CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER | MS SHEILA p OFFICE USE ONLY
LN Y, 1 =3 O N Date Rooived

NICKNAME LAST SUFFIX
TAYLOR
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE Received

OFFICEHOLDER | 3213 NORTHWOOD DRIVE

MAILING
e T HIGHLAND VILLAGE, TX 75077 APR 2 8 2025
Change of Address 1160 / Sunt OF
C
5 g’;’:PCIED:‘gE/DER EREAICODE CHONEJHUMBES EXTENSION Date r-m—vde-ﬁve'red or b?ta Postmarked
PHONE (214 ) 288-9176
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREA!
NAMESURER i MRS ................... SUSAN ............................................ Date Processed
NICKNAME LAST SUFFIX
D i d
MCGOWAN ste Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE
ZEED';%%';ER 2300 FOSSETT DRIVE
FLOWER MOUND, TX 75028
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 291-2948
9 REPORT TYPE : "
30th day before electi Runoff 15th day after campaign
l__ January 18 [— » e eecton r_ o I—— treasurer appointment
(Officeholder Only)
l— July 15 l—l— 8th day before election Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 /30 /2 THROUGH 4 ,20 /25
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ pimary

5 / 3 / 25 [.T General

{_ Runoff [— Other

Description

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
LISD BOARD TRUSTEE PLC 7 LISD BOARD TRUSTEE PLC 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEKOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

r' GENERAL COMMITTEE ADDRESS

Additional Pages

r‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6525
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 7586.75
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 525
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4000
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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 Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

SHEILA TAYLOR 07/07/197X

My name is

, and my date of birth is

My address is

3213 NORTHWOOD DRIVE

_HIGHLAND VLG TX 75077 USA

'

(street) (city) (state)  (zip code) (country)
Executed in DENTON County, State of ™ ,on the 2 day of APRIL 1 20 25 .
(mo J/ (year)
= ; = ¢ N
%lgr)a ure of Can older (Declal
Forms provided by Texas Ethics Commission www.ethics.state.tx.us A Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

SHEILA TAYLOR

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6525
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. SCHEDULE E: LOANS $ 5000

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7586.75
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
. 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: lrrggsggr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3$

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

Revised 1/1/2025




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:

3 Filer ID (Ethics Commission Filers)

4 Date

3)3317,5

*me Qherla. ot

§ Full name of contributor out-of-state PAC (ID#;

..... 2 da.l'\qxeﬁ%

6 Contributor address; State; Zip Cade

dog Rek

(Ruble T, Lol T 19N

7 Amount of contribution ($)

%0 &

8 Principal occupation / Job title (See Instructions)

o0

9 Employer (See Instructions)

Date

7|24

Full name of contrjbutor

Conh'ib%address. ity; State:  Zip Code

P40 Seadd D e Haw ManrD TR 0

out-of-state PAC (D&

Amount of contribution ($)

- [0 O

‘Principal occupation / Job title (See Instructions)

j: ployer (See |nstruchons) b

1480

Date

Ce\=

NN

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

Qe Namds

Contributor address; City; State; Zip Code

S Qwwee Ly Flower Mawd T 70522

Amount of contribution ($)

50.00

Principal occupation mﬂie {See Iu_atrucﬁons)

ne

Employer (See Instructions)

Date

Al 5

Full name of contributor out-of-state PAC {ID&:

Seve SoudhwdO

Contributor address; City; State; Zip Code

Amount of contribution ($)

[00. 0D

Qo™ Doures Brive. (&mu@ IX YD

Principal occupation / Job title (See lns!ructlbgk)

(s

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_bcus

Revised 1/1/2025
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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 complste this form. 1 Total pages sérd‘“e L5

2 FILER NAME SM \ CL;(/ (i 3 Filer ID (Ethic{ Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#; 7 Amount of contribution ($)

...... Rlew Bk o
(" | 6 Contributor address; State;  Zip Code b’D
LHY/% P Lafee Qare@aeDJ W7¢ 19717 0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
P 2 Nanrg, % _
Full name ofgmbutor out-of-state PAC (1ID%: Amount of contribution ($)

LHr] ’ | ~---~§fﬁ?§mm ................... e Ko W,
243 Bm\JMm Ct_t 75277

Pnnc'pal occupation / Job title (See Instrucho@ Employer (See Instructions)

Date | name of oontributor out-of-state PAC (ID#:; ) Amount of contribution ($)

4l¢ps

a%a%”ow gl D+ oy bit| 500

Principal occupation /,Job tite (See lrgltuchons) Employer (See Instructions)
Date Full name of contributor Amount of contribution ($)

Contnbutor address. State; Zip Code ﬂ m
s

s, D M T Frrer Jind

Principal occupatiop / Job title (See Instru@ns) Employer (See Instructions)

N2

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 1/1/2025



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 Lafjs Schedule A1:

T ol

3 Filer ID | (Ethics Commission Filers)

s

4 Date

Heps

5 Full name of contributor h outof-state PAC(IDS: )
1Y

o Tuncee

6 Contributor address; City; State; Zip Code

50 Aokt B Cawi%m K P

7 Amount of contribution ($)

£, 0

8 Prindp‘alz)patlon / Job title (See instructions)

— Tlas Gt

9 Employer (See' Instructions)

%

Date

4 hales

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

—

Contributor address: State: Zip Code

Amount of contribution ($)

[20.2

?}% Wadlgle 4 AJ %ﬁr(s L

Pﬁncipamupaﬁon / Job title (See Instructions) O

™ML

7

Date

ops”

Full name of contributor A out-of-state PAG (ID#; )

............ [/Uwe@

Contributor address; State; Zip Code

313 (ﬁ«ledz%aw T~ 99R

Amount of contribution ($)

200.OD

Pﬂr{?al occupation / Job title {See lnslructions)
-

Employer {(See Instructions)

X

Date

’“&\M \75

Full name of o\ontributor out-of-state PAC (IDZ; )
Cﬁus(”lr*a ..... U2
- Contributor address; City; State; Zip Code

20% \/ﬂlﬁx Ve [ Howe/ Il

Amount of contribution ($)

50

Principal occupation / Job title (Sea lnstru

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 1/1/2025



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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: / ’ ,

4 Date 5 Full name of contribut out-of-state PAC (IDE:

Musellangsns. doqders. £

2 FILERN. « 3 Filer ID (Ethics Commission Filers)
\N“ \ Tc
K; \a |
A A A%

7 Amount of contribution ($)

Hl2of5T6 coma s Com LEES (15 0D

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

205 WdBuwo ) Dr Hﬁn (2ol

Date Full name of contributor out-of-state PAC (1D } Amount of contribution ($)

4] w/ZSMTW ..... S| 2000,

Pnnupal occupaﬂonl.@pe (See Instructions) T r(Wns)
SC o &’\@

H || Soner s T e w1 1,000
) 212 ot ad 5 W T

Date Fuwrbmor outof-state PAC(ID¥________ = ) Amount of contribution ($)

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

LK

x

Date Full name of contributor out-of-state PAC (D ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab 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.sthics.state.tcus

Revised 1/1/2025




LOANS

scHEDULE 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

SHEILA TAYLOR

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
04/15/2025 | SHEILA TAYLOR 5000

6 Isf:ende!' | 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? 3213 NORTHWOOD DRIVE :

v [mw HIGHLAND VILLAGE, TX 75077 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (Ses Instructions)

CPA/BUSINESS OWNER SELF

14 Description of Collateral 13 Check if personal funds were deposited into political
= none account (See Instructions)

16 GUARANTOR
INFORMATION

= pot applicable

47 Name of guarantor -

48 Guarantor address; City; State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID¥: )

Is lender
a financial
Institution?

Ty [~

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

not applicable

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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 1/1/2025




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Potling Expense Travel in District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor 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 ID (Ethics Commission Filers)

SHEILA TAYLOR
4 Date 5 Payee name
04/04/2025 VISTA PRINT

6 Amount ($)

5125.46

7 Payee address;

275 Wyman St, Waltham, MA 02451

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSES MAILERS AND LITERATURE
EXPEP?I:I‘I'URE
© Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/04/2025 SUPERCHEAP SIGNS
Amount ($) Payee address; City: State; Zip Code
9200 WATERFORD CTR
2461.29 AUSTIN TX 78758
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSES YARD SIGNS AND ROAD SIGNS
EXPEP?I:':I'I'URE

Check if travel outside of Texas. Complete Schedule T.

Check 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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2025



