CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filar ID (Ethics Commission Filers)

2 Total pages filed

n/a

3 CANDIDATE/ MS / MRS / MR FIRST Mi ¥
OFFICEHOLDER (Mg, Shonda M
NAME bt e i e v ne s —'Fw)m s
NICKNAME LAST SUFFIX
Marsh
4 CANDIDATE / TADDRESS /POBOX.  APT/SUTES®  CITY; STATE;  ZIP CODE APR T 2025
OFFICEHOLDER
MAILING
ADDRESS CITY CLERK'S OFFICE
Change of Address City of Tyler
5 glﬁ;;llglgagﬁfDER AREA CODE PHONE NLIMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE (903 ) 245-8408
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
1 - el el - A N
NAE e MIS, e, De'Ana o, T e Procassed
NICKNAME LAST SUFFIX
Dale Imaged
Gee
7 CAMPAIGN | STREETADDRESS (NO PO BOX PLEASEX APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER (1121 E. Oakwood Tyler Tx 75702
ADDRESS
(Residenca or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 705-8862
9 REPORT TYPE . .
30th 15th day afters ca n
I_ January 15 I? day befors slection |—- Runoft [_ viwicimg
{Officaholder Onty}
July 15 i Exceeded Modified Final R Altach CIOH - FR,
r uly |_ Bih day before election r— mi—— eport )
10 PERICD Month Day Year Month Day Year
COVERED
1 / 1 / 25 THROUGH 4 / 3 / 25
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |_ Pritnary ’_ Runoff |— gler:;i -
5 / 3 / 2 F Genaral ’—- Special
12 OFFICE OFFICE HELD {# any} 43 OFFICE SOUGHT (i known)

District 3 City Council

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

I_ GENERAL

COMMITTEE ADDRESS.

[T seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

' GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state bx.us

Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Shonda Marsh

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,917.99
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,917.99
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1,500.00
o. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,545.00
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: ;rgs::sg‘r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. UTotalipspeascheduioftl.

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

Anonymous Donor

01 10512025 B 6 5 conmbumr address. cerrraranneaas Clty. ............ s tate‘ .. Z|pCOde ....... 1 0 0 0 0

Unknown

8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($}
Angela Elder

OA/BAJ2025 |-oennvvremeereresssimmsmmmnmstbraaan s s ettt 25 00
Contributor addreas; City; State; Zip Code .

Via Cashapp

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

Date Full name of contributor out-of-state PAC (I0¥: H Amount of contribution ($)

Kendricks Marsh

R 1R 1 07 T e LR E L RRRRREREEE 30 00
Contributor address; City, State; Zip Code .

via Cashapp

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

Dats Full name of contributor out-of-state PAC {ID#. } Amount of contribution ($)

Shronica Holmes

02]01 12025 ..... cu.nu:lb.tnor addr.e .ss' ............... cuy. ............. sta‘a. . le COde ...... 5 0 O 0

Via Cashapp

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.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 A1:

2 FILER NAME

Shonda Marsh

3 Filer ID (Ethics Commission Filers)

4 Date

02/11/2025

5 Full name of contributor

Henry and Robin Marsh

6 Contributor address;

1441 Acadia Dr. Allen Tx 75002

out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation /7 Job title (See Instructions)

9 Employer {See Instructions)

via Venmo

Retired Retired
Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Coby Dillard
O2/25/2025 |--+rreeerrrmrramrerariira i 5 O 0 0
Contributor address, City; State; Zip Code .

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Contributor address,;

via Venmo

State; Zip Code

Professor UTTyler
Date Full name of contributor out-of-state PAC {iD#; ] Amount of contribution ($)
Robert Marsh
Q272520285 |--cevorerrereerorramrame i

100.00

Principal occupation / Jub title (See Instructions)

Self-Employed

Employer (See Instructions)

Date

01/20/2025

Full name of contributor

Brian Lightner

Contributor address;

via Venmo

out-of-state PAC {(iD#; )

Amount of contribution (%)

150.00

Principal occupation / Job title (See Instructions)
Insurance Agent

New York Life

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.bous

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

4 Total pages Schedule A1l:

2 FILER NAME

Shonda Marsh

3 Fiter ID (Ethics Commission Filers)

4 Date

02/24/2025

8 Full name of contributor

Bobby Garmon

8 Contributor address; State; Zip Code

3837 Putting Tyler Tx 75709

oul-of-state PAC (1D#: )

7 Amount of contribution ($)

200.00

8 Principal occu

pation / Job titte (See Instructions)

9 Employer (See Instructions)

Bank Administrator Citizen Bank
Data Full name of contributor out-of-state PAC (IO#; ) Amount of contribution ($)
Bishop Buckner
O2/P4P0DE | -vneemmmrremnnsennmeem e 1 4 5 O O
Contributor address; City; State; Zip Code .

415 Eisenhower Dr. Tyler Tx 75702

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Student TJC
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution {$)
Shirley Marsh
Q27242025 --vevmmeee e e e

Contributor address; State; Zip Code

3206 Martha Tyler Tx 75702

345.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)
James Wynn
0 4 1021202 5 ..................................................................................

Contributor addrass; State; Zip Code

2024 Republic Dr. Tyler Tx 75701

500.00

Real Estate

Principal occupation / Job title {(See Instructions)

Wynn Building

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass 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 pages Schedule Al:

2 FILER NAME

Shonda Marsh

3 Filer ID (Ethics Cemmission Filers)

4 Date

02/28/2025

5 Full name of contributor

Trieasha Dillard

8 Contributor address;

via Venmo

out-of-slate PAC (ID#:

State: Zip Code

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title {See Instructions)

9 Employer (Sea instructions)

Academics UTTyler
Date Full name of contributor out-of-stale PAC (1D#; ) Amount of contribution ($)
Anonymous
03/01/2026 |-+ oo 2 0 0 0
Contributor address, City; State, Zip Code .
unknown
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unknown unknown
Date Full name of contributor out-of-stats PAC (ID#: Amount of contribution ($)
Anonymous
0T 72 £ s T LT ROt e e 5 O 0
Contributor address; City; State Zip Code .
unknown

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

02/10/2025

Full name of contributor

Eleno Licea

Contributor address,

out-of-state PAC (ID#:

City; State; Zip Code

1625 W. Gentry Tyler Tx 75702

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)
Insurance Agent

Licea Insurance

Employer {(See Instructions)

ATTACHADDITIONAL 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




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

3 Filer ID (Ethics Commission Filers)

Via Cashapp

Shonda Marsh
4 Date 5 Full name of contributor out-of-state PAC (D8 B | AP LCU G L S L
Kendricks Marsh
02/02/2025 6 Contrbutor address; C'W  sta;  Zip Gode 30 OO
a

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date Full name of contributor oul.of-state PAC {(ID#____ ! } Amount of contribution ($)
Anita Marsh
01 L2 s TR L LT PRALTITEIILEPPPRPRSPIRLE 8 5 0 O
Contributor addreas; City, State; Zip Code
. .
Via Cashapp
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-ol-state PAC {(ID¥: ) Asnount of contribution ($)
Kendricks Marsh
0271172025 }--eoererrrrmmrremnmmmreseaassasrte et st 3 0 0 0
Contributor address,; City; State; Zip Code -
Via Cashapp
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor cut-of-state PAG (ID¥: } Amount of contribution ($)
Tonia Gaston Bell
02/23/2025 Contributor addrass; City; State; Zip Code 1 0 O 0
a
via Cashapp

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. bx.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. il otsiipagas ScheduleiA:
2 ;;ME f) WG{L—) 3 Filer ID (Ethics Commission Filers)
4’5 crce MY '
4 Date 5 Full name of contributor out-of-siate PAC (ID¥; 3y | 7 Amount of contribution (%)

D. Karen Wilkerson

04/01 12025 . 6 Cor.“r.lt.,u“:'r addms ................................ S tate s Z,p code ....... 5 O 0 0 0

P.O. Box 6236 Tyler Tx 75711

8 Principal occupation / Job title (See Instructions) 9 Employar (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amaount of contribution ($)
Shirley Marsh

04[01 ]2025 ..... conmbumr address ................. : .............. State .. szcoc’e ...... 1 , 00 O . 0 0
3206 Martha Tyler Tx 75702

Principal occupation / Job title (See Instructions) Employer {See Instructions)
retired retired
Date Full name of contributor out-oi-state PAC (ID#; }

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {Sae Instructions}
Date Fult name of contributor cut-of-state PAC (ID¥ } Amount of contribution  ($)
""" Contributor address:  City:  State: ZipCode
Principal occupation / Job title (See Instructions) Employer {See instructions)

ATTACHADDITIONAL 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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 48 Filer ID (Ethics Commissicn Filers)
Shonda Marsh
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ; 1 9799
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POUITICAL EXPENDITURE. $ 000
4.  TOTAL POLITICAL EXPENDITURES $ 5 405 30
’ -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 538
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and comect and.iretudesal-infgrmation

VANESSA
Notary Public
{1) Affidavit STATE OF TEXAS
Y ID# 13383344-9
My Comm, Exp. Jul. 28, 2026
NOTARY STAMP/SEAL
*V\ .
Swom to and subscribed before me by S! QV\(M\A N\W'sh this the/| day of A'?Yl‘
20 @5‘_ 2 , to cedify which, witness my hand and seal of office. I : ;
= Id
A Xl VA Carrens- ol Assisimi o (v Al
Siagature of officer adminﬁering oath Printed name of officer administering oath Title of officer administering oath
{2) Unswomn Declaration
My name is , and my date of birth is
My address is . : . 5
(street) {city) (state) (zip code} (country)

Executed in County, State of . on the day of , 20 .

(month) (year)

Signature of Candidate/Officeholder {Declarant)

4

Forms provided by Texas Ethics Commission www.ethics.state fx.us Revised 1/1/2025



nowLiviw

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR|BUTION%ITY CLERK'S OFFICE

If the requested information is not applicable, DO NOT includﬁ.mlsfﬁq? in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Retatad Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval in District
Contributions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel Gut Of District
Candidate/OfMcaholder/Political Committee Legal Services Salares/Wagas/Contract Labor Othex (enter a category not isted above)
Credkt Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1-| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers) |
5 Shonda Marsh
4 Date ) 5 Payee name
03/03/2025 Office Depot _ ]
8 Amount (3) 7 Payee address; City; " State; Zip Code
56 88 4329 Old Bullard Rd, Tyler, TX 75703
? (a)_ -Category (See Categories listed ai.t.r;;.iop of this schedule) (b) Description
PURPOSE Advertising Expenses Printed campaign early voting push cards
OF
EXPENDITURE
i © Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct —. Cgndidate /

haolder ] Office sought Officg held
expenditurs to banefit C/OH-— e % (:"fq ju L\ Sy 0 2 g | a 4 E

Date —+" Payee name
03/03/2025 Designer Plus
Amount ($) ) Payee address; ) City; State; Zip Code

1.087.80 12404 Hwy 155 South Tyler, TX 75703
. .

Category {See Catagories listed at the top of this schedule) Description
PURPOSE Advertising Expenses Yard signs, push cards and door hangers
OF
EXPENDITURE
Chack It travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct didate ceholder name Office sought Office held N
expenditure to benefit C/OH - ‘_‘/(m \—; ) S
?’ E)é (S04 ﬂ_dil_&mg_g ]

" Date Payee name
04/01/2025 Office Depot

Amount ($) Payee address; 2 I City: ) State; Zip Code ]

4329 Old Bullard Rd, Tyler, TX 75703

25.76

Category (See Cate-gor.i.es listad at the top of this sd'nedule)- Description
PURPOSE Advertising Expenses ampaign thank you cards
EXPENDITURE
Check if travei outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct _{ Candidate / Officeholder name Office sought Office hetd

__‘_’_"_"‘"dimm fo beneft c’%’ Y p,..\@: W\Q"‘B{_ 3@”‘1 L%—&Mﬂﬂ‘ol j -

et
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED”

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Emﬁzansa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Ban Fees Office Overhead/Rental Expense ransportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Imval In Dlslﬂctqu
Contributiona/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidata/Officehokder/Political Committee Legal Services L Labor Other (enter a category not isted above)
Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total paggs Schedule Fi:} 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Shonda Marsh
4 Date § Payee name
02/02/2025 Office Depot
6 Amount ($) 7 Payee address; City: State; Zip Code
23 56 4329 Old Bullard Rd, Tyler, TX 75703
8 (a) Category (See Categories listed at the lop of this schaduls) {b) Description
PURPOSE Advertising Expenses Printed campaign push cards
OF
EXPENDITURE
{c) Check if traved outside of Texas. Complete Schadule T. Check if Austin, TX, officeholdar living expensa

PURPOSE
OF
EXPENDITURE

9 Complete ONLY i direct afigidate / ider nam Office sought ( Office hetd
expendlturetobenemCIOHrJ'AUC ' . C,( ? C ,‘L) /]:
Date —-—Payee name
02/10/2025 Designer Plus
Amount ($) Payee address; City: State; Zip Code
468.33 12404 Hwy 155 South Tyler, TX 75703
Category (See Categonies lisied a1 tha top of this schedula) Description

Advertising Expenses Yard signs and push cards

Chad if travel cutside of Texas, Complete Schedule T Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/

Office sought Office held

Q(%‘CT%()JHZ’&WQA

EXPENDITURE

Date Payae name
02/25/2025 Office Depot
Amount ($) Payee address; City; State; 2Zip Code
8 5 98 4329 Old Bullard Rd, Tyler, TX 75703
Category (See Categories listed at the top of this schedule) Description

Advertising Expenses Push cards and fiyers

Check if travel outside of Texas. Complete Schadule T, Chack if Austin, TX, officehcider living expense
Y e,

Complete ONLY if direct
axpenditure to benefit C/OH

Office sought ~Office held

€D Dl 2 Ol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rantal Exp Transp w1 Equipment & Related Expense
Consutting Expense Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Madka By GiftAwardsMemorials Exponse Printing Expense Troavel Out Of District
Candidate/Officeholder/Political Commitiee Legal Servicus SalaresWages/Contract Labor Cther (entara catagory not isted above)
G CGord The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
2 Shonda Marsh
4 Date 5 Payee name
01/16/2025 Alma Bartley
6 Amount ($) 7 Payee address; City, State; Zip Code
355.00 via Cashapp
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expenses Campaign flyers/digital marketing
OF .
EXPENDITURE materials
(c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officenolder living expense
diture to benefit¢dC/OH J
expenditure to bene - "/?_{,’ :D]@V‘f 3() : (?d&h
Date <1 Payee name 7
03/12/2025 Alma Bartley
Amount ($) Payee address; City,; State; Zip Code
150.00 via Cashapp
Category {See Categories listed at the top of this schedule)} Description
PURPOSE Advertising Expenses Campaign flyers/digital marketing materials
OF
EXPENDITURE
Check i travel outside of Taxas. Complets Schedula T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Jndﬂa Officeholder name Office sought Office hald
expenditure to benefit C/OH - —— ’l
¢ Digdvet S m«
Date — Payee name
01/20/2025 Office Depot
Amount (%) Payese address; City, State; Zip Code

4329 Old Bullard Rd, Tyler, TX 75703

106.99

Category (See Catagories listed at the top of this schedule) Description
PURPOSE Advertising Expenses Printed flyer/cards
EXPENDITURE
, Chack i travel outside of Texas. Compléte Schedule T 7 Chack if Austin, TX, officeholder living expensa
Complgte ONLY if direct didate older;na Office sought Office held
TS Drciret 3 Laefen
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED /

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse

Laan RepaymentReimbursement SohuhﬂoNFmdeng Expense
Accounting/Banking Fees Office Overhead/Renta E = ; £ Rolatod Exp
Consutting Bxponse FoodBeverage Expense Polling Expense Travel In Dlstrict
Contributions/Donations Made By GiftAwarndsMemorials Expense Printing Expense Travel Out Of District

Candidate/OMiceholder/Poliical Committes Legal Services Labor Other (enter a category not listed above)
The Instruction Guide expiains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME

SCHEDULE Fa; \

Shonda Marsh

3 FILER 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

1,500.00

Name of financial institution
Apple Card

5 CREDIT CARD
ISSUER

& PAYMENT {a} Amount Charged {b} Date Expenditure Charged | (¢) Date{s) Credit Card Issuer Paid
s 1,000.00 01/05/2025 1/27/25
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Flourish 416 S Broadway Ave, Tyler, TX 75702
8 PURPOSE OF {a) Catego!'y {See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Consulting Expenses Campaign annoucement and strategy
[ Political
o Non-Politicat i) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY I direct Candidate / Officeholder name Office Sought Gffice Held
expenditure to benefit C/OH
{a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
LY 03/14/2025  |3/14/25
PAYEE (a) Payee name {b) Payee address; State, Zip Code
Flourish 416 S Broadway Ave, Tyler TX 75702
PURPOSE OF {a) Category [See Categories fisted at the top of this schedule) {b) Descripu‘?n .
EXPENDITURE Consulting Expenses Strategic planning
F political
i Non-Political {cl Check if traves outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
(2} Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category [see Categories listad at the top of this schedul) {b) Description
EXPENDITURE
F political
[ Non-Political {c) Check if travel gutside of Texas. Complete Schedule 1. Check if Austin, TX, officeholder living expense
Complete ONLY if dirett Candidate / Officeholder name Office Sought Office Held
expenditure to beneftt C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cor1 Reset Form [ics.:l Reset P age |

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense

Acounting/Banking

Consulting Expense

Contributions/Donations Made By
Candigate/Officehoider/Political Commitioe

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan i

Fees Office Overhead/Rental Expense
FoodBaverage Expensea Polling Expense
GiftAwardsMemorials Expense ing Expense

Legal Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Fiters)
2 Shonda Marsh
4 Date 5 Payeename
02/28/2025 Latonia Gaston Bell
€ Amount ($) 7 Payee address. City; State: Zip Code
500.00 via Venmo
Reimbursement from
poiitical contributions
infanded
8 (a) Category (See Categoriesiisted at the top of this schedule) {b) Description
PURFOSE Consulting Expense Campaign Managment
EXPENDITURE
{c) Check if travel autside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/14/2025 Latonia Gaston Bell
Amount ($) Payee address; City; State; Zip Code
500.00 via Venmo
Reimbursemeant from
political contributions
intsncied
Category (See Calegories listed at the lop of this schedule) Dascription
PURFOSE Consulting Expense Campaign Managment
EXPENDITURE
Check it travel cutside of Texas. Complete Schedula T Check if Austin, TX, officehoider living expense
H held
Complete # direct Candidate / Officeholder name Office sought Office he|
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
palitical contributions
intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiif ravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cvernead/Rental Expense Ti Equipment & Related Expense

Consutting Expense FoodBeverages Expense Poling Expense Trave! In District

Contributions/Donations Made By Gift'Awards/Memoriats Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commitieo Legal Services Sataries/VWages/Contract Labor Qther (anter a category not listed ab

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Shonda Marsh

3 Filer ID {Ethica Commission Filers)

4 Date 5 Payee name
03/28/2025 Donovan Bridgeworth
6 Amount ($) 7 Payee address, City; State; Zip Code
150.00 via Zelle
Reimbursament from
political contributions
intendoed
8 (@) Category (See Categodes listed at the top of this schedute) {b) Description
PUREDSE Advertising Expense Campaign commerical production
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
04/01/2025 LaToyia Jordan
Amount ($) Payee address,; City; State; Zip Code
200.00 via Zelle
Reimbursement from
poiitical contributions
intended
Category (See Catagorias lisied at the 1op of this schedule) Pescription
PURFOSE Advertising Expense Campaign press releases
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder nama Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/01/2025 Kenneth Butler
Amount ($) Payee address; City, State; Zip Code
195.00 via Zelle
Reambursament from
political contributions
interded
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Campaign advertisement
EXPENDITURE

Check if travet outside of Texas. Complete Schedule T

Check if Austin, TX, officeholdar living axpense

Complete QONLY if direct
expenditura to benefit C/OH

Candidate / Officehcider 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




