CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS MRS / MR FIRST Mi Date Received
OFFICEHOLDER i , 5 ] 6 r r v D RE
NAME —  offaLSASe 0 0 CANIVE NV N L L L L L s DR
NICKNAME LAST SUFFIX CEI VE D
| N O
Wisdom CT 14 2019
4 %EINAL REPORT [:I January 15 D Runoff D Other (specify) (g"_ys MESQUITE
ECRET,
E] July 15 |:| Exceeded $500 limit TARY
K 30th day before election 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
[:' Bth day before election l:[ Final report Recelpt # Amount $
5 ORIGINAL PERIOD Month Duy Month Date Processed
COVERED
0("}/ 8 /70!6] THROUGH )O /O f] @lq Date Imaged

Due 1o Pwmuh ng areumstances, | wis wable fo file
0, OmpIce and Hinely report, Il nof have acess A
eLordsS

muy

7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

|:| Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
I:I report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
SONJAL. LAND‘ b or affirm, that any error or omission in the report as originally filed
\Notary Pur}gﬁ?;;?; was made in good faith.
Notary | =g /
# Commission Exp. OCT. 18, 2¢ E

Slgn ure of Candldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said 5 he((‘ "’( (I\B (‘5 J DN\  this the \ LQ day of @(’ ‘%0506(—
20 ‘ , to certify which, wntrﬁss my hand and seal of offi ce
(ﬁ&l\nftm W é()ﬂiﬁ L L(X J& \/'lf\(%/,'mm*.

Sﬁ‘gn‘ature 3 officer \Sdmlmstanng oath Printed name_o__)ofncer administering oath Title of officer adm"ﬁi :e?ing oath
\ \

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages fii73

MS / MRS / MR

FIRST

(Residence or Business)

3 CANDIDATE/

OFFICEHOLDER Sh D OFFICE USE ONLY

S Mrs. Shery D . =

NICKNAME LAST SUFFIX
W| Sdom RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # STATE; ZIP CODE

OFFICEHOLDER ?)I OCT 1 l' 20,9

MAILING L,, K D W \-C T'

ADDRESS 2 arnes br. W ‘ /. X CITY OF MESQUITE
[:] Change of Address y] t) [w TY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SEZISEHOLDER (2 }L‘« ) L‘-w O _ 3)4‘ l Date Hand-delivered or Date Postmarked
B CAMPAIGN MS / MRS / MR FIRST . Mi Receipt # Amaunt §

TaesuRer | MAKD. [ A

NICKNAME LAST SUFFIX
Date Imaged
Palmer

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # STATE; ZIP CODE

TREASURER e i

ADoRESS 105 Coryell Way I\ftesq)ullrg X 151D

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

G700 948 -5354

EXTENSION

9 REPORT TYPE

15th day after campaign

January 15 30th day before election Runoff
D e m [:I D treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election [:] Exceeded $500 limit D Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Year
COVERED / /
g{ 2019 mwouen D 3’( 2019

1M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff D Other

Description

” // (_5 : iolq D General I% Special

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

City Councl
Place |, District

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Sherru D W\SdOm

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS 1S 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

COMMITTEE TYPE | GOMMITTEE NAME
[] eENERAL
COMMITTEE ADDRESS
[sreciFic
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 $ { DO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' G
Eé?ﬁt’ngURE 3 TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

sH2T. bl

CB:SP;E(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ % Cl
OF REPORTING PERIOD PR

OUTSTAND‘NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

Tran,  SONJAL. LAND
\Notary Public-State of Texas

» Notary ID #191385-2

¢ Commission Exp. OCT. 19, 2021

AFFIX NOTARY STAMP / SEALABOVE

I 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.

Sworn to and subscribed before me, by the said 5 }\@Vt‘q \1\) S-OQ.G WAL , this the \ k:
day of Qz’o \ O\ , to certify which, witness mgﬁgnd and seal of office.
Qgﬁ\/wb \l‘g M{}\MQ Sonal.Land  oddoug

Signature f ff'cer administering oath Printed name of afficgr administering oath

Title of officer a nistering oath

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

Revised 9/26/2019
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 F}LER NAME

Sherry D. Wisdom

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE éUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$,—”4;oa

s Hlp8.>°

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

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

4. [ ] scHeDULEE: LoANs $ O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 52 q. (.0 ’

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ LH 6 3 '
/]

10.

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

1v:

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2.

O00XO0|0

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

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 A1: 3

2 FILER NAME %he rl/_\/ D wi wom

3 Filer ID (Ethics Commission Filers)

4 Date

b-19-19

5 Fullname o contrabutor

Jody

6 Contributor

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

7 Amount of contribution ($)

$50.%

8 Principal occupation / Job title (See Instructions)

¥ S8

9 Employer (See Instructions)

Date

l-18-19

Baylor

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

BBl

Zip Code

Full name of contributor

Melissa MceCormies

Clly

Contributor address; State;

2819 Springview Ln. Mesqure, TX

Amount of contribution ($)

320°°

Principal occupation / Job title (See instruc'uons)

2ACher

o

Employer (See Instructions)

\saunte ISD

Date

L-18-

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

Kellie Good

Contributor address;

le Code

2021 Monticello Mcsau#eT T

Amount of contribution ($)

$50"

Y '?'”f??\oloucd

Principal occupation / mele (See Instructions)
Daycare Provider
¥

Date

1819 |

Full name of contributor

LeAnn

Contributor address;

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

State; Zip Code

Amount of contribution ($)

# 100"

17l Panola MasaunkT 15150

Principal occupation / Job title (See Instructions)

LN Known

Employer (See Instructions)

Uunknown

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 Tatnl pages Sehutule Af: 8

2 FILER NAME \ﬁqey(u -D Wlsdom

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

b)g-lq 6 &Lﬁetrgmé fﬂfn .. cityy  State; ZipCode “FSO ~

1305 Coryell Wy Mesauale T¢ 155D

3 Filer ID (Ethics Commission Filers)

8 Principal Dccupat}ciri / Job title (See I(l}tructlons) 9 Empl())'firlfee Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

(D“Ig'[q @cgu()slthg: adﬁtscher city; State; Zip Code :ﬁ Lf-(;i o

495 Walker Mesaunle ™ 161449
Ropltor Hemier Le gacy Real Esfue

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

r. David U Koha o0
LD‘lB'lq Q}ntributor address; = oty State;  Zip Code [ # { OO

00 N. Galloway ﬂ’l@sam#& X 15149

T
Principal occupation / Job title (See lns!ructlc)qg) Employer (See Instructions) J
Dottor SeJE - employes
] %
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Tom Brashear o
Lo-a-14 "'I'can;nsmor PJ o meme | B |TTD
7 Pamla Mesqu N 1550

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

Engineer 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.

2 FILER NAMEQhe rrq D w 1 SC{Dm 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Q-1p-14 Ml‘drlﬁ Wood A

$ i
6 Contributor-address; State;  Zip Code 2':)‘

1502 Uvalde Memunlf T 15170

1 Total pages Schedule A1: 5

O

8 Principal occupation / ]Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

> Wil lidm :
Q'QS"CI ' L’C%tmwmiad'd!:g | 6 ‘ 'cny;' - Stéte;l ‘ZipCOdé - :ﬁ lDDDL

Unknown Mesaudf Tx_151%

Principal occu'pation / Job title (See Instructions) Employer (See Instructions)
retfired N/A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contnbutor address; City; State; Zib Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

: . : 2 1 Total I 5
The Instruction Guide explains how to complete this form. olal payes durieduleis l

2 FILER NAME@hefrg D wlajOm

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ O 00

3 Filer ID (Ethics Commission Filers)

8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
ontnbuhon $ . description

gz Mesqut Rl fsse il (ot Qg

qaq Wiﬂd b{, ” Jrc ¢ ”m ""6 T)Z qﬂ L’-q [_Icheck if travel outside of Texas. Complete Schedule T.

Employer (FOR ons)

10 Prmcrpal occupation / ﬁb title (FOR NON- JUD.ICIAL@) Instructlons) " Tﬁ -JUDICIAL)(See Instruct

(blice Assoe Phlitical Acton Masauﬂe Moo Assediaion
p ntributor’; cipal occupation (FOR JUDICIAL) ﬁ Ccnt ij t|tle§AR JWCIALJ (See Instructlons)
blico. Dffécer oS

15 Law ﬂrm of contributor's spouse (if any) (FOR JUDICIAL)

14 Contnbutor‘s empl rllaw firm (FOR JUDICIAL)
Yesaul P; 102, Deo+ (i m[ Mesqui® N/A

16 If conti utor is a child, law firm of parknt(s) (if any) (FOR JUDICIAY)

N/A

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address; City;

State; Zip Code

of Pledge $ description

D 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

Pledgor address; City;

State; Zip Code

of Pledge $ description

|:| 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

[ |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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Commitiee

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

Gift/Awards/Memarials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

" Sherry D. Wisdom

4 Date

8-3-2019

5 P““”WUQH nting. Com

6 Amount (8)

#92,05

City: State; Zip Code

7 Payee address; Aven e v&n MU\‘ A s CA C“L"O(G

Boco Haskell

PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description

Push Cards for Gampaign

(©)  [] Cheskiftravel outsice of Texas. Complete Schedule . [ check if Austin, TX, officenolder living expense

S S T gm% Sdom Gty (puncil,Place [ ™

9-19-2019 | Pancho's

Amount ($) Payee address; State; Zip Code

$2q.47 4550 Gus Thonasson mes%me T 1510
@d/%euerage EXPéﬂse “Meet ¢ Greet Cardiclde

D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefllCIOHShgrru ) \, ’Sdzom Oh COM‘ l', P‘ace '
0-14-2019_Snerry Wisclom
Amount ($) Payee addréss; City; State; Zip Code
§ Y(5. 31 4221 Karnes Drive Masqyue,, Tx 15150
I Category (See Categories listed at the top of this schedule) Rﬁblers::gl R m J d a:]t ‘%r

Reimbursement

EXQNARUeS

from Perzonad Fun

s

I:' Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Sherru w]&‘lom (]l‘hj Mﬁm—k

ATTACH AbDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

$

5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 1@ Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
I:l Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code st rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

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

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[1 not applicable
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




EXPENDITURES MADE BY CREDIT CARD scCHEDULE 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages T:hedule F4: 2 %ﬁ NAME

ervy Wisdom

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ O as

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  t1vyPE OF . "

EXPENDITURE I:I Political D Non-Political
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. [] check if Austin, TX, officehalder 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 D Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Auslin, 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 Palling Expense Travel In District

Contributions/Donations Made By Gift/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAM:Z5 3 Filer ID (Ethics Commission Filers)
Lok 7 herry Wisdom

4 Date 5 Payee name
L2219 | Mesquite Print Shop
6 Amount ($) 7 Payee addre State; Zip Code

2,38 |1l US Hwy BOE #402 Mesgqurle, Tk 15149

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P ' h o Ca l [/ S
or Expens paign TShirt
EXPENDITURE rl n na X } n DC m ﬂ ,} |
(c) I:l ChGGkiﬂI’aVérgU‘EiUeU”'Ela& Complete Schedule T. D Chsck if Austln TX, officaholder living expense

Candidate / Oﬁ‘ceholder name Office sought Office held

Counedl, Place |

9
Complete QNLY if direct
expenditure to benefit C/OH

Date ) Payee name
lo-13- 19 s’ra Pn rnL Q Clth’P ss (ompany
Amount ($) B .3% Payee address; City; staze Zip Code
' ‘
’ Reimbursement from 2, r’6 Wy man 6+r€e+ wa ‘fha’m} MA 02 46 |
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE p E Ca Gl
OF
oemmmme | PAOTING EXOPNSE Business (rds
|:] Check'féavei outsude of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candtdate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit CfOHSherru W’Ddom (um COUU"]C{‘ Pla(f l

Payee name

g9 | GoDaddy.com, LLC

Amount ($) 3 Payee address;

l%ém,m 4455 N. HCNan Rd. SCO{féda‘ﬁ /:\St%te: 82‘;27;0
s | SUte. # 219

Category (See Categories listed at the top of this schedule) Description
PURPOSE Ca
5 Websitt
EXPENDITURE Fe 66 mm (Jﬂ [
[] checkiftravel outside of Texas. Complete Schedula . ] Check if Austin, TX, officeholder living expense

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

expndiur s bt IoK Sherm Wisdom &m Council  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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

D ot 2

3 Filer ID (Ethics Commission Filers)

5 Pa eename \/’diSdOm
W Mar+ #139

4 Date

b-24-19

7 Payee address;

State; Zip Code

City;

6 Amount ($)5q DZ
> Huyy 30 Mesguite, Tx 15149
Reimbursement from ZOO US WJ L E es(ﬂi / >< D
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / [ |
& /e Expe los Verdes Meet £ Greet
EXPENDITURE Em VeraClC X h& [ a er eg f (/
) I:I Check if travel Dutssa‘)ufTexas Complete Schedule T. I:r Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct { ‘ ‘U{ ’ C h : : p‘ ]
i fit C/OH
expenditure to benefit C/O kq e’/ru L iédom: | l t )Uncl | ace
Date Payee nén‘{le |
Amount ($) ’D Do Payee a’ddress. City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Descrlpﬂon
PURPOSE
o Fees mpaign Lo it It
EXPENDITURE U Dd 1A N ons (7
I:l Check if travel outside of Texas. Complete Schedule T. [:I Checkl ustin, TX, officeholder living expense
Cand1date / Officeholder name Office sought Office held
Complete ONLY if direct
oo Shoi Wisdom G Jm Courcil, Place |
Date, |3 Iq a ee name +
Payee address; City; State; Zip Code
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Reimbursement from
political contributions
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Mes%u;k Ty 15150

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

Printing Expense

PURPOSE
OF
EXPENDITURE

Description

Laminadion, Hinting, oupplies

[] checkittdve! outside i - Complete Schedule T,

[:] Check if Austin, TX officeholder Hv‘h‘(g expense

, Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Councal, Place |
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