





SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Sherrie Salas

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,195.00
2. B  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 250.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULEE: LOANS 3 2,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,668.51
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

TOFILER

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

Revised 1/1/2024







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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sherrie Salas
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Clark Miller
3/1 !2024 6 Conlributor address; City; State; Zip Ct;de $200
1112 Saratoga Rd. Aubrey, TX 76227
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Gwendolyn Wittenbrook
3/1/2024 Contributor address: City; State; Zip Code $1 00
8708 Bluffcreek Ln. Plano, TX 75024
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Amy Todes
3“ ;2024 Contributor address; City; State; Zip Code $50
530 Point Loma Dr. Frisco, TX 75036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (1D#: ) Amount of contribution ($)
Jake Petras
3“ '{2024 . Contributor address ....... city: Slt.f.ns; Zip Cm-:lg o $250
2774 Bandolier Ln. Frisco, TX 75033
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 see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

A1

SCHEDULE

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 Al:

2 FILER NAME

Sherrie Salas

3 Filer ID (Ethics Commission Filers)

4 Date

03/02/2024

5 Full name of contributor

out-of-state  PAC (ID#: )
Patricia Bedlan
6 Contributor address; City; State; Zip Code

10038 La Mesa Dr. Frisco, TX 75033

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/02/2024

Full name of contributor

Sherrie Klein

Contributor address; State; Zip Code

9935 La Mesa Dr. Frisco, TX 75033

out-of-state  PAC (ID#: )

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/08/2024

Full name of contributor

Ken Tysell

Contributor address; State; Zip Code

1213 Gladewater Frlsco TX 75033

out-of-state PAC (ID#.____

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/09/2024

Full name of contributor

_Harry Palmer

Contributor address;

out-of-state  PAC (ID#: )

City;

8187 Flintrock Dr. Frisco, TX 75036

State; Zip Code

Amount of contribution ($)

200.00

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 see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

5.5t

Reset Form Reset Page

Revised 1/1/2024







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 AY:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sherrie Salas
4 Date 5 Full name of contributor out-of-state PAC (ID#: ] y| 7 Amount of contribution ($)

Clint Bedsole

T i s T 1 00 OO

8449 Plymoth Ln. FI'ISCO TX 75036

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

Date Full name of contributor out-of-state  PAC (ID#: ) Amount of contribution ($)

Christopher Handler

QRB2I2028: Lnesuumuomprisssnsmpmmsns e T P ST 2 5 0 0 0
Contributor address; City; State; Zip Code

7959 Cherry Springs Ct. Frisco, TX 75036

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

Date Full name of contributor outof-state PAC (ID#: ) Amount of contribution ($)

Sangita Datta

03/22/2024 | e 1 0 0 0 0
Contributor address; City; State; Zip Code .

4319 Chantilly Ln. Frisco, TX 75034

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: y Amount of contribution ($)
Tony King

03/22/2024 | i iivitor adaross: ciy: State; Zip Code 2 50 00

8196 Cherry Springs Ct. Frisco, TX 75036

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 see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com pf Reset Form 5.5t3 Reset Pa ge Revised 1/1/2024




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:

2 FILER NAME

Sherrie Salas

3 Filer ID (Ethics Commission Filers)

4 Date

03/22/2024

5 Full name of contributor

Sally Storie

6 Contributor address; City; State; Zip Code

7537 Rawlins Frisco, TX 75036

out-of-state  PAC (ID#: )

7 Amount of contribution ($)

500.00

8 Principal occupation / Job titlle (See Instructions)

9 Employer (See Instruc

tions)

Date

3/2/2024

Full name of contributor out-ol-state PAC (ID#: )
Patti Scheurich
Contributor address; City; State; Zip Code

2088 Mustang Tr. Frisco, TX 75033

Amount of contribution (3$)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of contribution ($)

Contributor address; City; State Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state  PAC (ID#: ) ) Amount of contribution ($)
..... Comnbmor add,esscwsmez,pcme

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 see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com pf

Reset Form .84

Reset Page

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

1

2 FILER NAME

Sherrie Salas

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ out-of-state PAC (ID#:

5 Date

Patti Scheurich Photography

02/18/2024 7 Contributor address: City; State;

2088 Mustang Tr. Frisco TX 75033

Zip Code

8 Amount of
Contribution $

250.00

9 In-kind contribution
description

[
[
[
I Headshot Photos
[

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

"

Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-stale PAC (ID#:

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

I
I
I
|
|

|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job 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 1/1/2024




LOANS

SCcHEDULE E

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 E: 1

2

FILER NAME

Sherrie Salas

3 Filer ID (Ethics Commission Filers)

[ v =N

498 Point Loma Dr.
Frisco, TX 75036

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
03/13/2024 | Sherrie Salas 2,000.00
6 Is lender 8 Lender address: City: State;  Zip Gode 10 Interest rate
a financial
Institution?

11 Maturity date

12

Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14

Description of Collateral

15

Check if personal funds were deposited into palitical
account (See Instructions)

not applicable

" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State;  Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Micrestiste
a financial
Institution? PR
aturity date
[Ty [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
cription of llateral -
Ressig Colla Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Sherrie Salas
4 Date 5 Payee name
03/14/2024 Signarama Frisco

6 Amount ($)

1,623.75

7 Payee address;

9410 Dallas Pkwy #160
Frisco, TX 75033

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

{b) Description

Signs

(©

Check if travel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Candidate / Officehalder name

EXPENDITURE

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/18/2024 Wix.com Inc.
Amount (S) Payee address; City; State; Zip Code
2 5 98 500 Tery A Francois Blvd. F1 6
. San Francisco, CA 94158
Category (See Categories lisled at the top of this schedule) Description
B Bk Advertising Expense Website

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/18/2024 Wix.com Inc.

Amount ($) Payee address; City; State; Zip Code
1 8 78 500 Tery A Francois Blvd. FI 6

. San Francisco, CA 94158
Category (See Categories listed at the top of this schedule) Description
ROk Advertising Expense Website
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QMLY 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 1/1/2024




