CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. RSN EONTT warprgande
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mrs. Sharia D OFFICE USE ONLY
NAME: L et s i s s iy 8 i S S e m e s L e Ee—
NICKNAME LAST SUFFIX
Salas
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER .
MAILING 498 Point Loma Dr.
ADDRESS Frisco, TX 75036
Change of Address
5 82E|%[E::BE!DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (972 ) 704-3758
Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER 1
NAMES . Mrs ..................... She I e, D ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Salas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 49{8 Point Loma Dr.,
; ; Frisco, TX 75036
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 704-3758

9 REPORT TYPE

| 30th day before election

| Runoff

15th day after campaign
treasurer appointment
(Officehclder Only)

=

| July 15 I B 8th day before election Exceeded Modified ' Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 /26 /24 THROUGH 4 24 24
11 ELECTION ELECTION DATE ELECTION TYPE
i_ Pri |_ Runoff I_ Oth

Month Day Year rimary 4no D:isz::rription

5 // 4 / 24 IT General r Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known)

FISD Board of Trustees Place 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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

[ ceneraL
[ seeciFic

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sherrie Salas
17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 , 1 70 | 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 57 71
4.  TOTALPOLITICAL EXPENDITURES $ 1 783 66
’ -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 2 65 1 27
BALANCE OF REPORTING PERIOD ’ .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 g 000 d 00
18 SIGNATURE | 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, Election Cod Aﬂl
wiin :
awg, Qg cun Q/ dﬂ Y/ 2]

4,
SWE AR,

\\\\ &Yy Brs i Signature of Candidate or Officeholder
SO Flg g 2

=0 ,"O (P =

TS = il o=

=2 w: =

= FT,] < I =

= LA + -

- v Y e 7 = . .

2 g forife’ S Please complete either option below:
%, eIt &

.,

N

R
//// f:l'p 09 '25 “1 \\\\\
T

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by f\)hé’,ﬁq& 56?-16(5 this the asHL day of pfpnt_/
20 El » to certify which, witness my hand and seal of office.
Lsdfle e dlino  Uicholle hrellano Wotaini

Signature of officer administering oath Printed name of officer administering oath Tille_of gfficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; . ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ‘
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Sherrie Salas

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,170.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULEE: LOANS s 2,000.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,832.28
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 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 $ OOO
12. SCHEDULE K: _Iri\{l:)TglfggT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 0'00

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

03/26/2024

5 Full name of contributor

Anita Nnoruka

6 Contributor address; State; Zip Code

8641 Ledge Dr. Frlsco TX 75036

out-of-state  PAC (ID#.__

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/27/2024

Full name of contributor

Tammy Tysel

Contributor address; State; Zip Code

1213 Gladewater Dr. Frisco, TX 75033

out-of-state  PAC (ID#:_

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/29/2024

Full name of contributor

Brooke Rodriqucz

Contributor address; State; Zip Code

9861 Old Field Dr. McKinney, TX 75072

out-of-state  PAC (ID#:_

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/30/2024

Full name of contributor

_Mark Rutledge

Contributor address;

out-of-state  PAC (ID#;

City; State; Zip Code

2633 Whispering Tr. Little ElIm, TX 75068

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sherrie Salas

4 Date 5 Full name of contributor out-of-state  PAC (ID#:_

Elwin and Dana Hudson

04’:05’;2024 Bcomnbmoraddmssc“y ............ S lﬂlezlpcwe ...... 1 00 00

8164 Cherry Springs Ct. Frisco, TX 75036

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructlions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state  PAC (ID#: RIS Amount of contribution ($)
Robert Cox

7 . 2 0 0 0 O
Contributor address; City; State; Zip Code

2732 Links The Colony, TX 75056

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

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

Karen Cunningham

O4/11/2024 |-evvei oo e 1 0 0 O 0
Contributor address; City; State; Zip Code

13309 Duesenberg Dr. Frisco, TX 75033

P e S Amount of contribution ($)

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

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

Carlson Sharpless

0471312024 | “omitinr addmen " City; State; Zip Code 1 00 00

8965 Vantage Point Dr. #4309. Dallas, TX 75243

Amount of contribution ($)

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 f Reset Form s.stg 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 At:

2 FILER NAME

Sherrie Salas

3 Filer ID (Ethics Commission Filers)

4 Date

04/16/2024

5 Full name of contributor

Cindy Hons

6 Contributor address; City; State; Zip Code

7145 Yellowstone Dr. Frisco, TX 75033

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/18/2024

Full name of contributor

Sam Raval

Contributor address; State; Zip Code

505 Dry Canyon Frisco, TX 75036

out-of-state  PAC (IDW.___

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/19/2024

Full name of contributor

Stephanie Cleveland

Contributor address; State; Zip Code

14080 Red Wood Circle South Frisco, TX 75071

out-of-state  PAC (ID#:

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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

5.5t

Reset Form Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE iy
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverltslng E_xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acmunl_mg.r'Bnnkmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Sherrie Salas
4 Date 5 Payee name
03/28/2024 Signarama Frisco
6 Amount ($) 7 Payee address; Cily; State; Zip Code

4 3 3 00 9410 Dallas Pkwy #160

Frisco, TX 75033

8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE =11 H
s Advertising Expense Signs
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2024 Wix.com Inc.
Amount ($) Payee address; City; State; Zip Code
2 5 98 500 Tery A Francois Blvd. Fl 6
B San Francisco, CA 94158
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Website
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/19/2024 Signarama Frisco

Amount ($) Payee address; City; State; Zip Code
270 63 9410 Dallas Pkwy #160

. Frisco, TX 75033
Category (See Categories listed at the top of this schedule) Description
PURPOSE P .
Lt Advertising Expense Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T, Check it Austin, TX, officeholder living expense
Complete 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 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/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
Sherrie Salas

3 Filer |D (Ethics Commission Filers)

4 Date

04/19/2024

5 Payee name

Signarama Frisco

6 Amount ($)

7 Payee address;

9410 Dallas Pkwy #160

City; State; Zip Code

$270.63 Frisco, TX 75033
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF .. ;
EXPENDITURE Advertising Expense Signs

(©  [] checkitravel outside of Texas. Completo SchedulaT.

[] cneck if Austin, TX. officehcider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2024 Signarama Frisco
Amount ($) Payee address; City, State; Zip Code
9410 Dallas Pkwy #160
$270.63 Frisco, TX 75033
Category (See Categories listed at the lap of this schedula) Description
PURPOSE
OF .
EXPENDITURE Advertising Expense Push Cards

|:| Checkif travel outside of Texas. Complete Schedule T,

[] cneck if austin, Tx, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/21/2024 Walmart

Amount (3) Payee address; City; State; Zip Code
4691 State Hwy 121

$48.62 The Colony, TX 75056
Category (See Categories listed al the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Food/Beverage Expense

Poll Greeters drinks and snacks

D Check if travel outside of Texas. Complete Schedule T,

[] cneck it Austin, TX. officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertilsing E‘xpansc Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amoun!:ngfﬁankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memonals Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salarios/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Sherrie Salas

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Salaries/Wages/Contract Labor

4 Date 5 Payee name
04/24/2024 Caden Meier
6 Amount ($) 7 Payee address; Cily; State; Zip Code
9566 Park Garden Dr.
$240.00 Frisco, TX 75035
8 {a) Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Poll Greeting

(c) |:| Check if travel outside of Texas. Complete Schedule T.

[ check it Austin, Tx, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2024 Michaels Stores
Amount ($) Payee address; City; State; Zip Code
5255 Eldorado Pkw
$16.18 Frisco, TX 75033
Category (See Categories listed at the top of this schedule) Daescription
PURPOSE
OF i . =
EXPENDITURE Advertising Expense T-Shirt supplies
[] checkiftravel outside of Texas, Complete Schedule T [] check if Austin, T, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2024 Kroger
Amount (3) Payee address; City; State; Zip Code
3205 Main St.
$153.48 Frisco, TX 75034
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Food/Beverage Expense Poll Greeters drinks and snacks

[:| Check if travel outside of Texas. Complete Schedule T,

EI Check if Austin, TX, officeholder living expense

Complete QNLY 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




POLITICAL EXPENDITURES MADE E
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti_si ng Elx pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun'lungfaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
CansyIUng Expensel Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sherrie Salas
4 Date 5 Payee name
04/21/2024 Lucky Wholesale
6 Amount ($) 7 Payee address; City; State; Zip Code
11422 Harry Hines Blvd. #123
$103.13 Dallas, TX
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF . .
EXPENDITURE Advertising Expense T-Shirts
{c) I:] Chack if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkitravel outside of Texas. Complete Schedule T. [] chneck if austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Schodulo T. [] check if Austin, TX, officeholder living expense

Complete 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 1/1/2024



