CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fi 2 Total filed:
The C/IOH Instruction Gulde explains how to complete thls form. PEILIERA Som o) Ol pagenire -
3 CANDIDATE / MS /MRS /MR FIRST MI
OFFICEHOLDER 5 OFFICE USE ONLY
NAME MRS.. HARYN K
NICKNAME LAST SUFFIX i o
SRR RECEIVED
4 CANDIDATE / ADDRESS /PO BOX; APT (SUTE#; ary; STATE,  ZIP CODE
OFFICEHOLDER 719 S AUSTIN AMARILLO TX 79106
MAILING APR 2 2 2021
iy CRETARY'S /)
CITY SE , é
Change of Address L
L] CITY OF AMARILLO -/
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION P T e e e e
OFFICEHOLDER (806) 671-4830 e
PHONE
Receipt # Amaunt §
6 CAMPAIGN MS MRS / MR FIRST M
TREASURER MS. LISA G
NAME = |ssssssmmmmms s rs st e vt et TRl sminmio s b s sim R Date Precassed
NICKNAME LAST SUFFIX
Date (maged
BLAKE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ary; STATE: ZIP CODE
TREASURER
b e PO BOX 51611 AMARILLO X 79159
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - o 683-1316
9 REPORTTYPE
D January 15 D 30th day before election D Runoff D 15th d::rr 1!;:: t'-ampal:gn
{Officaholcer Only)
July 15 X] s i Exceeded Modified Final Report (Attach C/OH -FR)
D uly th day before election ] Rapotisa g
10 PERIOD Month Day Year Month Day Year
COVERED
04 01 2021 THROUGH 04 30 2021
11 ELECTION ELECTION DATE ELECTION TYPE
i Runoff Oth
Month Day Year D Primary [:I unof D Da:r;pum
05 01 2021 |[€] Gewrn []  special
12 OQFFICE OFFICE HELD (if &ny) 13 OFFICE SOUGHT (if known)

CITY COMMISSIONER

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THI3 BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFRCEHOLDER. 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

[[] cenerAL

COMMITTEE ADDRESS

[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME

16 Filer ID (Ethics Commission Filers)

SHARYN DELGADO
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $  1.920.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES $ 202990
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 194.63
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signatu«ﬂn Candidate or Ofﬁcegoider

Please complete either option below:

JAN SANDERS
*' Notary Public, State of Texas
5 Notary ID #004900110
'MN Commlssmn Expires 04-29-2021

Sworn to and subscribed before me by, 6 mr b| N b@’
f! , to certlfy which, witness my hand and seal of oﬂice mdejrs

urg of officer administering oath Printed name of officer administering oath

this the QQ _aay of

o
I

Asst (id %0

Title of officer admfnLlering oath ‘

(2) Unsworn Declaration

My name is, , and my date of birth is
My address is, " . . .
(street) (city) (state)  (zip code) {country)
Execuled in County, State of ,onthe day of, . 20 i
(month) (year)
Signature of Candidate/Officeholder (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

19 FILER NAME 20 Fiter ID (Ethics Commisslon Fllers)
SHARYN DELGADO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

K SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $ 1,920.00
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4.V D SCHEDULE E: LOANS $
5. m SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 202960
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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: 1%52522. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commiasion 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 explaing how to complete this form. 1 Total pagas Schedute Af: 2
3 FieriD (Ethics Commission Filers)
2 FILER NAME S YN DELG 5]
4 Date § Full name of contributor [ cut-ot-state PAC (ID# y| 7 Amount of contribution (8)
04r08i2021| A O M A e
68 Contributor address; State; Zip Code $50.00
6209 CEDAR HOLLOW AMARl LLO TX 79124
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor O out-of-gtate PAC (fDi# ) Amount of contribution (3$)
04/09/2021 JOANNA WILSON
lllll élo-n-t-r;é;;t;r--acé-d-'-ét‘;--cc-oo-l-c-o- lloél,t.ynznn-c-;---cnu .é.uz;:.;;....z-;p..é‘o.&;. $200.00
1801 WESTWOODDR . AMARILLO TX 79124
Principal occupation / Job title (See Instructions) Employer (See Inatmﬁon#)
Date Full name of contributor out-of-state PAC (1D ) Amount of contribution ($)
DANIELLE CONTRERAS
OA/OB/2021 |[......oeeeeeeeeee e v v et e eaeeseras e e e e e e eeaeaaeses $250.00
Contributor address; State; Zip Code
7001 WINDRIDGE PL AMARI LLO TX 79109

Principal occupation / Job titie (See Instructions) Employer (Saa Instructions)
Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution (3)
JR CONTRERAS '
04[06/2021 ..... 60};‘;".,;“.0; gdm»e;s: ................ c“y‘ ........ a .s (;ge: zipcode P $250’00
7001 WINDRIDGE PL AMARILLO TX 79109

Principal occupation /7 Job title (See Instructions) Emptoyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-gtate PAC, plaase sve Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.bx.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 Gulds explalns how to complete this form. 1 Tote pages Schedute A1: 2
2 FILER NAME 3 FieriD (Ethics Commission Fllers)
SHARYN DELGADO
4 Date 8 Full name of contributor out-of-state PAC (ID¥ y| 7 Amount of contribution ($)
041012021 S R O e
8 Contributor address; State; Zip Code $50.00

City;
4224 SPARK AMARILLO TX 79108

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (ID# ) Amount of contribution ($) )
04/19/2021 FRANCES MONTGOMERY
..... Conmbutoraddreas Citystate z‘pco“ $500.00

8604 WILSHIRE DR AMARILLO TX 79110

Principal occupation / Job title (See (ngtructions) Employer (See Instructions)
Date Full name of contributer out-of-state PAC (iD# ) Amount of contribution ($)
PATRICK MILLER :
a7 T LTy Ly 7 I PPN -$20.00
Contributor address; City; State; Zip Code
110 SW61ST AMARILLO TX 79118
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fufl name of contributor out-of-state PAC (0¥ ) Amount of contribution ($)
JOHN DELGADO
04/20/2021]----- Contributor addms ................ CEty ............. s tate Zip code ceee $600.00
’ 110 NROSEMONT  AMARILLO TX 79108

Princlpal occupation / Job titte (Sews 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 Reviged 8/17/2020
Category (Soa Categortes Isted at tho top of thia schoduie) Description
PURPOSE
OF ADVERTISING
EXPENDITURE BILLBOARD
Chack(ftravel outsldeof Taxas. Complets Scheduio T, Check ¥ Austin, TX, officcholdar iivingexpanse
Complete ONLY if diract Candidate / Officeh
expenditure to benefit C/OH " older name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.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 Guids explalns how to complats this form. 1 Tomipages SchedueAt: 2
2 FILER NAME 3 FierID (Ethics Commission Filers)
SHARYN DELGADO
4 Date B Full name of contributor out-of-state PAC (ID# y| 7 Amount of contribution (8)
082021 A R e
6 Contributor address; State; Zip Code $50.00

City:
4224 SPARK AMARILLO TX 79108

8 Principal occupation / Job title (See Instructions) 9 Employer (Sse Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
04/19/2021 FRANCES MONTGOMERY
..... conmr,m“mms . CnyStateZipCode $500.00

8604 WILSHIRE DR AMARILLO TX 79110

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nams of contributer out-of-stata PAC (ID# ) Amount of contribution ($)
PATRICK MILLER ’
OA/191202T ... e -$20.00
Contributor address; Clty, State;  Zip Code
110 SW61ST AMARILLO TX 79118
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-atate PAC (ID# ) Amount of contribution ($)
JOHN DELGADO
04/20’202 1 ..... é'gnt.y;é;;(;; addms' ................ c“y.. ............. s mg. 2‘p che veee 3600 00
| 110 NROSEMONT  AMARILLO TX 79106

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

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

Formms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/12020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scheouLe F1
If the requested information Is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expensa LoanRepayment/Relmbursement SolcitationFundralsing Expense
S PO s Mexto Foadmeverago Bxpenso Fuling Bxpenas Toave, nDigatet T o Expanse
By GitvAwarde/Memortals Expense Printing Expense Travel Out Of District
MCNMCM:I Officehaiden’Poiioal Legal Services Salariea/Wages/Contract Labor Other (enter a category not listad above)
The Instruction Guide explaina how to eemplats this form.
1Total pages Scheduie F1: | 2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
1 SHARYN DELGADO
4 Date 5 Payee name
04/14/2021 PROMOTIONS PLUS
68 Amount ($) 7 Payea address; City; State; Zlp Code
$129.80 1407 SW 10TH AMARILLO X 79101
8 (a) Cstegory (See Categories listod e the top of this schedula) {b) Description
PUF:;?SE ADVERTISING BUSINESS CARDS
EXPENDITURE
(c} Checkiftraveloutsida of Texaa. Complato SchoduleT. Chack If Austin, TX, officchcider Bvingexpenso
9 Complste QNLY if diract Candidate / Officehclider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/2021 LAMAR SIGNS
Amount ($) Payes address; City: State; 2Zip Code
$1.000.00 5321 CORPORATE BLVD BATONROUGE LA 70808
Category (Sae Categorics isted ai he top of this schedula) Description
PURFOSE ADVERTISING BILLBOARD
EXPENDITURE
Checklitraval outside of Texss. Completo Schadule T. Check i Austin, TX, officenotder iving expense
Complote ONLYH direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payoe name
04/21/2021 CHOICE MEDIA, CANYON OUTDOOR ADVERTISING
Amount ($) Payoe address; City: State; Zip Code
$900.00 PO BOX 773 CANYON X 79015
Category (Soe Categorias tisted at the top of this schoduls) Description
- ADVERTISING BILLBOARD
EXPENDITURE
Checkiftravel outside of Texes. Complete Schedula T. Check H Austin, TX, cficaholder livingexpanse
Complate ONLY if direct Candidate / Officeholdesr name Office sought Office held
expenditure to benefit C/OH
L 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 complets this form.
«= Completa only if “Report Typo™ on page 1 is marked "Final Report” «

11 cronNaME SHARYN DELGADO 2 Filer ID (Ethics Commiasion Filers)

3 SIGNATURE

| do not expect any further pofitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment nderstand that | may not accept any
campaign contributions or make any campaign expenditures without a campal appointment on file.

Signature of Candidate / Officeho!der

4 FILER WHO IS NOT AN OFFICEHOLDER
*+ Complate A & B below only i you are not an officeholdar, »

A CAMPAIGNFUNDS

Chack only one:
O 1 do not have unexpended contributions or unexpanded interest or income eamed from political contributicns.

| have unexpended contributions or unexpended interast or income eamed from political contributions. | understand that |
- may not convert unexpendad potitical contributions or unexpended interest or income eamed 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 eamed on political contributions fonger than six years after
filing this final report. Further, | understand that | must disposae of unexpended political contributions and unexpended
interest or income eamed on poiitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

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

2
| do retain assets purchased with political contributions or interest or other incoma from political contributions. | understand
[ thati may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispese of assets purchased with political contributions in accordance with the
_requirements of Election Code, § 254.204.

Signature of Cangldate

§ OFFICEHOLDER
« Complete this section only if you are an officsholdar
[] ‘'amaware that|remain subjectto filing requirements applicable to an officeholder who doss not have a campaign treasurer on
fite. | am also aware that | will be required to fils reports of unexpended contributions if, after filing the last required report as
an officeholider, | retaln political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other incoms from pofitical contributions.

Signature of Officeholder

Fomns provided by Texas Ethics Commission www.ethics state.bcus Revised 8/17/2020



