CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Gulde explains how to complete this form.

LI

3 CANDIDATE / MS { MRS / MR "~ FIRsT Ml
LEELCELLSE Ol Y
OFFICEHOLDER hell G
e Shelly .8 RECEIVED
NICKNAME LAST SUFFIX
Haertig
4 CANDIDATE / ADDRESS /PO BOX APT i SUITE #; CITY; STATE; 2P CODE || I} :T 8 ‘1 202‘}
OFFICEHOLDER |127 Quinn Rd. / PO Box 1332. Woodsboro Tx 78393
MAILING -
ADDRESS :LECT'ONS ADM'N'STRATOF
Change of Address REFUGIO COUNTY, TEXAS
5 8??.%?:5%:3 = | AREA CODE PHONE NUMBER EXTENSION " e larad o al; PR
I L
PHONE | {361 ) 543-0120 5
k- ! Receipt # " T Amount §
8 CAMPAIGN | MS I MRS J MR FIRST M
TREASURER | — - -
NAME  iriieiiierniinirans She"y .................................. G ......... Date Processed
NICKNAME LAST SUFFIX
0 Date Imaged
Haertig
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT / SUITE # cIry: STATE: ZIP CODE
TREASURER 127 Quinn Rd  Woodsboro Tx 78393
ADDRESS
{Residence or Busi )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 543-0120
9 REPORT TYPE January 15 X 3irh day befora election Runoff 15th day afler campaign
treasurer appointment
{Officeholder Only)
July 15 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Lirmit L
10 PERIOD Month Day Year Month Day Year
COVERED
07 01 24 THROUGH 09 / 26 e 24
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary Runoff ' gtehs::rriplion
11 / 05 24 x Genaral Special
12 OFFICE OFFICE HELD (it any} 13  OFFICE SOUGHT (i kaown)
Refugio County Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIOATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHQLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE(S)

GENERAL COMMITTEE ADDRESS

Additional Pages

[ specipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Coml Reset Form FSI Reset Pa ge | Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D {Ethics Commission Filers}
Shelly G Haertig
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
. CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 1151.02
4. TOTAL POLITICAL EXPENDITURES $ 1151.02
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1151.02
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accomp: all information

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

2 B
7
&gi;n‘agjre'of Camhdale or Officeholder )

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Shelly G Haertig , and my date of birth is

My address is 127 Quinn Rd “Woodsboro Tx 78393 US
(streat} (city) (state) (zip code) {country}

Executed in Requio County, State of Texas , on the 04 / ..d;a.y of On(:ooth) 5 9024;)‘?’57

%Cary.&@ Otficeholder (Declarapt)
\

Forms provided by Texas Ethics Comm

Reset Form Reset Page Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Shelly G Haertig

20 Filar 1D (Ethics Commission Filers)

21 SCHEDULE SUBTQOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. SCHEDULE A2: NON-MONETARY (iN-KIND} POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L 1151.02
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0
12, SCHEDULE K: rTrgrEIF:E:'n CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commig

tat
Reset Form i ] Reset Page

Revised 1/1/2024




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 Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filars)

Date

5 Full name of contributor

oul-of-state PAC (ID#

J 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code 0
Principal cccupation f Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-stale PAC (ID# i Amount of contribution ($)

..... Cont"bmor address e cny e State .. Z,pc,,de noas

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

State;

Contributor address;

oul-of-stale PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Date

Full name of contrbutor

Contributor address;

out-of-slate PAC (1ID#:

State;

Zip Code

Amount of contribution ($)

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn

Reset Form

s.st1

Reset Page

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to completa this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-stale PAC {ID# | 8 Amount of
Contribution $

9 In-kind contribution
description

|
|
|
|
7 Contributor address; City; State; Zip Code |

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

. Full name of contributor [ oul-of-state PAC (ID# _ } Amount of : Inkind contribution
Contribution § | description
............................................................................ |
Contributor address; City; State: Zlp Code |
|
Check if travel outside of Texas. Complate Schadule T.
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See Instructions)
Contributor's employerflaw firn (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}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Comm Reset Form Fstal Reset page Revised 1/1/2024




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ 1

5 Date

6 Full name of pledgor [ oul-of-stale PAC {ID#: )

7 Pledgor address; City: State; Zip Code

9 In-kind contribution
description

8 Amount |

of Pledge 3 |
|
|
I
I

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

410 Principal occupation / Job title (See instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-ot-state PAC (1D#: ) Amount | In-kind contribution
of Pledge $ ; description
I
........................................................................... r
Pledgor address; City; State; Zip Code }
I
.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-slate PAC (ID#: ) Amount of t In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pladgor ] out-of-state PAC {ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... I
Pledgor address; City: State; Zip Code |
|
I
Check 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 Com s bs.st Revised 1/1/2024
| Reset Form Reset Page




LOANS

scHEDULE E

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 Schedule E:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [] out-of-state PAC (ID# " )
6 s lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
Y N

9  LoanAmount ($)

10 Interestrate

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

noneg

15

Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR 17 MName of guarantor
INFORMATION

18 Guarantor address; City;

not applicable

State, Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See lnstructions)

Date of loan MName of lender [ out-of-siate PAC {ID# ]
Is lender Lander address; City; State; Zip Code
a financial
Institution?

| v N

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political
account {See Instructions)

GUARANTOR Name of guarantor
INFORMATION

not applicable

State; Zip Code

Amount Guaranteed ($)

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 Comm)

Reset Form

B.sta

Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbx 4 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Baverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Trave! Qut OF District
Cangidate/Officoholdar/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date § Payese name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Catagory (See Categories listed at lhe top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complale Schedule T Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed al the lop of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas Complete Schedule T, Check if Auslin, TX, officehoider living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City:; State; Zip Code
Category (See Categories Fsted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cS.5 Revised 1/1/2024

Reset Form

Reset Page




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationyFundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expenise Food/Beverage Expense Polling Expense Trave! In District

Contsibutions/Donations Made By GiftYAwardsiMemorials Expense Printing Expensea Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F2:{ 2 FILER NAME

3 Fiier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code

9  TvPE OF

EXPENDITURE Palitical Non-Political
10 {a) Category (See Calegories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

{c) Check if travel outside of Texas. Compiele Schedule T.

Check if Auslin, TX, officeholder living expense

1 Complete QNLY If direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Office hald

Date Payee name
Amount (3) Payee address; City; Zip Code

TYPE OF .
EXPENDITURE Political Non-Political

Category (See Categorias listed at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate 7 Officeholder name Office sought

sxpenditure to benafit C/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form Reset Page

Forms provided by Texas Ethics Com[ [

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 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 Commi Reset Form .stal Reset Page Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholdar/Political Committee
The Instruction Guide explains how to complete this form.

Advertising Expensa Event Expense Lean RepaymentReimbursament Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memcrials Expensa Printing Expense Travel Out Of District
Salaries/Wages/Cantract Labor Other {(entar a category not listed above)

Legal Services

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZEC EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

$ CREDIT CARD
ISSUER
——
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
5
7 PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF () Category (See Categories kisted at the top of thls schedule) {b} Description
EXPENDITURE
Political
Non-Political {c} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Office Held

9 Complete ONLY i direct

Candidate / Officeholder name

Office Sought

expenditure to benefit C/OH
—————— —
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE () Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description

EXPENDITURE

Political
Non-Political [c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY Iif direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
[———
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (<) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF {a} Category (See Categories Usted at the top of this schedule) {b) Description

EXPENDITURE

Political
Non-Political (e} Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

s —————
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corr Reset Form ics.9 Reset Page

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense

Caontributions/Donations Made By
Candidate/Officetiolder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Feoas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

GiftAwards/Memorials Expanse
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

Travel Out Of District
Other {enter a category not lisled above)

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Dpate

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 {8) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
c) Chack f ravel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%} Payee address; City:; State; Zip Code
Reimbursement from
potitical contributions
intended
Category (See Categories listed al the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
Checkii travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complate QNLY if direct
expenditure {0 benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2ip Code
Raimbursement from
political centributions
intended
Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete QNLY 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 Com

CS.8

Reset Form

Revised 1/1/2024

Reset Page




TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

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

Advertising Expense Event Expense
Acoounting/Banking Fees
Consulting Expensa Food/Baverage Expense

Contributionz/Donations Made By

Candidate/Officaholder/Political Cornmittee Legal Services

GiftAwards/Memaorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Raental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cradit Card Payment

Olher {enter a categaory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer |ID (Ethics Commission Filers})

4 Date

5 Business name

6 Amount ($)

7 Business address;

City: State; Zip Code

OF
EXPENDITURE

8 (a8) Category (See Categories listed al Lhe top f this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©) Check if ravel outside of Texas. Complete Schedule T. Check if Auslin, TX. officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Calegories lisled al the top of this schedule) Dascription
PURPOSE

Chaeck if travel cutside of Texas. Complele Schedule T

Check if Auslin, TX, officeholder living axpense

Complete QONLY 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

Check if lravel outside of Texas. Complete Scheduta 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

I
Forms provided by Texas Ethics ComL Reset Form

CS.5

Reset Page Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tota! pages Scheduie I:| 2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City State Zip Code
8 (a)}Category (See instructions for examples of acceptable {b) Description (Sse instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding lype of informalion
PURPOSE categorias ) required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instruclions for axamples of acteptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com (=R Revised 1/1/2024

Reset Form

Reset Page




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

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

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)

4 Date § Name of person from whom amount is recsived

8 Amount ($)

6 Address of person frormm whom amount is received; City,; State; Zlp Code
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of persan from whom amount is received:  Gity: swte; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
" 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
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved:  Gity: Stote; ZipCods

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 Com

Reset Form

CS.5

Reset Page

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B{J) Schedule C2 Schedule D Schedule F1
Schedule F2 Schedule F4 Schedule G Schedule H | Schedule GOH-UGC 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 Qrganization / Pledgor / Payee
Contribution / Expenditure reported on:
Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1
Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-S8
Dates of travel Name of parson(s) traveling
Departure city or name of departure location
Destination city or name of destination iocation
Means of transportation Purpose of travel {including name of conference, seminar, or other event)
MName of Contributor / Corporaticn or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
Schedule A2 Schedule B | Schedule B(J) | Schedule C2 | Schedule D Schedule 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 transporation Purpose cf travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type"” on page 1 is marked “Final Report" e

1 C/OH NAME 2 Filer (D (Ethics Commission Filers)

Shelly G Haertig
3 SIGNATURE

| 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 not accept any
campaign contributions or make any campaign expenditures without a campaigr treasu

— [ N
- S!gr,l’ature\of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only ona:

X I do not have unexpended contributions or unexpended interest or income earned from political contributions,

| have unexpended contributions or unexpended interest or income earned 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 earnad 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 earned on political contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
X I do net retain assets purchased with political contributions or interest or other income from political contributions,

| do retain assets purchased with polilical contributions or interest or other income from political contributions, | 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 assels purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+«+ Complete this section only If you are an officeholder »-

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

Signature of Officeholder
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