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

19 et 1R

0 il

. ) ) 1 Filer 1D {Emics Commisson Flers) 2 ! pages filec:
The C/OH Instruction Guide explains how fo complete thie form. fer T (B Sommssen e Tota! pages filed
3 CANDIDATE/ MS { MRS P MR FIRST Ml
OFFICEHOLDER NMrs Heather OFFICE USEONLY
N A e e e e e iaa "
Date Received
NICKNAME LAST SUFFIX
Sheffield
4 CANDIDATE/ ADDRESS / PU EOX BPT { SUMTE = crrv: STATE:  ZI° CODE
OFFICEHOLDER
MAILING
ADDRESS
D Charge of Address
5 CANDIDATE/ AREA COCE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pestmarked
rrone o R
PHONE
Recaipt # Amzunt S
6 CANPAIGN 1S / MRS/ MR IRST B
TREASURER
NAME = Lee... Mr DU Ro.b ert ........................................ Date Frocessed
NICKNAME LasST SUFFIX
Date Imaged
Rob Hargett
7 CAMPAIGN STREET ADDRES3 (NG PO BOX PLEASE); APT / SUITE #; cITY: STATE; 2P CODE
TREASURER R B -
ADDRESS 10611 Indigo Bloom Loop Austin, TX 78733-5719
{Resicence or Business|
8 CAMPAIGN AREA CCOE PHONE NUMEBER EXTENSION
TREASURER -
PHONE ( 512 ) 415-4656
9 REPORT TYPE _ 20m day betore clah 15t day after campa g
(] danuary 15 [] zow day botors clecton [] Runot | n_emur;’ 3cpchw§n§n
{C1f 2r Only)
@ July 15 D Btk day befers electon D Sxceeded lediied ] Final Report (Azazs C'OH - FR
Zeporting Limit _—
10 PERIOD Month Day Yzar Montn Day Yaar
COVERED
04 ~ 28/ 22 THROUGH o7/ 11,/ 22
11 ELECTION ELECTION SATE ELECTION TYPE
are . ar D Primary D Ruriof B Ctrer
Hent o e - oeseimian | ocal Eanes 1SD School Boarg
7 7 General | Spesial
05/ 07 22 O
12 OFFICE OFFICE HELD (if any; 13 OFFICE SOUGHT (if Hcwn)
Eanes ISD School Board Trustee Place 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
ME CANDIDATE ; OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
THE
POLITICAL CONSENT. CANCISATES AND OFFICEMOLDERS ARE REQUIRED TO REZPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
CONMITTEE(S)
COMMITTEE TVRE COMMITTESR NAME
D GENERAL COMMITTEE ADDRESS
(] Adattional Pages
Dspscmc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADCRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwnw.gthics.state.x.us Revised 8/17/2020




CANDIDATE | OFFICEHOLDER }‘ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Heather Sheffield |16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 40417
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE 2 ToT T . T
TOTALS . OTAL UNITEMIZED POLITICAL EXPENDITURE. 3
&  TOTAL POLITICAL EXPENDITURES 3 4,496.61
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1,441.30
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD l $
18 SIGNATURE 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.

Dataondng b\

Signature of Candxd te'or Officeholder

Please complete either option below:

{1) Afhdavit
NOTARY STAMP /SEAL
’»_,_/ . / A

Swom to and subscribed before me by , /f \ o W this the B day o { ’ k/{ /U .

~ "’ v

32 Q S certtfywhxch witness my hand ané al of office. ~

VN ' AL C el s

0y N o ‘mf NAVENG 1 L\

Slgnat;\{pé of officer administering okth Printed name of officer admmls‘térmg oath Titte of OfﬁCEf administering oath

(2) Unswomn Declaration

My name is , and my date of birth is
My address is , , . ,
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,on the day of .20 .
(matth) fyeam)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILERNAWE 120 Filer 1D {(Etnics Commmission Fiiers)
Heather Sheffield
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS S 404.17
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. D SCHEDULE E: LOANS s

5. SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,496.61
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

2. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

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

11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics state teus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Sqlhedule AT

2 FILER NAME 1 3 Filer ID (Ethics Commission Fiers)
Heather Sheffield
4 Date 5 Full name of contributor [J out-of-state PAC (ID% y | 7 Amount of contribution (3$)
Jorge Rodriguez
BIBI22 e e ey
6 Contributor address; City; State; Zip Code 104.17
1918 Cheshire Dr, Grapevine, TX 76051

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Manager Modis
Date ] Full name of contributor (O out-of-state PAC (D% V) Amount of contribution ($)

Chase & Charlene Maxwell

57122 Contributor address; City; Swete; Zip Code 250.00
| 5803 Fox Chapel Dr, Austin, TX 78746 {
Principal occubation / Job title (See Instructions) Employer (See Instructions) .
Physician apital Medical Clinic
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W.R. Hudson
BIAQ/22  Jrnrs s e e sy
Contributor address; City; State; Zip Code 50.00
201 Almarion Way, Austin, TX 78746
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID& ) Amount of contribution ($)
.................................................................... RSRORERRREE
Contributor address; City; State; Zip Code
!
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPEND@T@RE\S MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE i

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8{z)

A - Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expense
Corsulnqg Expensg Food/Beverage Expense Polling Expense Travel In District
Contiibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehelder/Political Committes Legsl Services Salaries/\Wegas/Contract Labor Other {enter & category not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Heather Sheffield
£ Date 4 /29 /22 5 Payee name
Facebook
6 Amount (8) 7 Payee address; City: State; Zip Code
1 Facebook Way, Menlo Park, CA 84025
250.00
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Political Advertising
Ao
EXPENDITURE
{©) D Check fftravel outside of Texas. Complete Schedule T. D Check if Austin, TX. officehalder living expense

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

expenditure to benefit C/OH

Date Payee name

4/29/22
! Facebook
Amount ($) Payee address; City; State; Zip Code
14.47 1 Facebook Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PU“?;SSE Advertising Expense Political Advertising
EXPENDITURE |
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name T%ce sought Office held
: e

expenditure to benefit C/OH
Date Pafeé name

5/1/22 Mobilesphere

i
Amount ($) Payee address; City: State; Zip Code
4 Faneuil Hall Marketplace, Boston, MA 02109
400.00
"Category {See Categories listed at the top of this schedule) “Description
PUF?;? SE Advertising Expense Political Advertising
EXPENDITURE

' D " Check ifravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 8/17/2020




——

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE -1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATECORIES FOR BOX 3(=)
idverﬁ'sing E}(pense Event Expense Loan RepaymentReimbursement Solicitabon/Fundraising Expense
Cmo;.mfmgIBankmg Fees Office Overhead/Rentel Expense Transportation Equipment & Related Expense
onsulhng Expense_ Food/Beverage Expense Polling Expense Travel In District
Combutonleonaﬁor:sMaC{eBy Giit/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politica) Committee Legal Services SaladasWWsges/Contact Labor Other (enter a category notiisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Heather Sheffield
4 Date 35 Payeername
5/3/22 Trader Joe’s
& Amount ($) 7 Payee address; City; State; Zip Code
334.61 20805 Bee Cave Rd, Austin, TX 78746
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
pUF;;?SE Food/Beverage Expense Election Night Supporter Appreciation Dinner
EXPENDITURE
© D Checkiftravel oukide of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
SI13/122
Costco
Amount ($) Payee address: City; State; Zip Code
29.48 4301 William Cannon, Austin TX 78749
Category (See Categories listed at the top of this schedule) Description
PUR;?SE Food/Beverage Expense Election Night Supporter Appreciation Dinner
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
Date Payee name
57122 Facebook
Amount ($) Payee address; City; State; Zip Code
250.00 1 Facebook Way, Menlo Park, CA 94025
Tategory (See Categories listed at the top of this schedule) Descripson
PURP - . - -
”%E SE Advertising Expense Political Advertising
EXPENDITURE
[ checkiftraveloutside of Texas. Comptete Schedute T [ Check i 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(2)

A

1 : Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Acooun}:nngankmg Fees Office Overhead/Rental Expense Transportation Equipmgent& Related Expense
COnsuh.mg Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifrAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Ofmcehalder/Poltica Committee Legs) Services Salavies\Wages/Contract Lebor Otirer {enter a category not iisted abave)
Credit Card Paymert
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Heather Sheffield
< Date 5 Payee name L
5/7/22 Twin Liquors
& Amount ($) 7 Payee address; City; State; Zip Code
58.47 701 Capital of Texas Hwy, Westlake Hills, TX 78746
8 (@) Category (See Categories listed at the top of this schedule) (&) Description
PURPOSE - . o .
oF Food/Beverage Expense Election Night Supporter Appreciation Dinner
EXPENDITURE

(©) D Checlk iftravel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder fiving expense

9 Complete ONLY jf direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/7/22
HEB
Amount ($) Payee address; City; State; Zip Code
116.55 701 Capital of Texas Hwy, Westlake Hills, TX 78746
)
Category (See Categories listed at the top of this schedule) Description
Pl . R .- .
UE?;? SE Food/Beverage Expense Election Night Supporter Appreciation Dinner
EXPENDITURE
D Check iftravel 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
Date Payee name

5/7/22 Chuy’s
Amount ($) Payee address; City: State; Zip Code

878.71 4301 W Wiliam Cannon, Austin, TX 78749

y M
Category (See Categories listed at the top of this schedule) Descniption
PURPOSE A B . i
OF Food/Beverage Expense Election Night Supporter Appreciation Dinner
EXPENDITURE

Checkiftravel outside of Texas. Complete Schedufe T.

D Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THISSCHEDULEAS NEEDED

Forms provided by Texas Ethics

Commission www.ethics._state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

-

Advertising Expense
Accounting/Banking
Consulfing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officanolder/Politica) Cormmittes

EY DR RE CATES
EXPENDITURE CATEGORIES FOR BOX 8(2)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legsl Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

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 notlisted abowe)

1 Total pages Schedule F1:
6

2 FILER NAME
Heather Sheffield

3 Filer ID (Ethics Commission Filers)

5/722

Payeea name

ot

Upper Crust Bakery

6 Amount ($)

7 Payee address;

City;

State; Zip Code

127 .50 4508 Burnet, Austin, TX 78756
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUF?;? SE Food/Beverage Expense Election Night Supporter Appreciation Dinner
EXPENDITURE

(©) D Check iftravel outside of Texas. Complete Schedule T,

[___] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name

5/9/22 Facebook
Amount ($) Payee address; City; State; Zip Code

250.00 1 Facebook Way, Menlo Park, CA 94025

Category (See Categories listed at the top of this schedule) Description
PUT;S SE Advertising Expense Political Advertising
EXPENDITURE

[:] Checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

5/9/22 HD Campaigns
Amount (3) Payee address; City; State; Zip Code

1037.72 4711 Spicewood Springs Road #227, Austin, TX 78759

Category (See Categories listed at the top of this schedule) Description
PURPOSE i . i
OF Consulting Expense Campaign Services
EXPENDITURE

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

{ 1 Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o 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 8/17/2020




POLITICAL EXPENDE%FURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE [l

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

- Fanter) RN

EXPENDITURE CATEGORIES FOR BOX 8(2)

Adve rtising Exp ense Event Expense Loan RepaymentReimbursement SolicitatioryFundraising Expense
Accoco u:gxnngankmg Fees Ofﬁoe Overhead/Rental Expense Transportation Equipment & Related Expense
nsulting Expc-:»nse~ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'Avwards/Memorials Expense Printing Expense Travel Out Of District
Cg:gidaze/OﬁceholderIPoﬁﬁwl Committes Legal Senices SalariesWages/Contract Labor Other (emtera category not listed above)
it Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Heather Sheffield
4 Date 5 Payee hame
5/9/22 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
14.77 1354 Poydras Sireet, Suite 1770, New Orleans, LA 70126
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Processing Fees 4/29 - 5/8/22
k)
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
515122 Ice Cream 4 U
Amount ($) Payee address; City; State; Zip Code
Austin, TX 78701
206.40
Category (See Categories listed at the top of this schedule) Description
PURPOSE R
OF Food/Beverage Expense Sign Return Event
EXPENDITURE
[ ] checkiftravel outside of Texas, Complste Schedule T. [ ] Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/12/22 Facebook
Amount (%) Payee address; City; State; Zip Code
27.63 1 Facebook Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedufe) Description
PURPOSE Advertising Expense Political Advertising
OF
EXPENDITURE
[ [ ] checkfirevel outside of Texas. Complete Schedule T, [ ] check it Austin, TX, officshoider Jiving 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

Forms provided by Texas Ethics Commission www._ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATECORIES FOR BOX 8{a)

SRRy
Advertising Expense

I > Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awaun'?ng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltqg Expense_ Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Trave| Out Of District

Candidate/Officeholder/Political Commities Legal Services Salaries/\Wages/Contract Labor Other (enterz category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Heather Sheffield
4 Date 3 Payee name
6/13/22 Eanes Education Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 601 Camp Craft Rd, Austin, TX 78746
8 (@ Category (See Categories listed at the top of this schedule) (b) Description
PU%’? SE Donation Made by Candidate Conftribution to EEF
EXPENDITURE
© [ checkitravet ousige of Texas. Complete Schedule . ] Check ¥ Austin, TX, officsholder fiving expenss

9 Complete ONLY i 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 fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check iftravel outside of Texas. Complete Schedule T [_____l Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check iftravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officahoider 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 8/17/2020




CANDIDATE f OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type” on page 1 is marked “Final Report™ <=

1 C/OH NAME l 2 Filer ID (Ethics Commission Filers)
Heather Sheffield {

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may notacceptany
campaign contributions or make any campaign expenditures without a campaign surer appeoiniment gn file.

AN Gyl

ngnature of Candidate | Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officehoider. -

Al CANPAIGN FUNDS

Check onfy one:

[J 1do not have unexpended contributions or unexpended interest or income eamed from political contributions.

(] 1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. [ also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, [ understand that { must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

) ldo retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

-» Complete this section onfy if you are an officeholder =«

g | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required reportas
an officeholder, | retain political contributions, interest or otherincome from political contributions, or assets purchased with

political contributions or interest or other income from political contribufions| V
\&U\&N\& o

Signature of Offt Eeholder

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




