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Shelia Renee
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Patterson Harris
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Rowanda Lee

NICKNAME SUFFIX

Toler
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STREET ADDRESS NQ PO BOX PLEASE AP ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

Mo t Dy M th Day Year

04 30 2016 THROUGH 06 17 2016

11 ELECTION

12 OFFICE OFFIGE HELD (if any) 13 OFFCESOUGHT  kn w
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Shelia Renee Patterson Harris
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GCANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] eeneRaL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN [ $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 10928.31
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
.Eé:.f,’:’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
i ----- i
a. TOTAL POLITICAL EXPENDITURES | $ 722153
ggE;SéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 334 38
OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT‘““mmm,,,
) WD

7,

(7
\“\‘2,?‘ sOWDER O(’""" | swear, or aftirm, under penalty of perjury; P4t the accompanying repart is
5“ § ,&RY P U é\@«\ 2 true and carfect and includes-alliformdfion required to be reported by me
§S A . G2
§9i0 i 4%
Ix iZo 2ol 92
R 55 Hia
o Rl ¢ aasse g
2 ¥ S $ Signature of Candidate or Oificeholder
. o HPIRE
’, \)
AFFIX l\?dﬁ‘bé‘? Yo asove

iy ent®

\ | , this the l 7ﬂ/

Sworn to gnd subscribed betore me, by the said
day of Qw\_ . 20 l_l.{ . to certify whichwitness my hand and seal of office.

Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 10160
2. SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  768.31
3. [] SCHEDULE B: PLEDGED GONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7186.53
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 35.00
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D :g;ﬁgﬁlég "}Fo 'I:r;ll:rEEgEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



ONETARY POLITICAL CONT " IBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Shelia Renee Patterson Harris

3 Filer ID (Ethics Commission Filers)

4 Date

04/30/2016

5 Full name of contributor [ out-ot-state PAC (ID#:
Joe Hibbier
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$50

8 Principa!l occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

05/08/2016

Full name of contributor 3 out-ot-state PAC (iD#:

Lillie Hearn

Contributor address; Citi; State; Zii Code

Amount of contribution (8)

$100

Principal occupation / Job title (See Instructions)

Employer (See (nstructions)

Date

05/10/2016

Fult name of contributor [J out-of-state PAC (ID#
Lala Chavez
Contributor address; City; State; Zip Code

Amount of contribution (8)

$100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/17/2016

Full name of contributor ] out-of-state PAC (ID#

Harris Underwood

ilii"li"lir iiiriiil ini iIiIe ili iiii

Amount of contribution (S)

$300

Principal occupation / Job titie (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 Commission www.gthics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

-l
-4
)

2 FILER NAMF

Shelia R_enee Patterson Harris

3 Fler 1D {Fthuics Comm ssion Filers)

4 Date

Contributor address; City; State Zp Cods

5 Fult name of contributor [ out-at-state "A (D2 ) 7 Amount of contnbution  (S)
05/18/2016 David Langston $1000
6 Contributor address; City: Stater Zip Code
8 Principal occupaton / Job title {See instructions) 9 Lmployer (See lnstructions)
Date Fuli name of contributor "] oui-af state PAL Ds ) Amount of contnbution ($)
05/21/2016 Mr. and Mrs. George Love

$100

Principal occupation / Job title (See Instructions) l

Employer (See Instructions)

Date Fuli name of contnbutor cai-st-sta'e A O ' Amount of contribution (%)
05/23/-2016] Lubbock Apartment Association PAC $500
Contributor address, City : State: Zip Code
Principal occupation 7 Job ttle (See Instructions) ' Employer {See Instructions)
Date Full name of contributor {7 out-of-state FAZ 11D4 ) Amount of contribution ({$)
05/24/2016 | Joe McKay $25
Contributor address; City; State;  Zip Code
Principal occupation / Job tile (See Instructlions) , Employer (Sce Instructions)
1 —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instrucnon guide for additional reporting requirements.

Formrs provided by Texas Ethwcs Commission

www.ethics.stata.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . 1 Total pages Schedule AY
The Instruction Guide expiains how to complete this form. peyes = -
5— ;:ILER NAMF 3 F'er |2 (Fthics Comm ssion Frers)
Shelia Renee Patterson Harris
4 Date 5 Full name of contributar - t-siate A~ (D# ) 7 Amount of contribution (S)
05/24/2016 WTBG PAC
o : $300
6 Contributor address; City, State 7p Code
8 Principal occupation / Job title {See Instructions) g Ln poyer (See lnsiructions)
Date Full name of contributor —J out-of state PAZ Ds ) Anountof c ntibutl n §
05/27/2016 Linda Cooper
. . $50
Contributor address: City, Stats Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instruct ons)
Date Full name of contributor [ cat-st-state PAC D#f Amountofc ntnb t a1 $
Zach and Dani Brad
05/27/2016 y
$500
Contributor address: City; State: 7Zip Code
Pnncipal occupation 7 Job titte (See Instructions) } Emp oyer {See Instructions)
Date Full name of contributor [J su-ot-s ate FAC {ID# Amount of contribution (3$)
05/27/12016 Charles and Kathleen Hamilton $500
Cantributor address; Cni: State, Zip Code
Principal occupation /7 Job title (See Inslructions) Emp oyer (Sece 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 Commission www.eihics.slata.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAMF 3 7 erlD {Fthucs Commr ssion Filers)

Shelia Renee Patterson Harris

4 Date 5 Fuill name aof contnbutor [ cut-ot-state =A™~ D2 y | 7 Amount of contnbution (S)

Gary and Sheryl Lawrance
: $100

6_ Cantributor address; i State:  ZIp Code

05/31/2016

8 Principal occupaton / wob title {See Insiructions)

Date Full name of contributor T osi-of state PAS D= ) Amount of cantnbution (3)
05/31/2016|  Jake Webb $25
Contributor address: Cilty, Statz Zip Codse

Employer (See Instructions)

Principal occupation / Job hitle (See Instructions)

Datc Full name ot contributor {1 cut-al-state PAC 0% - } Amournt ot contnbution ($)
06/01/2016 Mr. and Mrs. Delbert McDougal 5500
Contributor address: City; State: Zip Code .

l Emp oyer {See Instructions}

Principatl occupalion / Job utle (See Instructions)

I .
. i
Amount of contribution (%)

Date Full name of contnbutor [J out-ol-state FA  Ds. )
06/01/2016 Tony anett 5500
Lonmbutor address Cl\y Smtc Zip Code

I Emp oyer {Sce Instructions)

Principal occupation / Job ttle {See Instructions)

I J—

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stata.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIO S SCHEDULE A1

1 Toial pages Scheduls Al
The Instruction Guide explains how to complete this form. srel peyes
2 FILER NAMF 3 F er |D (Fthics Comm ssion Filers)

Shelia Renee Patterson Harris

4 Date 5 Full name of contributor 7 1 t-state A D2 ) 7 Amount ot contnbution (%)
06/01/2016 Marc and Pam McDougal $500
6 Contributor address Citi: State:r  Zip Code
8 Principal accupation / wob title (See Instructions) g Lmpoyer (See Instructions)
.
Date Ful name of contnbutor "] out-of state PAC Ds: )

Amount of contribution (%)

06/01/2016 Clarke and Anne Cochran

$50
Contributor address: City, Stata 2 p Code
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [Cleatat-siae 4 La Amount of contribution ($)
06/06/2016 | Jerry L. Bell 5250
Contnbutor address: City.  State, Zip Code
Principal occupation ¢ Job tile (Sees Instructions) ‘ Employer (See Instructions)
Date Full name of contributor ] zur-a’~s ate FAT {ID3 Amount of contribution ($)

06/06/2016 David and Pauia Seim

iinriitir addressl Cxti'l Stale, Zni Code

Principal occupation 7 Job title (See Instructions) I Emp'oyer {Secc Instructions)

$100

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stata.tx.us Revised 9 8 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAMF 3 Fler 1D (Fthucs Comm ssion F lers)
Shelia Renee Patterson Harris

4 Date l 5 Full name of cantnbustar [ out-of-stata SAC (1D# ~ ) 7 Amount of contnbution ($)
t . .
06/06/2016  Calvin and Renee Davis $100
6 Contributor address; City; Stater 2ip Code
8 Principal occupauon / Job titte {See Instructions) 9 Lmployer (See Instructicns)
Date Full name of contributor "] out-of staie PAL D= B Amosnt of contnbution (S)
06/07/2016 Paul and Susie Stell $500
Contributor address: City: tata:  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cat-st-sta’e A 102 . ) Amount of contribution ($)
06/07/2016|  Alan Henry
A $500
Contnbutor address: City; State: 7ip Code
Principal occupation 7 Job titte (See Instructions) l Employer (See Instructions)
Date Full name of contnbutor [ au'-ol-s ate FAZ |ID# ) Amount of contribution ($)
06/07/2016 Dr. Amanda Banks $
- - C L : 100
Contributor address; Cuty; State;  2p Code

Principal occupation / Job title (See Instructions) ' Employer (Sec 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 Commission wwiv.ethics.state. x.us Revised 9/8/2015



MONETARY POLITICAL

CO TRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 3 Total pages Scheduls Al
_E— FILER NAME 3 F er 1D (Fthics Comm ssion Fiers)
Shelia Renee Patterson Harris
4 Date ‘ ! 5 Full name of contributor [ out-ot-state A~ Ds | 7 Amountot contnbution {S)
06/08/20163 RD7 Investments
'6. Contnibutor address, City, Stater Zip Code - $1 000
8 Princ pal occcuparnion £ wob title {See instructons) g tLmployer (See Instructicns)

Date Fult name of contributor

06/08/2016

Coninibutor address:

Frank and Windy Sitton

T out-of state PAS D# )

¢

City, Stats Zip Code

Amount of contnbution ($)

$100

Principal occupation / Job utle (See Instructions)

Employer (See Instructions)

Full name ot contributor

James O. Gilbreath

Date

06/08/2016

Contributor address:

[ cat-ct-state 7aC D2

GCity;  State:  7Zip Code

Amount of contribution ($)

$400

Pr ncipal occupation 7 Job ttle (See Instructions)

’ Employer (See Instructions)

Date

06/08/2016

Full name of contributor

Harris Underwood

Principal occupation  Job utle (See Instruclions)

[ sut-ot-5 ate PAL D3

Amount of contribution ($)

$200

Employer (Sce Instructions)

ATTACH ADDITIC

XYY}
NAL

SSCHED

COPIES OF

THi

ULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

vww.ethics.stata.dx.us

Revised 9 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Toial pages Soheduls At
The Instruction Guide explains how to complete this form. ‘o ioiar pages oens
2 FILER NAMF 3 F er i (Fthics Comm ssien Fders)
Shelia Renee Patterson Harris
4 Date 5 Full name of contr butor [Jo t-of-state A~ (D ) 7 Amount of contnibution  (S)
06/09/2016;  James Pipkin $100
6 Contributor address City, State 7ip Code
8 Principal occupation ! wob title {See Instructions) g Lmpoyer (Ses Instiuctions)
Date Ful name of contributor "] out-of state PAZ Ds ) Amount of contribution ()
Bill Malo :
06/09/2016 y
Contributor address; Cili; Stats Zip Cods $1 00
rincipal occupation Job title (See Instructions) Employer (See Instructions)
Date Full name ot contributor [ cuiat-siare PAC D4 ) Amount of contribution ($)
06/09/2016 Jack Richard Thompson $100
Contributor address: City:  State:  7Zip Code

Principal occupalion 7 Job tile (See instructions) ! Employer {See Instructions)
Date Full name of contributor [ 2u-c'-s ate FAZ D# Amount of coatribution ($)
06/10/2016 David and Laura Marcinkowski

Contributor address; City; State:  Zip Code $250

Principal occupation / Job ttle (See Instructions) l Employer (See Instructions)

i

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 Commission www.ethics.state.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

3 Fler I3 (Ethics Commission Filers)

b ——

2 FILER NAMF

Shelia Renee Patterson Harris 4
4 Date 5 Full name of contributor [ out-ot-state PA~ D# | 7 Amount of contribution  (5)
06/14/2016 REA & Associates/Rob Allison $100
City: Stater 7ip Code

6 Contributor address;

| g Lmployer (Ses lnstructions)

8 Principal occupation / Job title (See Instructions)

Date Fult name of contributor “Jout-of state PAT D= ) Amount of contribution ($)

06/15/2016  George McMahan
S $500

Contributor address: Citi; Stat2.  Zip Code

Employer (See instructions)

Principal occupation / Job titte (See Instructions)

Date Full name ot contributor [0 catestesiare ™ 22 . ) Amount ot contribution ($)

05/13/2016 Victor Hatchett
- L $50

City;  State: Zip C:)dé

06/16/2016 Contributor address;

l Emp oyer (See Instructions)

Principal occupation 7 Job wtle (See Instructions)

Y. ) Amount of contribution (3$)

Date Full name of contnibutor [TJoueate ae
’83/1 712016 HOME PAC S $500

Principal occupation / Job title (See instructions) ! Ermrp oyer (Sece Instructions)

1 —

{tal

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission wwiw.ethics.stata.lx.us



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shelia Renee Patterson Harris

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor 7 out-of-state PAC {iD# y| 8 Amount of 9 In-kind contribution

05/17/2016 S Contribution & description
Thomas J. Patterson, St o $20000 Political Advertisement
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) | 11 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 tirm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL})

Date Full name of contributor [ out-of-state PAC (ID# Yy Amount of In-kind contribution
06/15/2016 Contribution $ description
Stephanie Hill ) ]
$568.31 Campaign material

Contributor address; City: State; Zip Code

Principal occupation / Jab title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)

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

Contributor's employer/law firm (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)

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 Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CON RIBUT ONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Lega! Services Salaries/Wages/Contract Labor Other (enter a category not listed 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)
Shelia Renee Patterson Harris
4 Date 5 Payeename
05-24-2016 River Smith's Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Reservations for Campaign D Check if Austin, TX, officeholder living expanse
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
05/31/2016 Shelia Renee Patterson Harris
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of th s schedule Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?:ITUHE Reimbursement for P.O. Box [:] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/31/2016 Wal-Mart Supercenter
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Printing ink, paper and accessories i i ivi

EXPENDITURE Q p p D Check it Austn, TX, ofticehalder living expense

Complete ONLY if direct Candidate / Officeholder name Oftice 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 9/8/2015



POLIT CAL EXPENDIT RES MADE
R M POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertismg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete thls form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Shelia Renee Patterson Harris
4 Date 5 Payee name
05/10/2016 Post Master
6 Amount ($) 7 Payee address; City: H i
8 (@) Category (See Categories Iisted at the top of th s schedule) (b) Description
PURPOSE Postage fOl' letters Checkil travel outside of Texas. Complete Scheduie T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/10/2016 David Baker
Amount ($) Payee address; City; State; Zip Code \
$3070.05
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Watch Party fOOd prep D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, ofticehoider living expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/24/2016 Lillie Hearn
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
RP D Check if travel outside of Texas. Complete Schedute T.
PuRrosE Payment for posters and hand C] ot o e 0
. n, TX,
EXPENDITURE out material e T s, T, effiechoider fing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice 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 9/8/2015



P LITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[si ng E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GityAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME
Shelia Renee Patterson Harris

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
05/19 to 06/08/2016| Delta Signs and Designs
6 Amount ($) 7 Payee address; City: State; Zip Code
$986.17

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

PURPOSE Printing for Signs Check if travel outside of Texas. Complete Schedule T
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
06/08/2016 Sam's Club
Amount ($) Payee address; City; State; Zip Code .
$133.70
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Items fOl' parade (candy and deCOT) Check if travel outside of Texas Complete Schedule T.
OF [:l Check i Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
so5 I
Category (See Categories listed at the top of this schaduie) Description
PURPOSE P0||t|C8| campaign package (calls and Check if travet outside of Texas. Complete Schedute T.
OF . .
EXPENDITURE mallerS) D Check if Austn, TX, officehalder living axpense

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 9/8/2015



PO ITI L EXPENDITURES MADE
FROM POLITICAL ONTR!I UTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporstation Equipment & Related Expense
Consutlting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed 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)
Shelia Renee Patterson Harris
4 Date 5 Payee name
06/13/2016 Unified Juneteenth Commission
6 Amount (%) 7 Payee address; City; State; Zip Code
$30.00
8 (a) Category (See Categortes listed at the top of this schedule) (b) Description
. . P Check if travel outside of Texas. Complete Schedule T.
PURPOSE Registration for activities/parade 0
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories histed at the top of th s schedule) Descript,ion
PURPOSE D Check if travel outside of Texas Complete ScheduleT.
OF [:I Check it Austin, TX, officeholder tiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedule T.
EXPEI‘?:ITURE D Check if Austin, TX. olficehalder living expense
Complete ONLY if direct Candidate / Officehoider name Office saught 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 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename
Shelia Renee Patterson Harris

6 Amount ($)
335

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

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

Extension for Post Office Box

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories histed at the top of this schedule} (b) Description
PUT;: SE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Otfice sought Office held

Date

Payee name

Amount ($)

Reimbursement from
pofitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:] 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015





