
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
2 Totir :,ages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Charge of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Resicence O:"" 8..rs·ness, 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 AaolUonal Pages 

',IS I MRS ; MR 
Mrs 

NfCi'\.NAJ.,.�E 

AP.EA COCE 

Mr. 

Rob 

FIRST 

Heather 
LAST 

Sheffield 
APT' SJ!TE � 

PHONE NUMBER 

Robert 
LAST 

Hargett 
STREET ADDRESS (NO PO B'.JX PLEASE); Af', I SUITE i,; 

Ml 

SUFFIX 

Zl° COJE 

EXTEr-:$10N 

SUFl"IX 

CITY; 

10611 Indigo Bloom Loop Austin, TX 78733-5719 

AREA CODE EXTENSlON 

( 512 ) 415-4656

D 30!.'1 day before c.l��on □ Runor 

□ :x"'�e-.lej J.-1odi.'1eti: 
�eporti�g Ltmit 

r,.Jonth Doy Ye-ar Mont� 

OFFICE USE ONLY 

Date Received 

Date Han:d-dellvorcd or Date ?cst:nar<.ec!. 

Am:unt S 

Date Imaged 

STATE; ZIP CODE 

□ 
15:n day arter ca:npa gn 
treasu:""ei a;:pcint'Tlent 
l C!f::ehc:O<?r 0""!.lyj 

r"""1 

L.J 
F,nal Reoort :� COH. FR: 

QQy Year 

04/ 28/ 22 THROUGH 01/ 11/ 22 

ELECTION DAT:: 

Mcnt., J;iy Yt:<,r" 

05/ 07 / 22 

□ ='r.rr...J.,"'f 

□ Gen,::,r-zl 

□ Rur::i� 

C: Spe:ia! 

ELEC7101\ TYPE 

Qoo-:i:r 
eescnotion Local Eanes ISO School Boar 

Oi'FICE HELD W aoy: 13 OFFICE SOUG>-f'." [if kncwn) 

Eanes ISO School Board Trustee Place 6 
I THIS BOX IS FOR NOTICE OF POLmCAL CONTI>JSUTIONS ACCEPTED OR POUTICAl.. EXPENOm.JRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

i THE CANOIOATE ! OFFICEHOLDER:. THESE EXP!iiADJTIJRES MAY HAVE BIEEN MADE wm;our THE CANDIDATE?S OR DFFICEHOLDS?'S KNOl',fr.£DCE OR 

CO,VSE!ff. CANOIDATES ANO OFFICEHOLDERS ARE REQUIREO -:-0 RE?ORTTHIS itlFORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENOmJRes. 

□ GENERAL C01.1Mf7TEE A:JDRESS 

OsPEc1F1c COMMITTEE CA).'PAIGN TREASURER NAME 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission VNtw ,ethics.stateJx,us Revised S/17 /2020 
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CANDIDATE I OFF\CEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM CffOH 

COVER SHEET PG 2 

15 C/OH NAME 
Heather Sheffield ( 1s Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTlONS MADE ELECTRONICALLY) 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 404.17 

. . . . . . .  · · · · · · · · · · ·  ·f-----------------------------4--------------a 

EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNJTEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 
4,496.61 

· · · · · · · - - - · - · ·  . . . · ·,-----------------------------+------------,

CONTRIBUTION 
BAL,A.NCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 1,441.30 

. . . . . . . . . . . . . . . . .  - 1------------------------------+------------I 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRJNCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF Ti'--/E REPORTING PERIOD $ 

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 underTrl:le 15, Election Code. 

Please complete either option below: 

(1)Affl!iavit

NOTARY STAMP/SEAL 

Signatuj of officer administering okth Printed name of officer adminis�ring oath Title of o;(&r administering oath 

(2) Unswom Declaration

My name is _____________________ __, and my date of birth is ____________ _ 

My address is ____________________ 
---

----�
-

-
-

'
-

----'
---

------' 

{street) (city) (state) (zip code) 

Executed in County, State of , on the day of 20 . 
-------- ------ ---

-
(m_o_n_th _) 

___ 
_, (year) 

(country) 

Signature of Candidate!Officeholder (Declarant) 

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



SUBTOTALS - C/OН FORM C/OH

COVER SHEET PG 3

20 Filer iD (Etnics Commission Filers)19 FILER NAME

Heather Sheffield

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1. X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 404.17

2.
SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. SCHEDULE B: PLEDGED CONTRIBUTIONS
$

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,496.61

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8.
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$

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

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

11. SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf 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 Schedule A1: 
1 

2 FJLER NAME 3 F!JeJ- JD (BJ-,ks Commiss.io.!J FJJers) 
Heather Sheffield 

4 Date 5 Full name of contributor 0 out-of-state PAC UD#: ) 7 Amount of contribution ($) 

Jorge Rodriguez 
5/6/22 .. - . - - - .. - - - - - - . - - - . - - - - . - - - - - - - - - - - - - - . - - - - - - - - - - . - - - - - - - - - - - - - - . - - - - - - - - - - . - - . - - - - -

104.17 
6 Contributor address; City; State; Zip Code 

1918 Cheshire Dr, Grapevine, TX 76051 

8 Principal occupation / .Job title (See lnstruciions) 9 Employer (See Instructions) 

Manager Modis 

Oat,;;, Full name of contributor 0 out-ol'-st?...te PAC (toit. 1 Amount at contribution ($) 

Chase & Charlene Maxwell 

5/7/22 
1. - ---- .. -- -- - • --- -- ---- --- --- - -- • -- -- --- -- ----- - -- - ...... ---- .. -- .. -- • --- - .. .  --- .. - .. ..  - -- • -

Contributor address; City; State; Zip Code 250.00 

5803 Fox Chapel Dr, Austin, TX 787 46 

I 
Principal o=upation / Job title (See Instructions) Employer (See Instructions) 

Physician Capital Medical Clinic 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contribution ($) 

WR. Hudson 
5/10/22 - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - . - - - - - - - - - . - - - - . - - - - - - - - - - - - - - - . - - -

Contributor address; City; State; Zip Code 50.00 

201 Almarion Way, Austin, TX 787 46 

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

Date Full name of contributor D out-of-state PAC (!D#: ' Amount of contribution ($) 

------ ----- ----------------------------- ------- ----------------- ----------- ---- - - -

Contributor address; City; State; Zip Code 

I 

Principal o=upation / 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 8/1 , /2020 



POLITICAL EXPENDITURES MADE 

FROM POUTICAL CONTRIBUTIONS 
SCHEDULE Fi 

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

EXPEND!TUP..E CATEGOR!ES FOR !30X8{a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel l n  District 
Contnoutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOfDistJict 

Candk!ate/OflicehoJder/PoJitica,I Committee LegaJ Sen,,ices Sa.'ar',es/V\/ages/Contraa Labor Other(errtera:caiegotynotlisteda:!:>ove; 
Cred�Card Payment 

The Instruction Guide explains how to complete this form_ 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 
6 Heather Sheffield 

4 Date 4/29/22 5 Payee name 
Facebook 

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

250_00 
1 Facebook Way, Menlo Park, CA 94025 

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

PURPOSE Advertising Expense Political Advertising 
�� 
....,,-

EXPENDITURE 

(c) D CheckiftraveloutsideofTexas. CompleteScheduleT. D Check if Aust in, TX. officeholder living expense

9 Complete ONLY if dir.ect Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C!OH 

Date 
4/29/22

I 

Payee name 

Facebook 

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

14.47 1 Facebook Way, Menlo Park, CA 94025 

Category (See Categor i es listed at the top of this schedule) Description 

PURPOSE Advertising Expense Political Advertising 
OF 

EXPENDITURE I 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder Jiving expense 

Complete ONLY if direct Candidate/ Officeholder name T�4flce sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5/1/22 Mobilesphere 

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

400_00 
4 Faneuil Hall Marketplace, Boston, MA 02109 

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

PURPOSE Advertising Expense Political Advertising 
OIF 

EXPENDITURE 

I D · Check if travel outsideofTexas. CornpleteScheduleT. LJ Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate I 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_bcus Revised 8/17/2020 



l POLITICAL EXPENDITURES MADE 

FROM POUTICAL CONTRIBUTIONS 
SCHEDULE t-1 

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

EXPENDITUF'...E CATEGOR!ES FOR SOX 8{a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement SoJici1ation/Fundraising Expense A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contnbutions/DonationsMade By Grft/Av,ardsJMemorials Expense Printing Expense Travel Out Of District 
Canaidate!OfflcehoJderlPoliticaJ Committee Legs} Services Selaries/Wages!Contrad Labor Oth-er-(enteracategorynoto'istede�) 

Cred1Can:JP3)'ment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 
6 Heather Sheffield 

4 Date 5 Payeenarne 
513122 Trader Joe's 

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

334.91 2805 Bee Cave Rd, Austin, nc 787 46 

8 (a) Category (See Categories listed at the top al this schedule) {b) Description 

PURPOSE Food/Beverage Expense Election Night Supporter Appreciation Dinner 
CF 

EXPENDITURE 

(C) D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5/3/22 
Costco 

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

29.48 4301 William Cannon, Austin TX 78749 

category (See Categories listed at the tap of this schedule) Description 

PURPOSE Food/Beverage Expense Election Night Supporter Appreciation Dinner 
OF 

EXPENDITURE I 

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

Complete ONLY if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

517122 
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) -Oescription 

PURPOSE 
Advertising Expense Political Advertising 

OF 

EXPENDITURE 

□- Checkrftraveloutsideo!Texas. CompleteScheduleT. LJ Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUlEAS N EEDED 

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



l POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 11-i 

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

EXPENDff!JRE CATEGOR!ES FOR SOX 8{a} 

Advertisin g  Expense Event Expense loan Repayment/Reimbursement Solicitation!Fundraising Expense Aooounting/Ban�ng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contnbutions/Donations Made By Gift/Awards/lVlemorials Expense Printing Expense Travel Out Of District 
Candidate!Officeholder/Politk:al Commi!tee Legs/ Services Sa!atiesNVages!Con!ract Lsbo.r Other(enteracategor-,/notrrstedabove) 

Creail Card Payment 
The Instruction Guide explains how to complete this form. 

11 Total pages Schedule F1: 2 FILER NAME 
\ 

3 Filer ID (Ethics Commission Filers) 
6 Heather Sheffield 

4 Date 5 Payeenarne 
517122 Twin Liquors 

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

58-47 701 Capita[ of Texas Hwy, Westfake HUis, TX 78746 

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

PURPOSE 
Food/Beverage Expense Election Night Supporter Appreciation DinnerCF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

9 CompJ.ete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
517122 

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 

PURPOSE 
Food/Beverage Expense Election Night Supporter Appreciation Dinner 

OF 

EXPENDITURE I 

D Checkiftravel outside ofTexas. CompleteScheduleT. D Check if Austin, TX, officeholder Jiving expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

517122 Chuy's 

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

878.71 4301 W Wiliam Cannon, Austin, TX 787 49 

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

PURPOSE 

OF 

EXPENDITURE 

Food/Beverage Expense Election Night Supporter Appreciation Dinner 

I LJ Check. i f  travel outside ofTexas. Complete Schedule T. LJ Check rf 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 SCHEDULE AS NEEDED 

Fonns 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.

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(а)

Event Expense
Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SCHEDULE F1

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

Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Heather Sheffield

4 Date 5 Payee name
5/7/22 Upper Crust Bakery

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

127.50 4508 Виmet, Austin, TX 78756

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

PURPOSE

OF

EXPENDITURE

Food/Beverage Expense Election Night Supporter Appreciation Dinner

Check if Austin, TX, officeholder living expense(c) Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Date Рayee name

5/9/22 Facebook

Amount ($)

Office held

Payee address; City; State; Zip Code

250.00 1 Facebook Way, Menlo Park, CA 94025

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

Complete ONLY if direct

expenditure to benefit C/OН

Check iftravel outside ofTexas. Complete Schedule T.

Candidate/ Officeholder name

Description

Political Advertising

Check if Austin, TX, officeholder living expense

Office sought

Date Payee name

5/9/22 HD Campaigns

Amount ($)

1037.72

Payee address; City;

4711 Spicewood Springs Road #227, Austin, TX 78759

PURPOSE

OF

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

Consulting Expense
EXPENDITURE

Check if travel outside ofTexas. Complete Schedule T.

Complete ONLY if direct

expenditure to benefit C/OН

Candidate / Officeholder name

Office held

State; Zip Code

Description

Campaign Services

Check if Austin, TX, officeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

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.

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Total pages Schedule F1:
6

EXPENDITURE CATEGORIES FOR BOX 8(2)

Event Expense
Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SCHEDULE F1

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

Travel Out Of District

Other (entera category not listed above)

3 Filer ID (Ethics Commission Filers)
1 2 FILER NAME

Heather Sheffield

4 Date 5 Payee name
5/9/22 Anedot

6 Amount ($) 7 Payee address;

14.77

9

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

1354 Poydras Street, Suite 1770, New Orleans, LA 70126

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

Fees

(b) Description

Processing Fees 4/29-5/9/22

Complete ONLY if direct

expenditure to benefit C/OH

(c) Check if travel outside ofTexas. Complete Schedule T.

Candidate/ Officeholder name

Date Payee name

5/15/22 Ice Cream 4 U

Amount ($) Payee address;

Austin, TX 78701
206.40

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top ofthis schedule)

Food/Beverage Expense

Complete ONLY if direct

expenditure to benefit C/OH

Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder name

Check if Austin, TX, officeholder living expense

Office sought Office held

City; State: Zip Code

Description

Sign Return Event

Check if Austin, TX, officeholder living expense

Office sought Office held

Date Payee name

5/12/22 Facebook

Amount ($)

27.63

Payee address; City; State; Zip Code

1 Facebook Way, Menlo Park, СА 94025

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top ofthis schedule)

Advertising Expense

Description

Political Advertising

Complete ONLY if direct
expenditure to benefit C/OН

Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

Check if Austin, TX, officeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Oficeholder/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
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SCHEDULE F1

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

Travel Out Of District

Other (entera category notlisted above)

3 Filer ID (Ethics Commission Filers)
1 Total pages Schedule F1:

6
2 FILER NAME

Heather Sheffield

4 Date 5 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 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF

EXPENDITURE

Donation Made by Candidate Contribution to EEF

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

9Complete ONLY if direct

expenditure to benefit C/OН

Candidate/Officeholder name

Date Payee name

Amount ($) Payee address;

Check if Austin, TX, officeholder living expense

Office sought Office held

City; State; Zip Code

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

PURPOSE

OF

EXPENDITURE

Check if Austin, TX, officeholder living expenseCheck if travel outside of Texas. Complete Schedule T.

Office soughtComplete ONLY if direct

expenditure to benefit C/OН

Candidate/ Officeholder name

Date Payee name

Amount ($) Payee address;

PURPOSE

OF

EXPENDITURE

Office held

City; State; Zip Code

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

Check if Austin, TX, officeholder living expenseCheck if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct

expenditure to benefit C/OН

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Office held

Revised 8/17/2020



CAND[DATE / OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

- Complete only nf "Report Type" 0111 page 1 is marked "Final Report" -

1 C/OHNAME 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. I understand that 
designaiing a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign n file. 

4 FILER WHO IS NOT AN OFRCEHOLDER 

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

A CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that l 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that l must fife an annual report of unexpended contributions and that f may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, l understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

8- ASSETS

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that f 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 a,e an officeholder

� I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. f am also aware that I will be required to file reports of unexpended contributions i( after filing the last required report as 
an officeholder, f retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contrib 

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


