CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Ethics Commission Filars) | 2  Tolal pages filed:

Tha C/OH Instruction Guide explalns how to complete this form.

3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER  |Mrs - M OFFICEUSE ONLY
MAME. — dsiihiisei sl B L U S AR Date Racelved
NICKNAME LAST SUFFIX !
i
1) 1 :
4 CANDIDATE/ STATE:  ZIP CODE 24 JUL 1L eu2iR
OFFICEHOLDER i
MAILING
ADDRESS i
Change of Address
5 S?EE:IEDHAEE!D ER ARERZCODE PHONE_HUMBER SN Dalta Hand-delivared or Dale Posimarked
PHONE
8 CAMPAIGN MS / MRS [ MR FIRST (1] REESRIR Rt
TREASURER
NAME Mr ..................... Roberl ............. R R O A Data Processed
NICKNAME LASTY SUFFIX
Hargett Data Imaged
7 CAMPAIGN STREET ADDRESS (MO PO BOX FLEASE);, APT { SUITE #; cy; STATE, ZiP CODE
THEASURER 10611 Indigo Bfoom Loop, Austin, TX 78733-5719
ADDRESS
{Residence or Business) !
8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION - K
TREASURER T - ey
PHONE (512 ) 415-4656 . e
8 REPORT TYPE ’—‘I — l'_l a0th day befors election I—I Runoff r—' 15th day afier campalan |
e e b re@surar appomiment |
{Officasholder Only)
| | l July 18 | ! Blh day hofore elaction Ew:_'edif‘)ﬁm‘d ! | Final Report (Aliach GI0H - FR)
e - - Sparing L.am e
10 PERIOD Month Day Year Konth Day Year
COVERED
1 79 /23 THROUGH 7 yd 15 /23
1 ELECTION ELECTION DATE ELECTION TYPE
Prima Runofl B o
Month Day Year mary il sk on
5 / 7 // 22 General Special lLocal Epnes 1SD Schaol Board Truslee
12 OEEICE OFFICE HELD (if any) 13 OFFICE SQUGHT {if known)
Eanes ISO School Board Trustee Place 6
44 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY REGE{VE NOTICE OF S8UCH EXFEND|TURES,
COMMITTEE TYPE | COMMITTEE NAME
GENEEAL GOMMITTEE ADDRESS
AddHional Pages
SPECIFIC GOMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER - FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD (Ethics Commission Flters)
Heather Sheffield
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LGANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O 00
4. TOTALPOLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,357 . 08

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPCRTING PERIQD $ 0-00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori Is true and correct and Includes all information

required to be reporied by me under Tite 15, EIECHO(I’I‘ZRQ Muw
PATRICMGRAY Slignature of Candldaté or Offlceholder

40 My Notary 1D #130360679

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL '

Sworn to and subscribed before me by )”(—(f’ QW S4"’C %W 06 this the l 2 t day of

20 —5 , to ceriify which, witness my hand and seal of office,

Wt a bt D DAL A~ it et o Gy Ew,is% Soeptlezn

Slgnature of offlcer administering oalt{r Printed name of offlcer administering oath j Title of officer admm‘isler{ng oatﬂ

(2) Unsworn Declaration

My name Is . . and my date of birth Is
My address is . ) ' ,
(street) {city} {(state) (zip code) {country}
Executed in County, State of ,onihe day of , 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)
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