
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 
 (512) 463-5800 1-800-325-8506 

..Jt:;Jf.lfCIAL CANDIDATE I OFFICEHOLDER FORM .JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 

3 CANDIDATE I MS/MRS/MR FIRST MI 
OFFICE USE ONLYOFFICEHOLDER 

NAME Mrs. . ~h.e~~ly~ . Laurette Dale Received . . . . ....... . ~ . . . . . . . ... . . 
NICKNAME lAST SUFFIX 

Sheri Woodfin },; I }-19 
','

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
10606MAILING Twin Lakes Lane Dale Hand-delivered or Dete Postmar1<ed 

ADDRESS 
San Angelo, Texas 76904 

Change of Address 

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # IAmollnt 
OFFICEHOLDER 

( 325 )PHONE 658-8249 Dale Processed 

MS/MRSIMR FIRST MI6 CAMPAIGN 
Date Imaged 

TREASURER 
NAME Mr. ~~o'y~ . Neal . . . , .. . . . . . . . . . . . . . . . . . . . . . . 

NICKNAME lAST SUFFIX 

Woodfin Jr. 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 10606 
(Residence or bUSineSS) 

Twin Lakes Lane San Angelo, Texas 76904 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 325 ) 658-8249 

9 REPORTTYPE iF'January 15 D 30Ih day before election D Runoff 15th day alter campaign treasurer 
appointment (ofIicehoIder only) 

D July 15 D 8th day before election Exceeded $500 IIm~ D Final report (Attach CIOH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
'7 /1 /~(j18 THROUGH 

/.1- hI /2.018 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

II /oc. /2.0/9> Primary Runoff General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known) 

District Clerk District Clerk 
14 NOTICE 

•• Direct campaign expenditures are campaign expenditures made by others without the ~ndidate's p.rior consent or approval.OF DIRECT Candidates are required to disclose this information only If they receive notification of the dIrect campaIgn e)(pendrture. ••
CAMPAIGN 
EXPENDlruRE 

NameBY OTHER 
INDMDUALS 

Address 1PO 80x; Apt, 1Suite #; Clty; State; Zip Code 

o additional pages 

GO TO PAGE 2 

Revised 0612712008 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH
~SLJPPORT & TOTALS COVER SHEET PG 2 

'--"---'========1
15 C/OHNAME 16 ACCOUNT # (Ethics Commission Filers) 

Sherilyn (Sheri) Laurette Woodfin 

17 NOTICE - This box is for notice of polrtical contributions accepted or political expenditures made by political committees to support the 
FROM candidate lofficeholder. These expenditures may have been made without the candidate's or officeholder's knoWledge orconsent. 
POLITICAL Candidates and officeholders are required to report this information only if they reoeive notice of such expenditures. •• 
COMMITTEE(S) 

COMMITIEE NAME 

COMMITTEE TYPE 

GENERAL COMMITIEE ADDRESS 

SPECifIC 

COMMITIEE CAMPAIGN TREASURER NAME 

o additional pages 

18 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

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

LOANS AS OF THE 

$ 
o 

$ 
o 

$ 
o 

$ 
o 

$ 
o 

$ o 

NICOLE BRUTON 
Notary 10 ~125460124 
My Commission Expires 

October 11, 2021 

--
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, Election Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

~ and subscribed before me, by the said $\\Ilr; ~ cA.tJ It\. , this the __4--,___ day 

of,jM~o..rj .20 \ ~ , to certify which, witness my hand and seal of office. 

Title of officeradministering oath 

Revised 061271200a 


