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 Commisslon Filers)

2 Tolal pages fled:
g4

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS | MR FIRST
Mrs Heather
MICKMAME LAST
Sheffield

::l OFFICE USE ONLY
Dale Roceived
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX;

.

24 JUL 15pu15

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSON Date Hand-dellvered or Date Posimarked
oo |1 .
PHONE I
Recoipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST Mi
ok | S Robert e T —
NICKNAME LAST SUFEIX
Date Imaged
Hargett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUIIE # CITY; STATE; ZIP CODE
TREASURER 10611 Indigo Bloom Loop Austin, TX78733-5719
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (512 ) 415-4656
9 REPORT TYPE l_l I_l |—|
30th day befo ction Runolf 15th day after campaign
I——l Janary 18 ybaksa sl o 1reast.u;?: appohtmp:ﬂig

(Officeholder Only}

m Jily 16 | 8th day before eloction Exceeded Modified | __F%n,aLBepmt[NlaohCId:I-FRj i
- Reporting Lirht o SRR : 2
10 PERIOD Month Day Yaar :!:Monl.h\"' T bay ' Year " i
COVERED - A
1 / 16 / 24 THROUGH 7. / 15 A LR o i iE
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (1 piwary [ punon 2] O i
5 / ? / 22 I'_.| General i_] Speclal Local Eanes 1SD School Board Trustee
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Eanes ISD School Board Place 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additlonal Pages

THIS BOX IS FOR NOTICE OF POLNICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

r‘l GENERAL COMMITTEE ADDRESS

[] sPecrFc

COMMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics state.lx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Elhics Commission Filers)
Heather Sheffield ’
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
{:’:XPENWURE
ToTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 1 5 37
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 2 34 1 7 1
BALANCE OF REPORTING PERIOD ) .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all Information

required to be reported by me under Title 15, Election Code.

(oo Ao

Signature of Candldate or Qfficeholder

Piease complete either option below:

PATRICIA GRAY

My Notary ID # 130360679
Explres Seplember 9, 2027

A

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by He WM[ @L/& this the } 5 day ofw L
2/ , to certify which, witness my hand and seal of office. S{(“)i)
TA o (N Ot P&h"rzowt 2. ﬁlﬂAcS{“ ©

Signature of officer adminislerlag @th U Printed name of officer administering cath i Tll!e of officer admmis{eru\g oath

{2) Unsworn Declaration

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

Signalure of Candidate/Officeholder {Dectarant)

Forms provided by Texas Ethlcs Commission www,athics.state tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORN C/OH

COVER SHEET PG 3

19  FILERNAME

20 Filer ID (Ethics Commission Filers)

TOFILER

Heather Sheffield
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2; NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3, SGHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: P-OLITtCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15.37
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADLE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
". SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advartising Expense

Accounting/Banking

Consufling Expense

Contribulions/Donalicns Macde By
Candidate/Officehoider/Politlcal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Feas Cifice Overhead/Rental Expense Transportalion Equipment & Ralatad Expanse
Food/Bevarage Expense Polling Expense Traval [ir District
Gift/Awards/Memorials Expense Printing Expense Traval Qut OFf District
Commitlee Lagal Services Salaries/MVages/Contract Labor Olher {anler a category not istad above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedula F1:

1

2 FILER NAME

Heather Sheffield

3 Flier ID (Ethlcs Commission Fllers)

4 Dale 5 Payee name
05/31/2024 GoDaddy, LLC
6 Amount ($) 7 Payee address; City,; State; Zlp Code
1 5 37 2155 E GoDaddy Way Tempe, AZ 85284
8 (a) Category ({Soa Categorios listed at the top of this schedula) (b) Description
PURPOSE other Domain Registration
OF
EXPENDITURE
{c) Check il travel outslde of Texas. Complele Schedule T, Chegk If Auslin, TX, offlceholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Calagory (Sea Calagorles listed at the top of ihs sshedula) Description
PURPOSE
OF
EXPENMMTURE
Check if traval oulside of Texas. Complete Schedule T. Check It Austin, TX, officeholder iiving expense

Complete ONLY If direct Candidate f Officehcldar name Office sought Office held
expendilure {o benefit C/OM
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seea Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T, Chack il Austin, TX, cfffceholdser living expense

Complete QNLY if direct
expenditure to beneflt C/OH

Candidate / Offlceholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethlcs.slate.bx.us

Revised 1/1/2024




