CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l q
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Sh OFFICE USE ONLY
e IMres . Sherry
NICKNAME LAST SUFFIX
Wisdom
RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, STATE; ZIP CODE
OFFICEHOLDER
MAILING \.{15[ Karnes Dr[ Ve, JAN 15 2020
ADDRESS
1 C
[:I Change of Address ME/ SQ\u t“’ E/l % rl 6 lSD CIITYYOSFE?;EE{E$AUII“LE
5 CANDIDATE/ AREA CODE ™ PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (214’ ) %O "'\53)2_
6 CAMPAIGN MS / MRS / MR FIRST , MI Receipt # Amount $
e = UMes. T
NICKNAME LAST SUFFIX
pa\' mﬁ r Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY: STATE: ZIP CODE
TREASURER
ADDRESS {305 Coruell Way
(Residence or Business) . _l/
MeSqQUITE, T 15150
PHONE NUMBER EXTENSION

8 CAMPAIGN AREA CODE

TREASURER
PHONE

Q72 quf-5359

9 REPORT TYPE )
D 30th day before election

M January 15

D July 15

[] &th day before election

15th day after campaign
treasurer appointment
(Officenolder Only)

[:I Runoff

[] Exceeded$5001imit

]
[]

Final Report (Attach C/OH - FR)

Month Year

12 /0l /2019

10 PERIOD
COVERED

THROUGH

Month Year

Ol /15 /2020

11 ELECTION ELECTION DATE

D Primary
D General

Month Day Year

A

I:l Runoff
D Special

ELECTION TYPE

D Other

Description

OFFICE HELD (if any)

5Councsl Place 1.
DlSh’lCJ( |

12 OFFICE

13 OFFICE SOUGHT (if known)

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

Oherry \Ahsdom

16 NOTICE FROM THIS BOX lleoR 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.

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME
|:| GENERAL
COMMITTEE ADDRESS
DSPECIFlC
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 $ l+ 75
OTHER THAN, PLEDGES, LOANS, OR GUARANTEES OF LOANS) lD F (oo
___________ 12) (o] T8 P " 1] 182620 :
.EréﬁﬁrngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITU $ L} ’16(0 8 f,
,,,,,,,,,,,,, 12|19 thu V/18] 2020 ! :
ggFgSéBEUTtON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
FREPORTING PERY 2 . O
OUTSTANDING 6. TOTAL PRINCIPAL 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

SUSAN L. HOUSE under Title 15, Election Code.

NOTARY PUBLIC-STATE OF TEXAS
] ID# 124924412 QY(}UM,U— é(/uwa/ o

COMM. EXP. 05-12-2020 Sig ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said LS\'/] 6&[3[/] Wl:gm , this the l Lj/‘H/\"

day of to certify which, witness myhand and seal of office.
am ’Hmy}é Susan Luse Notaer,
Signature of officer administering oath Printed name of officer administering oath Title of officer adminigtering 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

Sheyry Wisdom

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IZ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 4, 1806.0

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

2.
3. E/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ @

a. B’ SCHEDULE E: LOANS $ é

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Lh’]5|o - 81
6. E/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @

1

7. m/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q

8. E’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 @

9. E’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q

10. g SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @

1. B/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g

12, D/ SCHEDULE K: %—'\CI)TEEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @

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 Schedu!f A1 F 2.

2 FILER NAME

Sherry Wisdom

3 Filer ID (Ethics Commission Filers)

4 Date

12]i15]19

6 Full name of contrlbutor [J out-of-state PAC (ID#: )
6 Contributor address; State; Zip Code

Clear spri nqs Mesaunm‘laso

7 Amount of contribution (%)

#4,050.90

8 Pringcipal occu

Date

12/15]19

pation / Job title (See Instructions) Employer (See Instructions)
Attorney ,St'aHE
¥
Full name of contributor [[] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Monticello Mesgyite, T

Amount of contribution ($)

$00.9°

Principal occupation / Job title (See Instructions)

Enadmee/r DART

Employer (See Instructions)

Date

12/23]\9

Full name of contnbutor [j out-of-state PAC (ID¥#: )
Cc.mt-rlt:.m r-a.dciire.sé - Cit)‘( o éiété ' le (..'.‘.o—dé o

Amount of contribution (%)

$thlp. 00

Principal occupation / Job title (See Instructions)

Sules. Prosident Police Association

Bruce

Employer (See Instructions)

Date

[220]19

Full name of contributor hD out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

121l LaKeshore Mesquile, TX 159

Amount of contribution ($)

$150°°

Pri?cipal occupation / Job title (See Instructions)

usiness Ownex Self

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages_Schedule A1:

0

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME SheyN wlsdom

4 Date & Full name of contrib [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

12/15(19 s?rbl.b(mdumha """ s ems | $60°°

1800 Galloway 100 Mesmuk Ty 549

8 Principal occupanon / Job title (See Instructions Employer (See Instructions)
ysician el

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
o ‘C(;n-trﬂ.:u.to;' a.d(.irés-s; ''''''' Clt‘y ----- ‘St;\t.e: - ‘Zi‘p .C;d'e o

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' Contributor address; ciy; Stats;  Zip Code |

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

Date Full name of contributor [J 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

12/t

19 Hary 1/15/2020

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: I

T Sherry Wisdom

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

24

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

7 Contributor address; City; State;

Zip Code

In-kind contribution
description

8 Amount of .9
Contribution $ .

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

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

[ out-of-state PAC (ID#

Date Full name of contributor

Contributor address; City; State;

Zip Code

In-kind contribution
description

Amount of
Contribution $ .

I:] Check if trave! 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

210/19

0

SCHEDULE B

Hiry l/lﬁ ").DZO

The Instruction Guide explains how to complete this form.

’4  Total pages Schedule B: l

2 FILER NAME

Sherry Wisdom

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

s

[ out-of-state PAC {ID#:

8 Amount . 9 In-kind contribution

8 Date 6 Full name of pledgor

7 Pledgor address; City;

State;

of Pledge $ description
Zip Code

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

City;

Pledgor address;

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Deter [ out-of-state PAC (ID#

Amount of In-kind contribution

Full nhame of pledgor

- City;

Pledgor address;

State;

Pledge % description

Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

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

Date

Pledgor address; City;

State; Zip Code

Pledge $ description

DCheok 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: l

2 FILER NAME

She

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITE

ey Wisdom

MIZED LOANS

$

124

& Date of loan 7 Nameoflender [ out-of-state PAC (ID# ) 9 LoanAmount ($)
€ s lender 8 Lender address: City State:  Zip Code 10 InHRiastale
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 156 ) . ) i
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

[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 ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escripion af Lolialom I—_-I Check if personal funds were deposited into political
account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

GiftYAwards/Memoriais Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total p, ez‘;chedule F1:
| o

3 Filer ID (Ethics Commission Filers)

o NAME&Sher ry W l'\'O‘OV’Y\

6 Payee name USPS

€ Amount ($)

$ 4. 00

City; State; Zip Code

7 Payee address; 50‘ E OQA{-CS Rd ;
Garland, Tx 15043

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Postage for Posteards

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Ofﬂoeho.lderr
expenditure to benefit C/OH ; SSQE ‘Clﬂ I ‘ ! l |S a

ame : I Office sought | I Office heid
- .

PURPOSE
OF
EXPENDITURE

Date Payee name 4 W/

12:16-19 | USPS

Amount ($) Payee address; City; State; Zip Code
120 E Grubb Rd.

$22.00 MeSQNLit, T oG

Obher - EXOINSE o

Postage [Holiday Cards

[T] checxifwavel ouside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

c(,mp;e.tlz rgjt!ﬂ :nfrsfgfon Candidate / Ofﬁoehc:lder name . Office sougr:t Office held
- Shery Wi sdom ity Couneil  Hloce
Date Payee name v
12-2-19 | Pizza Hut
Amount ($) Payee address; City, State; Zip Code
102 5L LOBO LBY Frwy.
: MesSowuie, T 1SS0
Category Categories listed at the top of this schedule) Description
PURPOSE . rs
- ‘ﬁ)(xi Exper\se SE{_S% c amlgﬂ éﬁj Sor Ke |
[[] checkiftravel outside of Texas. Complete Schedule T [] checkFAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH mrm \AL[MJ\JLQMI D]ace l

Office sought Office held

ATTAGH/ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/201¢



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
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Travel Out Of District

Other (enter a category not listed above)

Printing Expense
Salarnies/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F1:| 2

(o}

FILER NAME Shernl \Ajl‘gdo

3 Filer ID (Ethics Commission Filers)

m

yee name

“TZ)h/1q | Counter CDnsulhna |

nc.

6 Amount (S)

#Lk 050.%° qlet Court

aniz Rae
Plano, Tx ~ 16023

City; State, Zip Code

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

Advertising [Consulfing

PURPOSE
OF
EXPENDITURE

(b) Description

Direct Mail Piece

(c)

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

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

andidate / Officeholder na

Sherry WisC

9 Complete ONLY if direct
expenditure to benefit C/OH

dom

CI{'U\ ﬁ)unct

ought ce held

| Place’]

Date Payee name

12/1419 Wingstop i -
Amount ($) lglyg aNress_T_OthaS+ Bl\]d . v ate; p
12124 l(\zﬂeﬁaélﬂfn_r)( 15150 .
ez |Food/Beverage Expense (Watch Party food

|:| Check iftravel oulside of Texas. Complete Schedule T

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH She s V\! w l 5d0 m

Office sought

Council

Office held

Place |

G tu

12-14-19 PaH'q City
Amount ($) ‘ g‘aiea a ﬁsir Owneas + S{-ﬁ A City; State; Zip Code
$11.92 Mesauite, TX 15150
CategornyMSee Categories listed at the top of this schedule) Description
cmitme [EVENt ExXpENse Watch Farty MisC.

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

herry Wisdom

Complete ONLY if direct
expenditure to benefit C/OH

Citu

Office sought Office held

ouncil Hace |

ATTACHA

DITIONAL COPIES OF THIS SGH

EDULEAS NEEDED

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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lcan Repay /Reimbt it
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Tgal pais Schedule F1:

The Instruction Gulde explains how to complete this form.
FIL I'é:\ME( u

3 Filer ID (Ethics Commission Filers)

“Tho|2020

e Wisdom
10((ldd\1 com, L £

€ Amount (%)

#20-05

THTSEN. Hauden RA %219

écoﬂsd ale, AZ 3520

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

MarRin campaign websik
www Votefor wisdom.com

(©) [___1 Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct andidate / Officejolder name Office sought Office held

e endeor Shprey Wisdom  City Council Place |

Date Payee nam

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checxittravel outside of Texas. Complete Scheduie T

[ check if Austin, TX, officeholder living expense

Complete QNLY 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
|:| 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/26/201¢



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 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F2: FILER N% 3 Filer ID (Ethics Commission Filers)
Sherry Wisdom

4 TOTAL OF UNITEMIZED UNPAID |Ncm<RED OBLIGATIONS $ @/

B Date 6 Payee name

7 Amount ($) 8 Payee address; City; Zip Code
2 TYPE OF - .
EXPENDITURE EI 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

D Check if Austin, TX, officehcider living expense

" Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name
Amount ($) Payee address; City; Zip Code

TYPE OF N "
EXPENDITURE [:' Political I:] Non-Palitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schediie T [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. l

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

4 Date & Name of person from whom investment is purchased

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 Giftt/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 Schedule F4: 2 FILER NAMES([ w . ] 3 Filer ID (Ethics Commission Filers)
\ Crry WISCIOMm

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ g
& Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF o o

EXPENDITURE I:’ Political |:| Non-Political
10 (a) Category (See Calegories listed at the tap of this schedule) (b) Description

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

1 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 o o
EXPENDITURE D Political [___| 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. [:] 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transpaortation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Total pagt‘es Schedule G: FILER gF\E% rl)] w | S do m

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payeename

& Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

{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 |:I Check if Austin, TX, officeholder living expense
9 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
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Compiete Schedule T [ ] check if Austin, TX, cfficeholder living expense

o 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

Reimbursement from

political contributions

intended

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

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

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 Poliing Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift'Awards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Caontract Labor

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

The Instruction Guide explains how to complete this form.

t e S herry Wisdom

1 Total pages Scrledule H: 3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 6 Business name ]
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE

OF
EXPENDITURE

(c) I____l Check if travel outside of Texas. Complele Schedule T. |:] Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE

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

l__—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business 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. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

\

2 FILER NAME

Sherry Wisdom

3 Filer ID (Ethics Commission Filers)

4 Date

& Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See insiructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Des..cription (See instructions regarding type of information
categories. ) required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories. ) required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ‘

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sherry Wisdom

4 Date B Name of person from whom amount is received 8 Amount (3)
6 Address of person from whom amount is received, Clty o .S;at-e;. — Z-ip- C-od.e.
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
'Ac;drles.s .of'per;o; f-ro.m whom amount is received; lC;tyl; - ét;te'; . Z.ip'C.o(;e.
Purpose for which amount is received [:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, .C;ty.; o 'S;at-e;‘ . le (;c;del
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received,

City; State; Zip Code

Purpose for which amount is received

[:’ Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/201¢



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. Gl pagesaenadue

2 FILER NAME éhe/YrU \Uigdom

4 Name of Contributor / Corporalfcm or Labor Organization / Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule 8 [] schedule BYJ) ] Schedule C2 [] schedule D [] schedule Fi
[] schedule F2 [] schedule F4  [_| Schedule G [] schedule H [J schedule COH-UC [T] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedule A2 [ schedule 8 [ ] schedule BJ) [ Schedule C2 [] schedule D (] schedule F1
[] schedule E2 [] schedule F4  [] schedule G [] schedule H [] schedule COH-UC [ ] schedule B-8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule Az [] Schedule B[] schedule B(J) [ ] Schedulec2 [ ] Schedule D [] schedute F1
[] schedule F2 [] schedule F4 [ _] Schedule G [] schedule H [ schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



