CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. i . 1 Filer ID (Ethics Commission Filars) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS f MRS / MR FIRST M

OFFICEHOLDER | Mrs. Shirley J RECEREDY
LY = B 6 Ha 00 b6 a0 0 B e a0 bea000a0 50005608068 00000E66905 0090065 0000830000050055000000005566d Date Recei?

NICKNAME LAST SUFFIX

McKellar PhD
APR -9 2026
4 CANDIDATE / ADDRESS { PO BOX; APT 7 SUITE #; CITY: STATE: 2IP CODE

3;‘::&%"0'-0% Post Office 4094 Tyler
ADDRESS X 75712 CITY CLERK'S OFFICE

City of Tyler

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-dslivered or Date Postmarked
OFFICEHOLDER
PHONE (214 ) 679-1662
Receipt # Amount §
6 CAMPAIGN M35 /| MRS F MR FIRST M
Name JFER ML Danny T Date Pracesses
HICKNAME LAST SUFFIX
Date Imaged
McKellar
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, cITY: STATE; ZIP CODE
TREASURER i
et 2711 Staley Drive Tyler
(Residence or Business) X 75702
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 695-2338

9 REPORT TYPE Janwary 15 @ 30t day before election Runoff 15th day after campaign

treasurer appoiniment
{Qfficeholder Only}

Juty 15 8th day before election Exceeded Modified Final Report {Attach GIOH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 /26 THROUGH 3 731 26
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Deseription
5 2 26 [] General Speciai
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known}
Former City Council Mayor of Tyler
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE  OFFIGEHOLDER. 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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

NA

COMMITTEE ADDRESS

¥  GENERAL
Additional Pages NA
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 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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 $ 750 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 ,671 48
$é$§E3'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 51 2 32
4. TOTAL POLITICAL EXPENDITURES
s 4.669.72
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 491 . 80

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

LOAN TOTALS LAST DAY OF THE REPQORTING PERIOD $ 1 790 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 Code.

jle“or Officeholder

Notary Public
STATE OF TEXAS

ID# 13388344-9
My Comm. Em Jul. 28, 2026

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ISM b MW e Ihis theﬂ-”"‘ day of Apﬂ] ______
2 , to certify which, witness my hand and seal of office

at appocl fliy Ve G- S Ao b i, A

Printed name of officer admimistenng cath Title of offucer ministering ggth

(2} Unsworn Declaration

Shirley J. McKellar 10051947

My name is ., and my date of birth is
My address is 2/ 11 Staley Drive NA ~ Tyler ~Texas 75702  US
{street) (city) (stale)  (zip code) (country)
Executed in Smith County, State of Texas ,on the day of .20 26 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2026



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Shirley J. McKellar

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s 467148
2. B  SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 18,000.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a SCHEDULE E: LOANS s 1,790.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4.669.72
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 1,790.00
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

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

Revised 1/1/2026




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

Shirley J. McKellar

3 Filer ID {Ethics Cemmission Filers}

4 Date

01/06/2026

5 Full name of contributor

Pamela Erwin

6 <Contrnbutor address,

out-of-state PAC (ID#. )

3111 Seaton Street TX 75701

7 Amount of contribution {F)

100.00

8 Principal ocey

pation / Job title (See instructions)

9 Empioyer (See Instructions)

Retired Educator NA
Date Full name of contributor out-of-state PAC (ID# Amount of centribution (5]
Dr. Chiagozie U. Nwauruba
02/11/2026 - LRI IR LI PPPRRRIES e 500 00
Contributor address; City State Zip Code -
2962 Northlake Circle Tyler X 75703

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

State:  Zip Code

VA 20120

Contributor address

14301 Winding Woods Court Centerville

Physician University of Texas Health Science Center
Date Full name of contributor oul-of-state PAC {1D#: ) Amount of contribution (%)
Glynda Mayo Hall
02/03,2026 ................................................................................

100.00

Principal occupation / Job title {See Instructions}

Empioyer iSee Instructions)

Date

02/27/2026

Full name of contributor

Liz-Mary Wilson

out-of-siate PAC (ID¥

Amount of contribution ($)

1,000.00

Retired U. S.

Contributor address; City State; Zip Code
8588 Pleasant Hill Circle Tyler TX 75707
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Army NA

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 1/1/2026




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. e

2 FILER NAME 5 Alk éﬂ/ J . /?;Q' A/g /& ’dﬁe 3 Filer ID (Ethics Commission Filers)

4 Dale v 5 Full name of tributor Doul-%t-slaia PAC {ID# 3| 7 Amount of contribution ()
L
4 B g Dot
2/ ﬂé 6 Contributor address; City: State; Zip Code J p /4 D
Post Ofce 120355 TaheTx 7502
8 Principal occupation / Job title (See Instructions} 9 E#\ployer (See Instructions)
Date Full name of contributor ) out-of-stale PAG (ID¥: }

Amount of contribution ($)

’ ¢ p05);
8ay Jas | L5t Dpoil o /)4 .22

Jnk

Principal occupaltion / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {(ID#: 3 Amount of contribution (3$)

' AT Blue
% Co-g:ibuto:d;;:;; 2 2 City: State;  Zip Code 4 5’ /y
2/ M/ﬁé 7FPOYREY Tm 720 (e

Principal occupatlon / Job title (See Instructions) Employer (See lnsfructlons)
Date Full name of contributor [ out-of-state PAC {ID#: 3 Amount of contribution ($}

2Js)ogl ALTBUE . | 9pr.27
ST-b8 VAV EN 1¢ W ceD

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

V¥

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.stale.bx.us 5 Revised 1/1/2026



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 Scheduls Al:
2 FILER NA;?, P e. 3 Filer ID (Ethics Commission Filers)
wehey T Mz bnk )
4 Dale . 5 Full jame of contributor ] out-ot-state PAC (104 3| 7 Amount of contribution (3}

f}f//o’lﬂ ..... WMMW%/* ..................................

6 Contributor address; City: State; Zip Code 50 y Zb
140 S+ Sputhiuks/ Jﬂlqﬂ Tafen T 7574

8 Principal accupation / Job title (See Instructions) 9 VEmployer {See Instructions}

e

Date Full name of contributor [ out-of-state PAC (ID#. }

2)19jamd et BIUE ST-608 23 28 94087 ..

Contributor address: City: State;  Zip Code 45 , /{/
CCD Ip: 800798594

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

Date Full name of contributor [] out-of-state PAC (10#: )

2o aoa - BEL PUUESEYEDMIATLE | 5.3

LD |4007I659F

Amount of contribution ($)

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor £ out-of-stale PAG (I0#: ) Amount of contribution ($)
rg
1125 Jows... RO BLAE ST-K 87627V 118 Z00.2..
Contributor address; City; State; Zip Code 9 é
. , . 1 50
CLD TD: 1800948595
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Ky /i

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

Forms provided by Texas Ethics Commission www.ethics.state.lx.us s Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page In the repott.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FlLERNAMces"/’;’e)JEq ;]:/ l/)fé/,fg/;éﬁﬂ

3 Filer ID (Elhics Commission Filers)

4 Date

l/]ﬁ’/gfpgg'

5 Full nang of contributor [ out-of-state PAC {ID#: )
..... Bet BLUE SH-G51484RID4LT
6 Contribulor address; City; State; Zip Code

(CD I D! /890994575

7 Amount of contribution {$)

2355

8 Principal occupation / Job titla (See Instructions)

WA

g Employer (See Instructions}

Date

))a faoas

Full name of contributor [ out-of-state PAC {ID#: )
€
.
......... cppsit LD Mumbsz /44957
Contributor address,; City; State; Zip Code

Rent - Lotves

Amount of contributlon  (§)

490, oo

Principal occupation / Job title (See Instructions)

VA

Employer (Sée Instructions)

Date

3/0?5 /;zm

Full name of contributor [ out-ot-state PAC {ID#: )
______ RCrYIUE ST-Yor8xow4mbq
Contributor address; City; State; Zlp Code

CeDID: |§o0 994 598

Amount of contribution {$)

25.95

Date

3ayus

140 5. S0t st beop 305 T 702

Amount of contribution ($)

Principal occupation / Job tile {See Instructions) Employer (See Iaslruclions)
Fuﬁame of contributor ] out-af-state PAC {ID#: )
Contributor address: City State; Zip Code

)

3L, 00

Princlpal occup

ation / Job title (See Instructions) Emplo;fer (See Instructions)

M

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.x.us

b

Revised 1/1/2026




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 A1l:

2 FILER NAME

Shickeq J. K ebhne

3 Filer ID (Ethlcs Commission Filers)

4 Date

CCP ID: i90993598

. Full name of contributor O uut;ol-state PAC (ID#: } T Amount of contribution  ($)
Soyfaoa I Uph Bogwsc? ... |
6 Contributor address; City; State; Zip Code yﬁl ﬁ&
190 3. S kpgp 333 Tylae TR 7577
8 Principal occupation IMOD title {See Instructions} 9 Employer/\?%!structions)
Date Fult name of contributor O out-of-stpte PAC (ID#: } Amount of contribution ($)
I g Depesst
3/021//wa?é Contributor address; ?ﬂ City; State; Zip Code g& 10?
190 S Lo 323 Tl TX 75721
Principal occupation / Job title (See Instructions} Employer (Sée Instructions)
Date Full name of contributor ] out-of-stata PAC (IO#: ) Amount of contribution {$)
N Derosit T D Mumbed. 877085,
3 )'l &é Contributor address; City; State; Zip Code 7%,%
190 S5 /w/ﬂ 323 Tolge TV P72/
Principal occupation / Job title (See Instructions) v Employer (See Instructions)
VA
Date Full name of contributor [] sut-of-state PAC (ID¥: } Amount of contribution (3$)
3 /4/ 14 BT BUUE SEAIMIR LLIHOF 4 ...
Contributor address: City: Siate; Zip Code /9, /DZ

Principal occupation / Job title (See Instructions})

Ni Vi

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 1/1/2026

o/




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 Event Expense Loan Repayment/Reimix it Solici /Fi ising Exp

Fees Office Overhead/Rental Exp Transportation Equipment & Related Expensa
Consuling Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GiVAwardsMemorials Expense Printing Expense Trareed Dut Of Districi
Candidata/OfficseholdenPoltical Commiltes Legal Services Salares/Wages/Contract Labor Other (enter a category not isted above}
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how toc complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

“Shiedey 1. ./)7«)@}5;&4')6

1147 Javac

ST o (dird Dok (s

6 Amount (S)

7 Payae address City; State; Zip Code

373 | 8EERAILee MY
8 (a) Category (See Catepories listed al the top of this schedule) (b) Description
e | Follmy Bpinse | Loty

@ [ Chsekdtmvelamwrem Complate Schedute T. ] check ut Ausun, rx afficenolkder living sxpense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

SZ"“”' 2 o INRCLUAN ﬂwaé Pt (74, (i

K

Date

1//3 /Xfoélé

7

Payee name

Wil M- 72 pfméé

Amount ($) Payee address; Clty; State: Zip Code
33,39 ﬁZﬁfiﬁ’fﬂM wAs Tole Ty 75/
Ex:l::cl’?::RE FQ///A% Ef/f/)’fff g)g's

[ mtm«mamu Compiete Schedula T, ] cneck # Austin. TX, officahoider iving expense

exponditos 10 panalit CIOH %}j/"ﬂ“”’mf DJZL%/ ke /")“'7“2;‘;2 Frm 2",:“ e
;’/ ?/ﬂf%’eé §;m3 Cld

.95 | _# 5189 EmlGopbiu Ay oo 78 5
e | bty Fiprs Cas

[] check it Austin, Tx, officaholder Biving expense

O cmum-——*

ide of Texas, Comp daT.

Complete ONLY If direcl

expendure to benefit CIOH }7 é@{ J" % % // %Mﬂ

Office held

ol l);

Candidate / Officeholder name Office sought

A'l'(‘CH ADDITIONAL COPIES OF THIS SCHED«LE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics, state b.us Revised 1/1/2026



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 Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Expense Food/Beverage Expensa Poliing Expense Travel in District
Contributions/Donations Made By GifVAwards/Memoaorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Sslaries/Wages/Contract Labor Ciher (enter a category not listed above}
Crodii Card Payment

The Instruction Guide explains how to completa this form.

-

1 Total pages Schedule F1:|2 FILER NAME B
- Shiclsy . MEKG1ne

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Pay nany

1)7/2024 Lpline - ffm&zﬂ

6 Amount ($) 7 Payee “address; City;

Check if individual's residence address.

State; Zip Code

V.

8 (a) Category (See Categories lisied at the top of this schedule) {b) Description

- ,t/\/zn% Er/g,mz @'ﬂ’pMﬂ?ﬁ/ £

EXPENDITURE

Check if travel outside of Texas. Completo Schedule T Check il Austin, TX, officeholder living expanse

9 Complete ONLY If direct Can ldate ! Ofﬁceholder name Office sought Office held .
expenditure to benefit C/OH / /7 fz 5)4
% (/07 4 /Mﬂ 77752 / @4& .
/ 4

Date Payeo namé/
1/ 2026 J?u@pé/ MJ’ Y7,
Amount ($) Payee address; State; Zip Code

24,05 794) S é%ﬂ/r’//7 %//(%

Check if individual's residence address.

TX 7570/

Category (See Categorias listed at the top of this schedute) Description
PURPOSE ;0 :
o 0//10§ EX fens. Lo
EXPENDITURE /Y M‘gg
Chech if travel tuiside of Texas. Complete Schedchade T, Chack if Auslin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name sought Office held

expenditurs to banefit G/OH ;l/ Y /Jff 7, 'ﬂv/é’ /% Ltre ﬁ M;@)FZJ L bt f ié_é;ﬁd'_

Payee namey

o | Leps Compong

99, 09 /7/7 W é"i}v #'/M —/%A%

Check if indivicusd's residence address.

w1574

Category (See Categories listed at the top of this schedule) Descﬁ;;tion
PURPOSE B QS’
o Q Fes Stpee Kint
EXPENDITURE
Chack if travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH é ) . ’ b/ Z 7?/{}/% / )4 /}’”

ATTACH %DITIONAII.’ COPIES OF THIS SCHE E AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1-

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Ever Exponse Loan Repayment/Reimixmsemert SolicitationdT =T
| undraising Expense

Feas Oifice Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Exponse Food/Beverage Expenso Poliing Expense Travel In District
Contributions/Donations Made By GitttAwardsMemorials Expanse Printing Expense Travel Out OF District
Candidate/OfficeholdenPolitical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME % Z 3 Filer D {Ethics Commission Filers)
Shichey I+ SUHeLbret

"Gt oo, D et Wotihpoe hoed /Vikcc/

6 Afmount ($) 7 Payee address; City: State; Zip Code

$/.95 2157 Jenmkston //’%/V% '725% TV 9570/

Check if individual's residence address.

8 (a) Catagory (See Categorias listed sl Lha top of this scheduts) {b)} Description
PURPOSE -f % : 67 46'
OF 7, 7%
EXPENDITURE W% ‘Z'// /[)d
{c}) Chack if travel oulside of Texas. Complete Schadule T. Chack il Austin, TX, officeholder living expense

Office held

9 Complete QNLY If direct Candidate / Officeholder name Office sought
expenditure to banefit C/IOH é . Ped ﬂ? ) -
Shiel, . \’/)7-:;(/5 Lhse Wi/ .
Date Payee name, v L g ;

9%7/4% VWALg@ 6’4;{5,%

Amount (3$) Payee address; City; State; Zip Code

48, 8% )1 E. 84 Shecet fy/ ve A X/

Check if individual's residence address.

Category {Seas Categories listed at the top of this schedute) Description
sz | Food [gsssenge Bpiss | COKE Ut Huctll
Check il travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholkder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5 é /é / gg I /7; A/@ / / A /)Z /f;?ﬂf ﬂlc Z/%/% ﬁﬂm 5/}? &/fﬂz
Date Payee nare hd

/ / g / Jodb o 5 Clid
Amount ($} Payee address; State; Zip Code

b 4.3 2045 SSW Yooy 343 7%% JX 1578/

Check if individual's residence address.

Cataegory {See Calegories Usted at Lhe top of this schedule) Desc'rlption
PURPOSE . i ; [} -
N e Tetvil T Pisoonst w5 = Limpari /VW/}/Z/&
Check i travel outside of Texms. Compiete Schedule T. Chack il Austin, TX, officeholder living expense
Complate QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH 05’//2‘&5? J’; %fﬁj/ﬂﬂ ,ﬂlfégfé 0; Zéﬁﬂ 7%/)7% aéf gfﬂﬁ:

AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1-

Credit Gard Payment

4 Date

2/1 7]& A

.6 Amount (63)

’743‘/

PURPOSE
OF
EXPENDITURE

1 Total pages Schedule-F1

Advertising Expense Event Expensa Loan Repayment/Ros ionFundraising Expense

Account Fees Cffica Overtread/Rentat Expense TmEmiwmt&RelaﬁadExpense
FaxﬂaewEm Polling Expense Travel In District

Contribuiions/MDonations Mado By Gift/Awais/Ve Exp Printing Expense Travel Qut Of District

Candidate/OfficeholderPolibcal Committee Logal Soarvices Labor Ciher (enter a8 category not listed above)

e T

T 7 Payee&

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide exptalus how to complate this form.

3 Filer 1D (Ethics Commission Filers)

Ty 7572/

-SZ 2Vey T, SVRebhne

s PW % ﬁzm,;f/ s dpreent 2;756
Jo0 S, Vows et 7%%

Categor | (&) Description

{a) Category (SeeCamwusllsmdatun:mowusmMa}
Unfunbesre Hudid s

State; Zip Coda

TX 7570/

© Checkf ravil oulsits of Texas. Complete Schedule T,

Food / Bk enge f}/{mfi

9 Complete QNLY if direct

Date

””/ﬂ/// 200

expenditure to benafit C/OH

Candidate / Officeholder name,
| Shiphey T, NEAT e

Payee n

/?M/J; YS# 7577

Office sought Office held

ﬁ&’gﬁz 9f7/£4 Pt (fié é e |

/57 W 9 Jgeary

Amount (%) Payee address; State; Zip Code
33.00 /87 W SnHt Ty Dens 7;4% ey

- Category {Sea Calegories listed at the top of this schedule) Daescription S
e VA G- fM/é’?ﬂ/}g

Check if travel oulsids of Texas, Complate Schedule T. Check il Austin, TX, officeholder living expense

Complete QNLX if direct
expenditure to benefit C/Q

H

Candidate / Officeholder hame Office sought Office held

Shiithy I, Nl Mgt o Tilye Sain £ Breic

/405

”f»?//vf*‘//«W i # SH fz;ﬂzéﬁf
" Amount (8) Payee address;

a;é;_____ Zip Code

S/ S0 SW Looy 333 Ty TS5

Chech if individual's residence address.

ki

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the top of this schedule)

Jood / 5’19/%4;5 By

Description

Cmprg i

Complete QN_L! If direct

Chack i travel outside of Tenas. Complete Schedule T Check if Avustin, TX, officeholder lwing expense

Offica sought Office teld

Candldale I Oﬂioaho!der name

| e S o)y T Sk Slre  Negae T /,% m L oo

—F
ATTAE‘:ADDI‘HONAL COPIES OF THIS SCHEI‘{ILE AS NEEDED



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
Consulting Expanse
Contributions/Donations Made By
Candidate/OfficeholderPolitical
Cradit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Raimbursement Solicitation/Fundraising Expense
Feas Office Overhoad/Rental Expense Transportation Equipment & Related Expense
FoodBeveraga Expense Potling Expense Travet In District
Gift’/Awards/Mamorials Expense Printing Expense Travel Out Of District
Committee Lagal Services Salaries/VVages/Contract L abor Cther (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

3 Filer |D {Ethics Commission Filers)

ol . S e

4 Date ﬁ /) pgé

71/

6 Am{:um (%) 7 Payee address; City State; Zip Code
lo.gs | st Loty oawy  Too 75 7570
8 (a) Catw (See Calogories listed at the top of this schedule)} (b) Description )
e | T Yestrng

......

{c) Check i travel outside of Taxas. Cc Chaeck if Austin, TX, officeholder living expense

9 Complete QONLY if direct
aexpenditure to benefit C/OH

Can IdatelOfﬁcehold name

/Mﬂ

Office sought

W it //,?// 7. m;,;"‘Z’Z ey,

Dale

5/20!{

FPayse name

Sk ﬁ/ﬂé

Amount ($)

35,00

Payee address; State; Zip Code

i 8209 looy 323

Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

Tl 75745
Cr - St (9]

Category (See Categories listed at the top of this schadule)

69Q5¢& aﬂ?g44¢5

Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Sty I WHelitr WW St /;é (Guril

9//7/;% 7’3;;;/&/;3
Amount ($) Payee address; City; State; Zip Code
bg.60 | 142 ZOE AR iy T 7k 7575/
Category (See Categories listed at the top of this schedule) Dascnpi’{on
N C)M/ ¥ 7" ” f

Complete QNLY if direct
axpenditure to benefit C/OH

Office held

byt (Ourcil)

Candidate / Officeholder name Office sought

Shiz bty . /),75{/ ) N

ATTACHADDITIONAL COPIES OF THIS SCHEDULE'AS NEEDED



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 Expense Eveni Expense Loan Repayrnent/Remin el

Accounting/Banking Feas Office Overhead/Rental Exponse Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Politicel Committee Legal Services SalariesMWages/Coniract Labor Cther {enter a category not listed above)

Cradil Card Payment

The Instruction Guide explains how to complate this form.

tation/Fundraising Expense

1 Total pages Schedute F1:|2 FILE NAM J- Mt_‘ 3 Filer 1D (Ethics Commission Filers)
Shie 5 Aebbarl

4 Date 5 Pa name
ey .%mf% 5%4#/ /E5
6 Amount/| (%) 7 Payse addrbss; State; Zip Code

JOp0.0° | 12404 .,J /35 7%@2 TY 5705

Check if individual's residence

8 (a) Category (See Categorias listed at the top of this schedute) {b) Description

PURPOSE

EXPENDITURE @/ﬂ' 747; 5 /ﬁ;f/fg S/ ;/7&5”

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office hal_d
expenditure to benefit C/OH 5//2/ 7 %;Z/M waﬁ, %’Zm 4
Dats Payee nama I
Yy D ﬁ i
7/242¢ £ f/é/rm Y i
Amount ($) Payee addre City; State; Zip Code

4150 | /2904 fo Thliw 7

Check ifindividual's residence

72723

Category (See Calegories listed at the top of this schedule) Description

PURPOSE

weds

OF Ao A A )
e | ety Giprosee | GGG G

/e
Chack if travel outsida of Texas, Complele Schedule T. Check if Austin, TX, ofﬁoohﬁer living expense

Complste QNLY if direct Candidate f Officeholder namea Office sought

Office held

axpenditure to benefit C/OH \5’ A/M JI/ Wg 7{/5 Z ,é/,’ﬂ ///?ﬁ/z fb/m% ég{; 4”4[
” 4

Date Payee name (/

2)2Jaat | O @/;M/y
Amount ($) Payae address; State; Zip Code

3/.95 Ondowé - /4/2/2 O /51
Check it mdividual's residenca address.
Category {See Categories lisled ai the top of this schedule) Description
PURPOSE 7&‘ . [ ) / 9%
EXPEI?I;ITURE 4//% f//ﬁ Xfﬁ&z M {/
MiﬂraveloumdedT:xas Complel;SdladLhT. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candlqate ! Officeholder name Office sought Office held

expenditure to benefit C/OH ‘}/) /2//” Y j jf /ﬁ /JAM /)7/@ V7 7’?/%7% / ;é / é/ﬂ/{&

ATI'féH ADDITIONAL COPIES OF THIS SCHED“LE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan L Solicitation/Fundraising Expense

Accoun Feas Offica Overhead/Meantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwanis/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committoe Legal Services Salarles/WWages/Contract Labor Other (enter a category not listed above)
Crodil Card Payment
The Instruction Guide explains how to complote this form.
1 Total pages Schedule F1:|2 FILE NAME ;7/ ﬁ }( - 3 Filer |D {Ethics Commission Filers)
-
/.p @ 5///4% ~ )

4 Date 5 Pay

//zl,?m/

6 Amount (S)

2344

Vi L wd/y

/ zZon A

Check Ifindividual's residence address.

City; State; Zip Code

{b) Description

kb

B o (8) Category (See Caleg\orieslislodallhetopoflhis schedule)
PURPOSE B
OF 4 / Mjfﬁ ﬁ/"wa
EXPENDITURE
(] Check if travel outside of Texas. Complole Schedule T

Check if Austin, TX, officebolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

ol TNt

Office sought

| Oﬁi; held/; .

}/,%W

Date Payee name
3)13 J202.4 ﬂ 40 /9,/;4
Amoun{ .(S) Payee address;

225,00 e (Oﬂ’/mé

é%aawi

State; 2ip Cod;m

Category (See Categories lisied al the lop of this schedule)
= ﬁf’/ﬂﬁﬂ/ 1 PESES
EXPENDITURE

Description -Zﬂ TP v,
sok H# /020

Check if travel cutside of Taxas. Complate Scheduls T,

a5 i i . 4

Check if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name

exponditure to benefit C/OH

Office held

_ T JYHilire

%/, Yn | Jym Sgpsin st

Amount ($)

3/. 45

Payee address;

Check if individual's residence addness.

500 S fwx%,/%

Category (See Categories listed ai the top of this schedule)

| OB pomd fremic

2 oo OK fawd)
£ <
7%% W TETE)

Dsv van#07

Chech if travel outside of Texas. ComplelnSd\oddeT

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH JZ//JZ&}: (7 }//%‘/4?!

AT«CH ADDI'HONAL COPIES OF THIS SCHEDUYEAS NEEDED

Check if Austin, TX, officeholder living expense

Office held

f/ Vpiz é./z?,/ﬁ L lurd |

Office sought -

)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

SokcitationFundraising E
Trangporation Equipment & Relatad Expense

Cther (ertar a catagory not listed above)

Advertising Expense Everl Expense LoenRepay /Ry

Accounting/Banking Faeas Office Overhoad/Rental Expense

Consulting Exponse Food/Beverage Expense Expense Travel In District
Contributiona/Donations Made By GittAwardsMemorials Expense Printing Expense Travel Out Of District
Candidsta/OfficeholdenPolitical Convritten Legal Services Labar

Crodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

e ke T MEAsm

3 Filer ID (Ethics Commission Filars)

“3lyjors | P'm"?b @iﬂ%
3 Amount {$) ;;33 7 Payee a?ss / 5 /% 4’ City; State; 2ip Code
9,18 , _
909 1905 | ol 2o
(a) Category (See Categarias listed al the top of this schedule) {b) Description

8 7ol | F135.,/0

s 5/ -
o, || ety Bt | ek
(e} Chech if travel outside of Texas. Complate Schedule T, Check if Austin, TX, officsholder living expense
Rt Sl 7. ittn Mgt drmen £ Suti
Date Payeenam/ v / /
318 )02t Chuneh s Chvegen
Amount ($) Payee address; State,; Zip Code

2893

Lt Loty I ;/%w

7y 7570a

Desrxipﬁon

Mtersng

Category (See Categories listed ai tha top of this schedule)
PURPOSE
vy
EXPEI’?[':ITURE ‘F d / KZ/WL

Check il trervsd cutside of Teoms, Complete Schedule T.

Check il Austin, TX, officeholder living expense

Candidate / Officehoider name

Sholy I Al

Complete QNLY if direct Office sought

expanditure to benefit C/OH

Gffice held

T2t Yy Gl
e

Payee name

Date

3)29 Jasnt

e

Amount {§)

0.0

Fayee address;

177 W gm@

Check if individual's residence

State;

7;/% W 75792

Zip Code

Category (See Categories listed ai the top of this schedule) Deascription

Zm | Bl B | fantng

Check f travel outside of Taxas. Complets Schedule T.

Chack if Austin, TX, officaholder living expanse

Candidate / Ofﬁoehold name

fj/ﬂ/@/ J /)7 %/dlf/,

Complate QNLY if direct Office sought

axpenditure to benefit C/OH

Office held

AN

ATTACH/ADDITIONAL COPIES OF THIS SCHEDULE £5 NEEDED

Gyl



POLITICAL EXPENDITURES MADE c =
FROM POLITICAL CONTRIBUTIONS e

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1Loan RepaymentRemburserment Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expanse Trensportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officeholder/Political Corr?'mtlse Legal Services Salares/Wages/Conltract Labor Other (enter a category notlisted above)

Cradit Card Pgyment

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:(2 ER NAME 7., %d/ ’Jj 3 Filer ID (Ethics Commission Filers}

S)aleas YU (et Wegps- S
6 Amount ($) 7 Payee address; City; State; Zip Code

§39.00 V635 W, favn/ Steter Tilee 7Y T2

Check i Individual's resijence addrass.

8 (a) Category (See Categories listed at Ihe top of this schedule} {b) Description Z 5;9 A/A’WM 9200 7"/‘%4 «/
=t Pen'ting £ pinsis Chick 3 1918 Done Horgear
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Offica held )
expanditure to benefit C/OH 5 //J@_f Wd’lfjéﬂ /V/%ﬂﬁ 0%‘7/% )@MM 5)4 é :
Date Payee namey
3y feas | PHS ['”Wf‘ ~Wledys = Signs )
Amount ($) Payee addrass,; City; State; Zip Code
) 5Yp0 /635 W SRent SHesot Tk 7Y PR
Category {See Categories listed al the top of this schedule) Dascription
PURPOSE Y . 3
e | ek Bipprsss | Chioged pedialodd st
Check if trave! oulsida of Taxas, Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH N ’
" 0%//2/? I MRl ipe Magot 2w (04 Gt |
Date Payee name 4 V v//
3/ ‘l//,%?é é,f Hfs [y O %/#be
Amount ($) Payee address; State; Zip Code

o, o0 1777 W % )ﬁﬂm/ %’M '7/%. Ty 75722

Chach if individual's residence address.

Category (See Categories listed et the top of this schedule) Description
PURPOSE y C #‘ /
. O @ o _ heew#F Jo /
EXPENDITURE 2/] /}”é
Check if treved outside of Taxas Completa Schedule T. Check if Auslin, TX, officeholder living expense
Completa ONLY if direct an idate / Officeholder name Office sought Office held
axpenditure to benefit C/OH

ZE/ j%’-%%//!% WM/& Lowrin fé/ el

ADDITIONAL COPIES OF THIS SCHEDU(E AS NEEDED



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 £:

2 FILER NAME

Shirley J. McKellar

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

01/14/2026

6 Is lender
a financial
Institution?

Yy " N

7 Nameoflender [ out-of-state PAC (ID#. }
Shirley J. McKellar
. 8 . Lend er address ............. C'ty .................... Slate . le coae e
2711 Staley Drive Tyler TX 75702

9  LoanAmount ($)

1,790.00

10 Interestrate

0.00

11 Maturity date

06/01/2026

12 principal occupation / Job title (See Instructions)

Retired U.S. Army

13 Employer (See Instructions)

NA

nong

14 Description of Collateral

15

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

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION | Shirley J. McKellar
.................................................................................. 1,790.00
18 Guarantor address; City State; Zip Code
not appiceviel 2711 Staley Drive Tyler TX 75702
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Same NA
Date of loan Name of lender [ out-of-state PAC (ID¥, ) Loan Amount ($)

Interest rate

not applicable

Is lender Lender address; City State; Zip Code
a financial
Institution? .
Maturity date

Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
D ription of 1 . . .

GG L] Check if personal funds were deposited into political

account (See Instructions}
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 1/1/2026




