

$62.82

PURPOSE

EXPEh?l;TURE Pr‘ 'n ﬁ na EX%”&

(c) D Check if travel outsvde of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

Zip Code

BeOD Haaw;l\ Ave. VanNuys, CA 9140

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

(b) Description

Rxsh coudds for campaign

[ ] cheek if Austin. TX. officenolder living expense

9 Complete ONLY if direct andrdate / Officeholder name Office sought Office held
expenditure to benefit C/OH FrrL [ I “’E de [:'I h ‘[:C ]g:' ‘ ! !IQCE |
Date Payee name 7
9-19-19 | Pancho's Restaurant
Amount ($) Payee address; City; State; Zip Code

4550 (us Thomasson Mesquite, Tx 15150

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

$29.471 lesq
conitmune | 1004 | Beverage Expense Meet § Greet“Candidatt

D Check if travel ocutside 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 Sh i } . (\J‘hJ . l Q ‘
erry lisdom i Council ,Hace
Date Payee name /
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

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

[ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FJLER NAME h 3 Filer ID (Ethics Commission Filers)
Sheyru D. Wisdom

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ B’
6 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State: Zip Code
®  tvPE OF N N

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

PURPOSE
OF
EXPENDITURE
e) [ ] Checkiftraveloutside of Texas. Complete Schedule T [ check it Austin, T, officeholder living expense

M 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
TYPE OF i
EXPENDITURE [] Ppoiitical [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3

The Instruction Guide explains how to complete this form.

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Sherrﬂ D. Wisdom

4 Date & Name of person fram whom investment is purchased

1 Total pages Schedule F3: I

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAMFshe r u D w isd O 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ Q/
& Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  yvPE OF - N

EXPENDITURE [] Political I:I Non-Political
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. D Check if Austin, TX, officeholder living expense

T 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 D Political |:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l 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

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 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

Contnbutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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: %ﬁ NAME 3 Filer ID (Ethics Commission Filers)
| of2 erry D. Wisdom

4 Date 6 Payee name

b-1%:19 Vistq Print, a Cimpress ComDanu
6 Amount ($) lB 38 7 Payee address; ate; Zip Code
e | 275 Wyman S Wal +ha m, MA 0249l
ntel
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE + . d
omimme | Printing Expense Rusiness cards
) D Check rftravel outside nfTexas Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

st con Seyry Wisdom iy Council, Place |
Date ZDIGI) Payee name = '

lo: lﬂ+hm 09| (odaddy.com,LLe

Amount ($)|2l .]3 Payee address; M Ha den Rd City: State;
skl 15411?4?;5*"21‘1 . SCDHSda|E;AZ 8520

Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE +
e | PERS Campaign Website
D Check if iravel outside of Texas. Complete Schedule T. [:l Check if Auslm TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct " . .
fit C/OH
o Sevry Wi sdom (i Council, Place |
Date Payee name . =
0:23-2019 | Mesg nJre Print Shop

Amount (S)Ibz 38 Payee addr L City; State; Zip Code

e | 2114 US Huy 80E Mesqite, & 5149
Ygeemem | <UL

Category (See Categories listed at the lop of this schedule) Description
PURPOSE 9 . 3
o j Expense Ca [Shirts
EXPENDITURE Prl n'h Nna_cXPPnse, mpalan [r
[:I Check iliséivel outside of Texas. Complete Schedule T E] Chelck if Aus\il TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

e seiicon Sy Wisdom Hm Courcil ,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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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 0f 2

3 Filer ID (Ethics Commission Filers)

4 Date

lo-a4-19

5 Payeename,_) wl‘sdom
Wal-mart #1139

6 Amount ($)53.02

Reimbursement from
political contributions
intended

7 Payee address;

200 US Hwy BOE

State;

Tx

Zip Code

19149

City;

Mesqgte,

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i é ]
oF Pe fulos Verdes "Meet <G
ecmne | FO0A | BpVEYO0E 05 Verdes “Meet &Gree
(©) D Check iftravel outsadenkaJas Complete Schedule T. I:’ Check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct w . > ' , P I
dit to b fit C/OH s
expendiurs (0 bena Sherry Wisdom — Ciu Council, Place
Date q Payee naﬁ .[)) + -
Amount ($)Ll_q 30 Payee address; City; State; Zip Code
eimbursement from 3qq6 W.E 'rl M [k l r,6l60
political contributions m Yl u , x
nded
Category (See Categories listed at the top of this schedule) Description .
PURPOSE P T i n
o rinhing Expe Printing | minati
ExpENDITURE | XpENSE INting, | gmi
ChechraveiautsadeofTexas Complete Schedule T. D ChecHAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

Sherry om

City

Council, Place |

Date

1-18-19

Wi
Pay-Pal

Amount (S)ID 00

Reimbursement from
political contributions
intended

Payee adc]'ress

221\ N. ISt St.

San Jose,

State;

Ca 9513\

City; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Proeesing (ampgian Donation

Fees

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

|:] Check if Auan TX, oiflcehglder lw expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sherru Wisdom

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

City Council , Place

Forms provided by Texas Ethics Commission

www.ethics, state.

tx.us Revised 9/26/2019



