CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCEREPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commissien Filers) 2 Total pages filed: Q

3 CANDIDATE / MS /MRS / MR FIRST Mt
OFFICEHOLDER OFFICE USE ONLY
NAME MRS.. SHARYN K .

NICKNAME LAST SUFFIX Date Recsived
DELGADO
RECEIVED

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: CITY: -éTATE. ZIP CONE :
OFFICEHOLDER 719 8 AUSTIN AMARILLO TX 79106 MAR 30 2071 +
MAILING
ADDRESS

[ ] change of Add CITY SECRETARY'S
2 feas CITY OF AMARILLO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivared or Dale Posimarkes
OFFICEHOLDER | (806) 671-4830
PHONE

> Receipt # Amourt §

8 CAMPAIGN MS /MRS I MR FIRST Ml
TREASURER MS. LISA G
NARME' s s i s i s i v e s e en e e e Date Processed

NICKNAME LAST SUFFIX
Date Imaged
BLAKE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT / SUITE #, cITY, STATE: ZP CODE
TREASURER
ADDRESS PO BOX 51611 AMARILLO TX 79159

(Residence or Business}

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Lhbaiers " 683-1316

8 REPORT TYPE . - ; : | 5th day aft i 3

l:] Jenuary 15 30th day before election rj Runoff [:] ; atE & r:r :p:ro‘g:ur:wqg:;gn
{Officeholder Qnly)
July 15 lecti Exceeded Modified Final Report (Attach C/OH -FR)
(] duy [_] ®th day vefore election i i J i
10 PERIOD Month Day Year Month Day Year
COVERED
01 / 20 / 2021 THROUGH 03 / 20 / 2021
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day ver |L1 pimey [ ruor [] g:rsrgiplim
05 01 / 2021 (] oo []  specta
12 OFFICE QFFICE HELD (i any) 13 OFFICE SOUGHT {# known)
CITY COMMISSIONER

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

B@mm COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT BRI e
h'i 5 C/OH NAME 18 Fller ID (Ethics Commission Filers)
SHARYN DELGADO
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3.325.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I
EXPENDITURE
! ICAL EXPENDITURE,
TOTALS 3. TOTAL UNITEMIZED POLIT $
4. TOTAL POLITICAL EXPENDITURES $  3,02047
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 304 53
BALANCE OF REPORTING PERIOD ;
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0
18 SIGNATURE | swear, or aﬁ' irm, under penalty of perjury, that the accompanying report is true and correct and includes all mformatlon

required fo be reported by me under Title 15, Election

n [l

Please complete either option below:

_ FRANCES HIBBS
Notary Public, State of Texas
Notary ID #223395-1

=

‘*.” Affidavit My Commission Expires 08'19-2023
NOTARY STAMP / SEAL
Sworn to and subscribed before me b@r\ 'l l_‘. 7}(}[ (25@ d( g this the_zgday of HQ ¥ o 8 ’:’léﬁ ;
* +
20 7 . to cemfy which, \_;ntness my hand a&s‘m of office.

g > - giceC Mitde CH) Secrefor.
Signature of officer administering cath Printed name of officer administering oath Frite of officer administering oath |
(2) Unsworn Declaration
My name is. ., and my date of birth is
My address is ; . 4

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
— ) (month) (year)

Signature of Candidate/Officeholider (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

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

SHARYN DELGADO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [E SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $ 3.,325.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5; m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15215
8. D 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 $
S. SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,868.32
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: '%ESES;' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
| Forms provided by Texas Ethics Commlssion www.ethics state.tx.us 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 Gulde explains how to complete this form.

1 Tota! pages Schedule A1: 3

2 FILER NAME
SHARYN DELGADO

3 FileriD (Ethics Commission Filers)

7 Amount of contribution ($)

$50.00

4 Date § Full name of contributor [ out-of-state PAC (1D# )
020172021 ARV L GADO
6 Contributor address; State; Zip Code
719 S AUSTIN AMARILLO X 79109

8 Principat occupation / Job title (See Instructions)

9 Employer (Ses Instructions)

Date

02/01/2021

Full name of contributor

JOHN DELGADO

Contributor address;

719 S AUSTIN

O out-of-state PAC (ID# )

...................................................................................

AMARILLO TX

State; Zip Code

79109

Amount of contribution ($)

$50.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/09/2021

Fult name of contributor

CINDY VENABLE

Contributor address;

D out-of-atate PAC (ID# )

...................................................................................

7607 LOMA VISTA DR AMARILLO X

State; Zip Code
79108

Amount of contribution ($)

$300.00

Principsl occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/26/2021

Full name of contributor

ROBIN COOK

.................................................

Contributor address;

3439 GLADSTONE  AMARILLO TX 79121

out-of-state PAC (ID# )

..................................

State; Zip Code

Amount of contribution ($)

$50.00

Principat 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 guids for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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 Yot pages Schedue A1: 3
2 FILER NAME 3 FllerID (Ethics Commission Fllers)
SHARYN DELGADO
4 Date § Full name of contributor out-of-state PAC (ID# 1| 7 Amount of contribution ($)
020252021 AR N L GO e
6 Contributor address: City; State;  Zip Code $2,400.00
719 S AUSTIN AMARILLO TX 79109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date . Full name of contributor out-of-gtate PAC (1D# ) A t of cantribution ($
03/08/2021 SHARYN DELGADO mount of centribution (%)
..... ComrlbutoraddressCIty mzpcoae $100‘00
719 S AUSTIN AMARILLO TX 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC ({D# ) Amount of contribution ($)
SHARYN DELGADO
03721720271 [t $300.00
Contributor address; City; State; Zip Code
719 S AUSTIN AMARILLO TX 79109
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
DANNY MIZE
03/30/2021 ..... 60,‘};;6;& .O.r. .a.c.’.d.f.e.e.‘ s. ................ é 'ty.' .............. S ta‘e.‘ .Z“.’.(.:.c;a.e. cene ' $2500
7009 ALPINE LN AMARILLO TX 79109

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 ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bc.us 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 Schedule A1: 3

2 FILER NAME

3 FilerID (Ethics Commission Filers)

SHARYN DELGADO
4 Date 7 Fuli name of contributor out-of-state PAC (ID# 7 Amount of contribution ($)
ooonozi|  AHSONMOLEAD o .
8 Contributor address; City; State; Zlp Code $50.
6209 CEDAR HOLLOW AMARILLO TX 79124
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDi# Amount of contribution ($)

Contributor address;

.........................................

..........................................

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

..........................................

out-of-state PAC (ID#

...............................

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Full name of contributar

Contributor address;

...........................................

out-of-state PAC (ID#

..........

City; State; Zip Code

Amount of contribution {9)

Principal occupation 7 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 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contiibutions/Denations Made By
Candidate/Officoholder/Poalitical

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solditation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Dtstnc_t .
GifttAwards/Memorials Expense Printing Expense Travel Qut Of District )
Committee Legal Services Salaries/VVages/Contract Labor OCther (enter a category not tisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 SHARYN DELGADO
4 Date 5 Payee name
02/09/2021 MAKESTICKERS.COM
6 Amount (3) 7 Payee address; City; State; Zip Code
$68.55 8061 186™ ST TINLEY PARK IL 60487
8 (a) Category (See Categorias listed at the top of this schedule) {b) Description
PURPOSE ADVERTISING CAR STICKERS
OF
EXPENDITURE
{©) Check iftravel outside of Texas. Complate Schedule T, Chsck if Austin, TX, officehoider livingexpense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/18/2021 MAKESTICKERS.COM
Amount ($) Payee address; City; State; Zip Code
$83.60 8061 186™ ST TINLEY PARK IiL 60487
Category (See Categories fisted et the top of this schedule) Description
PURPOSE
pi ADVERTISING CAR STICKERS
EXPENDITURE
. Check if travel outside of Texas. Complete Scheduls T, Chaeck if Austin, TX, officeholdsr living expense
Complele ONLYifdirect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Cade
Category (See Categorios listed at the fop of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check iftraveloutside of Texas. Comglete Scheduls T, Check if Austin, TX, officehocidar livingexpanse
Complate 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
PERSONAL FUNDS scuepuLe G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advemsi:rs Expense :f::t Expense LoanRepayment/Reimbursement Sofictation/Fundreising Expense
Acoounting/Banking head/ : s Ite E
Consutting Expensa Food/Beverage Expanse ggf:a%vxemw Rental Expence ¥ravel In Diem'iElqmeﬁmal R
Contributions/Donations Made By GifYAwards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/CfficehoiderPolitical Committee L.egal Services Salaries/Mages/Contract Labor Ocher (enter a category not listed above)
CraditCard Payment X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SHARYN DELGADO
4 Date § Payee name
02/26/2021 ABC SIGNS
6 Amount ($) 7 Payee address; City; State; Zip Cade
$2,300.01
Reimbursement from 6212 RIVER ROAD AMARILLO > 79108
political contributions
Intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PUR(;’I?SE ADVERTISING YARD SIGNS
EXPENDITURE
© D Check ftravel cutside of Texas Complata Schedule T, D Chack ¥ Austin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payse name
03/10/2021 ABC SIGNS
Amount (3) Payee address; City; State; Zip Code
$568.31 '
Reimbursoment from 6212 RIVER ROAD AMARILLO TX 79108
political contributions
intended
£ Category (Sec Catsgorias listed a1 tha top of this schedtde) Description
"”'};?5 ADVERTISING YARD SIGNS
EXPENDITURE
D Check it travetoutside of Texas. Complete Schedue T. D Check if Austin, TX, officehstder living expense
Candidate / Officeholder name Office sought Office held
Comptete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmburaement from
paliical contributions
intended
PURPOSE Category (See Catogorias listed at e top of this schedule) Description
OF
EXPENDITURE
m Checkif travel outside of Texas. Complete Scheduia T. r——] Chock if Austin, TX, officsholder iving expensa
: Candidate / Officehalder name Office saught Office heid
Complete ONLY if direct
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




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

The Instruction Gulde explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked "Final Report" »

1 c/oH NAME SHARYN DELGADO 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributicns or pelitical 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 campaign treasurery appointment on fje.

Candndate / Officehoider

.} 4 FILER WHO IS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder. »

A CANMPAIGN FUNDS

Check only one:
) I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

| have unexpended contributions or unexpended interest or income earned from pofitical contributions. | understand that |
U] may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that I must file an annual report of u'nexpended contributions and that [ may not retain
unexpended contributions or unexpended interest or income eamed 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 accerdance with the requirements of Etection Code, § 264.204.

B. ASSETS

Check only one:
I do not retain assets purchased with political contributions or interest or other income from political contributions.

]
I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
1 thatt may not convert assets purchased with political contributions or interest or ather 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

§ OFFICEHOLDER
« Complete this section onfy if you are an officeholder «

Iam aware that | remain subject to filing requirements applicable to an officeholder 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 officehalder, | retain political contributions, interest or other income from poljtical contributions, or assets purchased with

political contributions or interest or other income from political contributions: L/b p 2

Signat eofOffioeh der

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




