
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. I 1 Rler ID m',cs Comml9S,'c" Filors> 2 Total pages fifed:

3 CANDIDATE/

OFFICEHOLDER
NAME

4 CANDIDATE /

OFFICEHOLDER
MAILING

ADDRESS

I | Change ofAddress

5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM

POLITICAL

COMMITTEE(S)

| Additional Pages

MS/MRS / MR

MRS..

NICKNAME

FIRST

SHARYN
LAST

DELGADO

Mi

K

SUFFIX

ADDRESS / PO BOX-

719 S AUSTIN
APT / SUITE «; CITY;

AMARILLO

STATE. ZIP CODE

TX 79106

AREA CODE

(806)

MS/MRS / MR

MS.

NICKNAME

PHONE NUMBER

671-4830

FIRST

LISA

LAST

BLAKE

STREET ADDRESS (NO POBOX PLEASE), APT / SUITE tf;

PO BOX 51611

AREA CODE

(806)

PHONE NUMBER

683-1316

EXTENSION

Ml

G

SUFFIX

CITY,

AMARILLO

EXTENSION

"j January 15

j July 15

[~x] 30th day before election J 1 Runoff

|_ ] 8th day before election

Month

01

Day

20

ELECTION DATE

Month Day Year

05 / 01 / 2021

Year

2021

I | Primary

General Special

THROUGH

Exceeded Modified

Reporting Limit

Month

03 /

ELECTION TYPE

Runoff Q Other
Description

OFFICE USE ONLY

Date Received

RECEIVED

MAR 3 0 2021

CITY SECRETARY'S
CITY OF AMARILLO

Date Hand-delivered or Dale Postmarked

Receipt tl

Date Processed

Date Imaged

STATE:

TX

Amourv. S

ZIP CODE

79159

I I 15lh day after campaign
*—' treasurerappointment

(Officeholder Only)

Final Report (Attach C/OH -FR)

Day Year

30 / 2021

OFFICE HELD(ifany) 13 OFFICE SOUGHT [if known)
CITY COMMISSIONER

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMrTTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR CONSENT
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OFSUCH EXPENDITURES

COMMITTEE TYPE

|0*3EN£

Q SPECIFIC

3ENCRAI

COMMITTEE NAMF

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

SHARYN DELGADO
16 Filer ID(EthicsCommission Filers)

TOTAL UNITEMJZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OFALL OUTSTANDING LOANS ASOFTHE
LAST DAY OF THE REPORTING PERIOD

$ 3,325.00

$ 3,020.47

$ 304.53

$ 0.00

18 SIGNATURE Iswear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported byme under Trtle 15, Election QpdaT"\

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by^fc_g f\ jL_± fegjCKp c4.<-> mthe_^§QLday of ^gX^
2®^2'• t •(0 certify which, witness my hand andjeal of office.

Signature ofofficeradministering oath

(2) Unsworn Declaration

Printed name ofofficer administering oath
nm

T̂itleofofficeradministering oath

My name is_

My address is_

Executed in

(street)

.County, State of_

Forms provided by Texas Ethics Commission

., and my date of birth is.

., on the.

www.ethics.state.tx.us

(city)

day of_

(state) (zipcode) (country)

20 .
(month) (year)

Signature ofCandidate/Officeholder (Declarant)

Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

SHARYN DELGADO
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. [x] SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

2- Q] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

3- j~[ SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [~~] SCHEDULE E: LOANS

PH SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6' CZI SCHEDULE F2. UNPAID INCURRED OBLIGATIONS

7 CH SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8' EJ SCHEDULE F4: EXPENDfTURES MADE BY CREDIT CARD

9> H SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10 Q] SCHEDULE H: PAYMENT MADE FROM POUTICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

11 C] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. j I SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
I 1 Tfl Pll PRTO FILER

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

SUBTOTAL
AMOUNT

$ 3,325.00

$ 152.15

S 2,868.32

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

If the requested information isnot applicable, DO NOT include this page inthe report.

The InstructionGuide explains how to complete this form.

2 FILER NAME

SHARYN DELGADO

4 Date

02/01/2021

5 Full name of contributor rj out-of-state pac(ID#
SHARYN DELGADO

6 Contributor address;

719 S AUSTIN
City; State; Zip Code

AMARILLO TX 79109

Total pages Schedule A1:

3 FilerID (EthicsCommission Filers)

7 Amount of contribution ($)

$50.00

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

Date

02/01/2021
Full name of contributor r-i out-of-state PAC(lo#

JOHN DELGADO

Contributor address;

719 S AUSTIN

City; State; Zip Code

AMARILLO TX 79109

Amount of contribution ($)

$50.00

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

Data

02/09/2021

Full name of contributor

CfNDY VENABLE
a

out-of-state PAC (fD#.

Contributor address; City; State Zip Code
7607 LOMA VISTA DR AMARILLO TX 79108

Amount of contribution ($)

$300.00

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

Date

02/26/2021

Full name of contributor

ROBINCOOK D
out-of-state PAC(ID#.

Contributor address; City; State; Zip Code

3439 GLADSTONE AMARILLO TX 79121

Amount of contribution ($)

$50.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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



MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

The Instruction Guideexplains how to complete this form.

2 FILER NAME

SHARYN DELGADO

4 Date

02/25/2021

5 FuB name of contributor out-of-state pac(id#
SHARYN DELGADO

6 Contributor address;

719 S AUSTIN
City; State; Zip Code

AMARILLO TX 79109

Total pages Schedule A1:

3 Filer 10 (Ethics Commission Filers)

7 Amount of contribution ($)

$2,400.00

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

Date

03/08/2021
Full name of contributor out-of-state pac (ID#

SHARYN DELGADO

Contributor address;

719 S AUSTIN

City; State; Zip Code

AMARILLO TX 79109

Amount of contribution ($)

$100.00

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

Date

03/21/2021

Full name of contributor out-of-state pac (to#

SHARYN DELGADO

Contributor address;

719 S AUSTIN
City; State; Zip Code

AMARILLO TX 79109

~) Amount of contribution ($)

$300.00

Principar occupation / Job title (See Instructions) Employer (See Instructions}

Date

03/30/2021

Full name of contributor

DANNY MIZE
out-of-state PAC (ID# „

Contributor address; City; State; Zip Code

7009 ALPINE LN AMARILLO TX 79109

Amount of contribution ($)

$25.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 8717/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

SHARYN DELGADO

4 Date

03/30/2021

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

ALLISON MCLEAD

8 Contributor address; City; State: Zip Code

6209 CEDAR HOLLOW AMARILLO TX 79124

Total pages Schedule A1". 3

3 Filer ID (EthicsCommission Filers)

7 Amount of contribution (S)

$50.00

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

Date Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

Date Full name of contributor

Contributor address;

Principal occupation /Job title (SeeInstructions)

Date Full name of contributor

Contributor address;

Principal occupation / Jobtitle (SeeInstructions)

out-of-state PAC(ID#.
Amount of contribution ($)

City; State; Zip Code

Employer (See Instructions)

out-of-state PAC(IDS

City; State; Zip Code

Amount of contribution (S)

Employer (See Instructions)

out-of-state PAC (1D# Amount of contribution ($)

City; State; Zip Code

Employer (See Instructions)

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

Formsprovided byTexas Ethics Commission www.ethics.state.bc.us
Revised 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS schedule

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

F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/BeverageExpense
Contributions/DonationsMade By Gift/Awarda/Memorials Expense

C^rtdidate/Ofncehoto^r/PontkslCornmittee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Vvagea/Ccntract Labor

SoScitatiorVFundmtsing Expense
Transportation Equipment& Related Expense
Travel In District
Travel Out Of District
Other (entera categorynot feted above)

1 Total pages Schedule F1:

1

4 Date

02/09/2021

6 Amount ($)

$68.55

8

PURPOSE

OF

EXPENDITURE

2 FILER NAME

SHARYN DELGADO
5 Payee name

MAKESTICKERS.COM

7 Payee address;

8061 186™ ST

(a)Category (See Categories listed atthe top ofthis schedule)

ADVERTISING

(c) CheckiftravcloutstdeofTexas. CompleteScheduleT.

9 Complete ONLYIT direct Candidate / Officeholder name
expenditure to benefit C/OH

j Date

02/18/2021

Amount ($)

$83.60

PURPOSE

OF

EXPENDITURE

Payee name

MAKESTICKERS.COM

Payee address;

8061 186™ ST

Category (See Categories listed etthe top of this schedulo)

ADVERTISING

CheckiftraveloutsideofTexas Complete ScheduleT.

CompleteOJjILYjfdirect Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address;

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

Check iftraveloutsideofTexas. Complete ScheduleT.

Complete ONLY, ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

3 Filer ID (Ethics Commission Filers)

City;

TINLEY PARK

State;

IL

(b) Description

CAR STICKERS

Zip Code

60487

CheckifAustin, TX, officeholder tivinaexpertse

Office sought

City; state;

TINLEY PARK IL

Description

CAR STICKERS

Office held

Zip Code

60487

Check ifAustin, TX, officeholder (fving expense

Office sought Office held

City; State: Zip Code

Description

Check ifAustin, TX, officeholder living expanse

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Formsprovided by Texas EthicsCommission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM

PERSONALFUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consuttfr»g Expense Food/Beverage Expense
Contribueons/DonationsMadeBy GifVAwards/Memortate Expense

CaixScteteTOfftcehokfer/Pomtaal Committee LegalServioes
CreditCard Payment

The InstructionGuideexplains howto complete this form

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Totalpages Schedule G:

1

4 Date

02/26/2021

6 Amount ($)

$2,300.01
Reimbursement from

• political contributions
Intended

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

03/10/2021

Amount (S)

$568.31
Reimbursement from

• political contributions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLYifdirect
expenditure to benefit C/OH

Date

Amount ($)

Reimbursement from
• political contributions

intended

PURPOSE

OF
EXPENDITURE

Complete ONLY If direct

expenditure to benefit C/OH

2 FILER NAME

SHARYN DELGADO

5 Payee name

ABC SIGNS

7 Payee address;

6212 RIVER ROAD

(a)Category{SeeCategories listed atthetopofthis schedule)

ADVERTISING

(c> | | Check i traveloutsideofTexas Complete ScheduleT.

Candidate / Officeholder name

Payee name

ABC SIGNS

Payee address;

6212 RIVER ROAD

Category(SeeCategories listed atthetop ofthis schedulo)

ADVERTISING

3 FilerID(EthicsCommissionFilers)

City;

AMARILLO

(b) Description

YARD SIGNS

State;

TX

Zip Code

79108

| | CheckifAustin, TX, officeholder living expense

Office sought

City;

AMARILLO

Description

YARD SIGNS

State;

TX

Office held

Zip Code

79108

| j Check If travelcutstdeefTexas Complete Schedu'e T. | [ Check if Austin. TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See Categories listed attrie topofthisschedule) Description

Q.
Checkif traveloutskteofTexas. Compteta Schedule T.

Candidate / Officeholder name
a.

Check ifAustin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / 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" ••

1 C/OH name SHARYN DELGADO 2 FilerID(Ethics Commission Filers)

3 SIGNATURE

Idonot expect anyfurther political contributions orpolitical expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. Ialso understand that Imay not accept any
campaign contributions or make anycampaign expenditures without a campaign treasurerjappomtment on fif

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

A. CAMPAIGN FUNDS

Check only one:

I—, Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

.—. I have unexpended contributions or unexpended interest or income earnedfrom political contributions. Iunderstand thatI
may not convertunexpended political contributions or unexpended interestor incomeearned on political contributions to
personal use. Ialso understand that fmust file an annual report ofunexpended contributions and that [maynotretain
unexpended contributions or unexpended interest or income earnedon political contributions longer thansixyearsafter
filing this final report. Further, Iunderstand that Imust dispose ofunexpended political contributions andunexpended
interest or income earned on political contributions in accordance with therequirements ofElection Code. § 254.204.

a ASSETS

Check only one:

Ido not retain assets purchasedwith political contributions or interestor other income from political contributions.
•

Ido retain assets purchased with political contributions or interest orotherincome from political contributions. I understand
• that Imay not convert assets purchased with political contributions orinterest or other income from political contributions to

personal use. Ialso understand that I mustdispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER
- Complete this section only if you are an officeholder -•Contf

Iamaware that Iremain subject tofiling requirements applicable toanofficeholderwho doesnot havea campaign treasurer on
file. Iam also aware that Iwill berequired tofile reports ofunexpended contributions if, after filing thelast required report as
an officeholder, Iretain political contributions, interest orother income from pojjtica! contributions, orassets purchased with
political contributions or interestor other income from political contributions

Formsprovided byTexas EthicsCommission www.ethics.state.tx.us Revised8/17/2020


