
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

-.CANnlFD
FORM C/OH

COVER SHEET PG 1

TheC/OH Instruction Guideexplains howto completethis form. 1 FilerID (Ethics Commission Filers) 2 Total pages filed:

7

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 PagaB

MS/MRS /MR

MRS..
NICKNAME

ADDRESS/PO BOX;

719 S AUSTIN

AREA CODE

(806)

MS/MRS/MR

MS.

NICKNAME

FIRST

SHARYN
LAST

DELGADO

APT/SUTTER; CITY;

AMARILLO

PHONE NUMBER

671-4830

FIRST

LISA

LAST

BLAKE

Ml

K

SUFFIX

STATE; ZIP CODS

TX 79106

EXTENSION

Ml

G

SUFFIX

STREET ADDRESS (NOPO BOX PLEASE); APT / SUITE ft,

PO BOX 51611

CITY;

AMARILLO

AREA CODE

(806)

PHONE NUMBER

683-1316

EXTENSION

1 January 15 ; ] 301h day before election

| | July 15 [T] eih day before election I

Runoff

Exceeded Modified

Reporting Limit

Month

04

ELECTION DATE

Month Day

05 01

Day

01

Year

2021

Year

2021 THROUGH

Month

04

ELECTION TYPE

PI Primary Q Runoff Q Other
Description

$C] General | Special

OFFICE USE ONLY

Data Received

RECEIVED

APR 22 2021

CITY SECRETARY'S

CITY OF AMARILLO
Date Hana-de ivered or Date Fostme

Receipt*

Date Processed

Date Imaged

STATE;

TX

Amounts

ZIP CODE

79159

•

•

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH -FR)

Day Year

30 2021

OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknown)
CITY COMMISSIONER

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMWTTEES TO SUPPORT THE
CANDIDATE / OFRCEHOLDER THESE EXPENDITURESHAY HAVE BEEN HADE MTHOUT THE CANDIDATE'S OR OFFICEHOLDERS KNOWLEDGE OR CONSENT.
CANDIDATES AND OFFICEHOLDERS ARE REQU1REO TO REPORT THIS INFORMATION OM.Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[~jGENERAL

^ SPECIFIC

COMMITTEE name

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (BhicsCommission Filers)
15 C/OH NAME

SHARYN DELGADO

17 CONTRIBUTION 1. TOTAL UN1TEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR

CONTRIBUTIONS MADE ELECTRONICALLY)

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OFLOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 1,920.00

$ 2,029.90

194.63

$ 0.00

18 SIGNATURE Iswear, oraffirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported byme underTitle 15. Election Code.(

Please complete either option below:

***& JAN SANDERS
)Aff^i^M^ Notary Public, State of Texas

^Q0 Notary ID #004900110
My Commission Expires 04-29-^2021

NO"'"

Sworn to and subscribed before me by 6hArL)n beJn&do m^ 2A.„ll^n
., to certify which, witness my hand and seal of office.

Title of officer adminretering oath

(2) Unsworn Declaration

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 .stafe.tx.us

(city) (state) (zip code) (country)

day of , 20 .
(month) (year)

Signature of Candidate/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

SUBTOTAL
AMOUNT

1. Qc| SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $ 1,920.00

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

3- Q] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. Fl SCHEDULEE: LOANS $

S. |"XT SCHEDULE Fl: POUTICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS $ 2,029.80

6- Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7' LZI SCHEDULE F& PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9- Q) SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1°- Q] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $

11 Q SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS $

12. I I SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
•—I TO FILER

s

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



MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

The Instruction Guideexplains how to completethis form.

2 FILER NAME

SHARYN DELGADO

4 Date

04/06/2021

5 Full name of contributor q out-of-state PAC (10*
ALLISON McLEAD

6 Contributor address; City; State; ZipCode
6209 CEDAR HOLLOW AMARILLO TX 79124

** Total pages Schedula At: 2

3 . Filer ID {EthicsCommission Filers)

7 Amount of contribution <$)

$50.00

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

Date

04/09/2021
Full name of contributor r-) out-of-state PAC<fD#

JOANNA WILSON

Contributor address;

1901WESTWOODDR

City; State; Zip Code

AMARILLO TX 79124

Amount of contribution ($)

$200.00

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

Date

04/06/2021

Full name of contributor r-, out-of-state PAC(IDtf

DANIELLE CONTREKAS

Contributor address;

7001 WINDRIDGE PL
City; State; Zip Code

AMARILLO TX 79109

Amount of contribution ($)

$250.00

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

Date

04/06/2021

Fun name of contributor

JRCONTRERAS

Contributor address;

7001 WINDRIDGE PL

Principal occupation /Job title (See Instructions)

D
out-of-state PAC (1D#

City; State; Zip Code

AMARILLO TX 79109

Amount of contribution (S)

$250.00

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 retirements.

Forma provided by Texas Ethics Commission www.ethfcs.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

Ifthe requestedinformation is notapplfcable, DO NOT Include this page in the report

The instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

04/19/2021

SHARYN DELGADO

5 FuH name of contributor

SHARI MORRIS

6 Contributor address;

4224 SPARK

out-of-state PAC (IDS

City: State: Zip Code

AMARILLO TX 79108

* Total pagesSchedule A1: 2

3 FiterlD (EthicsCommissionF9ers)

7 Amount of contribution ($)

$50.00

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

Date

04/19/2021
Full name of contributor cut-of-atatoPAC(lD#

FRANCES MONTGOMERY

Contributor address; City; State; Zip Code

8604WILSHIREDR AMARILLO TX 79110

Amount of contribution (S)

$500.00

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

Date

04/19/2021

Full name of contributor

PATRICK MILLER
out-of-state PAC(ID#.

Contributor address;

110SW61ST
City; State; Zip Code

AMARILLO TX 79118

Amount of contribution ($)

$20.00

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

Date

04/20/2021

Full nameof contributor out-of-state PAG(tD#
JOHN DELGADO

Contributor address; City; State; Zip Code

110NROSEMONT AMARILLO TX 79106

Amount of contraction ($)

$600.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-etate PAC, please see Instruction guidefor additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense
Accounting/Banking
OonsurSng Expense
Contrlixjtlori3/bortattonsMade8y

Carxllo^OfflcohoMerfPoKfc^
CreditCord Payment

Event Expense

Pood/Beverage Expense
GtWAwarda/lvtemortals Expense
Legal Services

L£anRepsymen£ReImbufBsrnent
C4flca Overhead/Rental Expense
PoQtngExpense
Printing Expense
Salattea/Waaoa/Ccntnyt labor

SoacttsaorVFundralsing Expense
Transportation Equipment&Related Expense
Travel InDistriot
Travel OutOfDistrict
Other(entera category not Bated above)

The Instruction Guide explains how to complete this form.

1 Total pagesSchedule F1:
1

4 Date

04/14/2021

6 Amount ($)

$129.90

8

PURPOSE

OF

EXPENDITURE

2 FILER NAME

SHARYN DELGADO
5 Payee name

PROMOTIONS PLUS

7 Payee address;

1407SW10TH

(a) Category (See Categories listed el thetopofmisschedule)

ADVERTISING

W CheckiftravdcutsfdocfTexBa CompleteSchsAtfeT.

9 Complete £HLX(f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

04/20/2021

Amount ($)

$1,000.00

PURPOSE
OF

EXPENDITURE

Complete QNJ,Yjf direct
expenditure to benefit C/OH

Payee name

LAMAR SIGNS

Payee address:

5321 CORPORATE BLVD

Catego^f^eeCaoo^xtesIstfidalihetopcftnJaecrtaduIe)

ADVERTISING

CnscfcIftravatour^ecfTexas.Complete SotedutaT.

Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

City:

AMARILLO

(b) Description

State;

TX

BUSINESS CARDS

Zip Code

79101

Check IfAustin. TX, officeholder Bvhgexpenso

Office sought Office held

City; State; Zip Code

BATON ROUGE LA 70808

Description

BILLBOARD

Check IfAustin. TX. officeholder livingexpense

Office sought Office held

Date

04/21/2021

Payee name

CHOICE MEDIA, CANYON OUTDOOR ADVERTISING
Amount ($)

$900.00

PURPOSE
OF

EXPENDITURE

Payee address;

PO BOX 773

Category(Soa Categories listed atthetop oftWa schedule)

ADVERTISING

City;

CANYON

Description

BILLBOARD

State;

TX

Zip Code

79015

ChedttftraveloiJtd<tec*Texaa.CcmpteteSch«tuteT. Check ifAustin, TX. officeholder IMngexpense

Complete SWXif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.usForms provided by Texas Ethics Commission

Office held

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 FBer ID(EthicsCommission Filers)

3 SIGNATURE

Idonetexpect any further political contributions orpoStfcal expenditures In connection with my candidacy. Iunderstand that
designating areport as afinal report terminates my campaign treasurer appointment>«|goUnderstand that Imay not accept any
campaign contributions or make any campaign expenditures without acampaigtf^siMerappointment on file.

Signature of Candidate / Officeholder

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 poKtical contributions.

•
Ihave unexpended contributions or unexpended interestor income earned from poiiticai contributions. Iunderstandthat I
maynotconvertunexpendedpolitical contributions or unexpended interestor incomeearned on political contributions to
personaluse. Ialso understand that Imust file an annual report of unexpended contributions and that Imaynot retain
unexpended contributions or unexpended interestor income earnedon political contributions longerthansixyears after
filing thisfinal report Further, I understand thatImust dispose ofunexpended political contributions andunexpended
interest or income earned on pofltteal contributions in accordance with the requirements of Election Code. § 254.204.

J. ASSETS

Check only one:

i do not retainassets purchased withpolitical contributions or interestor other income frompoiiticai contributions.
•

Idoretain assets purchased with political contributions or interest orotherincome from political contributions. Iunderstand
• that Imay not convert assets purchased with poiiticai contributions orinterest orother income from political contributions to

personal use. Ialsounderstand that Imustdispose ofassets purchased with poiiticai contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER
«• Complete this section only If you are an officeholder —

I | ' amaware that Iremain subjecttofiling requirements applicable toanofficeholderwho does nothave a campaign treasureron
file. Iam alsoaware that Iwill be required tofile reports ofunexpended contributions if, after filing the test required report as
an officeholder, Iretain political contributions, Interest orother income from political contributions, orassets purchased with
political contributions or interest or other incomefrompolitical contributions.

Signature of Officeholder

FormsprovidedbyTexas Ethics Commission www.ethJcs.state.tx.us Revised 8/17/2020


