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

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

3 CANDIDATE/ MS | MRS / MR FIRST Mi
OFFICEHOLDER | Mrs Shirley J OFFICE USE ONLY
NAME e e e s el
NICKNAME LAST SUFFIX ﬁgCElVED
McKellar PhD
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; CITY: STATE: ZIP CODE
MALNG AUECLS Tyler APR 27 2025
ADDRESS T 75712
Change of Address CITY CLERK S OFFICE
5 8¢E%€:£EBER AREA CODE PHONE NUMBER EXTENSION ——'ﬁi‘lx'weriom PR =115 3% >R A\~ S—
PHONE (214 ) 679-1662
Reaceipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME MrDanny .................................. C ......... Date Processed
NIiCKNAME LAST SUFFIX
MCKE"EI' Date Imaged
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 7
ADDRESS 2711 Staley Drive Tyler
(Residence or Business) Texas 75702
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 695-2338
9 REPORT TYPE : January 15 30th day before election Runoft 15th day after campaign
treasurer appointment
(Otficeholder Cnly)
July 15 Il 5ih day before election gxceeded:dodiﬁed Final Report (Attach CICH - FR)
eporting Limi{
10 PERIOD Month Day Year Month Day Year
COVERED p
4 1 26 THROUGH 4 24 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Dascription
5 2 26 [ ] General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (it known)
City Council-District Three 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 / 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(S)
COMMITTEE TYPE COMMITTEE NAME

NA
GENERAL COMMITTEE ADDRESS
Additional Pages NA

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

NA

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 $ 4 475 00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 ,475 - 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 5 . 00
4, TOTAL POLITICAL EXPENDITURES
s 4,208.40
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 1239 . 52

OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

©

1,990.00

18 SIGNATURE t 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.

sl

Please complete either option below:

3
-

¥

CASSANDRA BRAGER
Notary Public, State of Texas
Comm. Expires 03-28-2029
Notarll_D 2068835

AN

[

Nerlr,
x
=4
g
“:s

H
EDL
2,

Ly
)
Ly
=
=0

NOTARY STAMP / SEAL

Sworn to and subscribed before me by _ 5/‘! 8{..{ T M(’/}( el la‘/ this the O’\)'7 day of Q@L

, to certlfy which, wutness my hand and seal of office.
sen ChssanORA_ Babqer

Sugnature of officer admlnlstermg oath Printed name of officer administering oath Tit'e of officer 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 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Shirley J. McKellar

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4,475.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 958,800.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS s 1,990.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,208.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00
7 SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
B. 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
. 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2 20

2 FILER NAME

Shirley J. McKellar

Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

28,800.00

5 Date

6 Full name of contributor  [] out-of-state PAC (ID#: )

04/24/2026 | 7 Contributor address; City: State; Zip Code

Amount of | 9 In-kind contribution
Contribution $ description

I

: Door Knocking,

I Card Party, Huddle
I

Check if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date

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

Contributor address: City; State; Zip Code

Amount of
Contribution $

: In-kind contribution
| description

|

|

|
Check if travel outside of Texas. Complete Scheduie T

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL){See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contnbutor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDWULE 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




LOANS SCHEDULE E

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

. 1 . 1 Total Schedule E
The Instruction Guide explains how to complete this form. S RIS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shirley J. McKellar

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] out-of-state PAC (1D#: J 9 LoanAmount (%}
04/20/0026 | Shirley J. McKellar 200.00
6 s lender B Lender address; City. State;  Zip Code Rl
a financial 0.00
Institution? H
° 2711 Staley Drive Tyler rr IR —
ML Texas 75702
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired U.S. Army NA
14 Description of Collateral 15 ) ) . .
Check if personal funds were deposited into political
account (See Instructions)
" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION NA
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation {See Instructions) 2% Employer (See instructions)
Date of loan Name of lender [ out-of-state PAC (1D#. y Loan Amount ($)
Is lender Lender address; City. State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Pringipal occupation / Job title (See Instructions) Employer {See Instructions)

Description of Collateral .
P Check if personal funds were deposited into political

account {See Instructions)
noneg

GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION NA

Guarantor address, City State;  Zip Code

not applicable

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



r

(/)

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, UL IGCLIL U S AR

2 FILER NAME Oy /)/}e Z/ZL/ j ‘/)7., %g 'J Aﬁf 3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Full name of nmbutor ul-of-staje PAC (ID#: y | 7 Amount of contribution (3}
4/3/% eci‘bjfﬁd %ykgié‘ii}ezmcwe ....... OZDZ 5”
A7/ cg’f/%éﬁy DR 7/;6% X 5570p§1p amd ﬁ%/v{'
8 Principal accupation / Job title (See Instructions) 9 Employer (Seg, Instructions)
Retbrd #fm% i

Dale Full name of contributor [ out-oi-state PAC {10#: Amount of contribution  ($)

7/29%% .Tfac z/mfg """ @#1‘% aécﬂﬂ% 500,02
17679 ﬁg 5/1‘5/0’ e Hovs 75'/77( 7134

Principal cupatton}l Job tijle (See Inqﬁ(uclions) Employer (See Ingtructions)
| 00t VY

Date Fult name of contributor |___| out-of-slate PAC (ID#: ) Amount of contribution ($)

...... CAS I THE. Denster.
4’ ZZ é é Contributor address; City: State; Zip Code 02 ﬁ &’ ﬁa

J7)7. 4 ﬁm@ St 400 Tl

Principal occupation / Job title (See Instructions) Employer Qéee Instructions)
p ploy /V #
Dals Full name of contributor [[] out-of-state PAC (IDH#:_., y Amount of contribution {$)
7 //aﬁ /0?4 “““ CC/?'S,,TM @”%M Gosa / ff 0,03
VU7 1 By, S fe #00 Tybeat 157

Principal occupation / Job title {See Instruclio Em yer (See %uctlons)

Yia

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

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




o),

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 o complete this form,

41 Total pages Schedule A1:

L J 3 j JEKebhne

3 Filer ID {Ethics Commission Filers)

4 Dale

"//20/2;24

5 Full & or conlrlbutor ﬁ D out-of-state PAC {ID#: H
6 Conltributdt/address; City: State;  Zip Code

/i o%‘%@ De Ty/z% Ty 75w

7 Amount of contribution {$)

200,07

8 Principal occupation / Job title (See | tructlons)

Retioed Myltaey (Zﬁ'j/ﬁf Wit

9 Employer (See Instructions)

Date

"///0/‘44

FuII name M:ontnbutor [ out-of-state PAC {ID#: H
lontributor ‘address; City; St Zip Code

Y474 /%4/?/( Y/ Y M/y 7;{ 25792

Amount of contribution (8)

JL0 72

Princlpal occupation / Job title (See Instructions)

Reditsi

%Employer (Sea Instructions}

ﬁll name of contributor [ out-of-state PAC {ID#: )
Contributor address; City; State; Zip Code

$/11 Ssatar St Tohe W 1500

Amount of contribution  ($)

SO O . ED

Principal occupation f Job title (See Instructions)

(/Employer {See Instructions)

Date

.

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

..... L.zis...lezw S M)

Contributor addr City; State; Zip Code

Amount of contribution  ($)

Sppo. 02

8584 ﬁlgwm% W) i Taeo 7 15703

Principal occupation / Job title (See Instructions)

Emplgyer (S’ee Instructions)

R petd Aemy V78

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please sea Instruction guide for additional re

porting requirements,

Forms provided by Texas Elhics Commission www.ethics state.b .us

. Revised 1/1/2026




POLITICAL EXPENDITURES MADE el
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)

Advertising Expense Event Expanse Lasn Repayment/Reimb nt Gici g Expense
Accounting/Banking Fees Office Ovarhead/Rentat Expense Transponaﬂm Equlpment & Retated Expense
Consuliing Expense Food/Baverage Expense Polling Expense Travel in District
Gonmmmmmw Gifw BExpense Printing Expense Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Servicas Salarles/Wages/Contract Labor Other (enter a category not Bsted abova)
Cradit Cart Paymant

The Instruction Guide explains how to complete this form.

: ':at: page:sZSéhedule F1: : :I:Eel:r::M;eE_é/;,e [) 5&, J—l ‘M-’ KE’ J Z) % 3 Filer ID {Ethics Commission Filers)
[ AmJ/t!is)/éﬁgé TP di QS)M gf 6/4’5 City; CH Zip Cod
8 {a) Category (See Calegories listed al the top of this schedule) (b} Description
e WW% é’y/wz @/25
@ [ Ch-dnfhwloulxded'l’uaa’ Complets ScheduteT. [:| Check It Austin, TX, officehoider Iiving axpense
? crenanetssana o S ) ,;;’;;f?f“‘"ﬂ e i /;7""“” e 7 s %Z% L/
Date Payee nerﬂd’ v
/7'//3/0% Sﬁm + Clup
8)./9 Er?c%?ﬁ,{wé'jﬁm pHS 7;%% T 95
ol By 795 Zifmsi @é&f
[] creckiftavetcutskde of fuxss. Complote Schacuia [ chook  Austn, Tx, om ving
T Wil T T g Ftss Eflpue
Azu/m/é)/% P%)Aaﬁﬁ jzﬁg% State; Zip Cod
35,49 | L3405 /5)’6 /55 m% T 75k
e | /5;;/5/24’7«5 Food - Dooe /%/%;,V/Aﬁ
[] checkiftravel outside of Texas. Complie Schedue T, [C] check i Austin, T, afficenaider living expens

Office sought Office held

Complete ONLY if direct ndldat { Officeholder name )
expendilure to benefit C/OH Z a g Wf.}/)}% Mﬁﬂgﬁ “p%/ﬂ% &}é ﬁﬂmﬂ’)z
ATTA(;A ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




&,

POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toan R fRasimby ficitation/Fundraising Expense
king Foes OfﬁceOverhaadeamalExpelm 'r.= portation Equip & Related Exp
Expensa Food/Beverage Expensa Poliing Expense Travel in District
Conh'ibl.lﬂtmﬂnonaﬂonsMade By Giftawards/Mamorials Expense Printng Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Sarvices Salarles/Wages/Contract Labor Qther (enter a category not istad above)
Credit Card Paymeant

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:| 2 FI% / J % {g\ M 3 Filer 1D {Ethics Commission Filers}

Y2 faoas PR 50ty ) S
6 Amount (%) 7 Payee address: / éﬂ/ / City; te; Zip Code
200,00 | LTLL L S Ay ity a}/%zr/ Z791
8 (a) Category (Seo Categaries listed ol the tap of this schedule) | {b) Description
cocmme | I gt (b | oot gy,

€ [ Checkiftrevet cutside of Yexas. Complels SchedteT, [] check it Austin, 7. officahatder fiving expenss

9 Complete ONLY if direct

Candidate / Ofﬂoehorder n me sought Office held

T

expenditure to benefit C/OH /.4 75 .
i fi i f;/ni {éﬂ /gm % 22222 M

afwz%yzé 0750/

Amount ($)

44,62 Dmégs Sty 4 syl 7Y 75 7ol

expenditure to benefit C/OH

Category (Sae Categories listed at the top of this scheduls) Dascription
cotme | TVH Tt Diha g
[] cneckifvavet outsita of Texas. Complota Schaduda T [] cnoeck it Austn, Tx, officonatder living expanse
Complete ONLY if direct Candndatel Ofﬂcehoide‘%n;/ ‘WOfﬁoe sought ‘5 Office held
expenditure to benefit C/OH z éff J—- : : Wﬂ- @% 574 &0/)/& J
Date Payea nanU
Yo Jok gt Chus
Amount (S) Payee address; , Z City: State; Zip Code
19,50 |\ ZUE.U 7 3 Tl oy pszes
Category (Ses Calegories (isted at the tap of this schedule) Description
PURPOSE
i | TEAVEA Gyfpe i
[ creckittrave outside of Texas. Complate Schedulo . [[] cheex it austin, T, officeholder fiving expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

&) /ﬂl% N Rl _Mpype  Jrem /é (el

ATTACHADDITIONAL COPIES OF THIS SCHEDUL[é AS NEEDED

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Loan Repayment/Reimb Solicitation/Fundraising Expense
Accounting/Banking Fees Offics Overhead/Rantal Expense Transportation Equipment & Related Expense
Consuling Expanse Food/Baverage Expensa Polling Expense Travel in District
Cont'lb_mlonwmﬁommﬂy GitvA ! rials Exp Printing Expense Travel Qut Of District
Cang::lal()ﬂ'wnoldum Committee Legal Services Salarles/\Wages/Contract Labor Other (enter a category notisted abova)

The Instruction Guide explains how to complate this form,

: ;olal pages Schedule F1:[ 2 :gzmz% J %V :f_g' & J ,Jﬂ— ﬁ 3 Filer ID (Ethics (;ammlssion Filers)
T avae |"™""HLENE - cco 2 4m 598538 | Lo vy

6 Ambunt '(S) 7 Payee address;

|:| Check if individual's residance address.

/ 7, /,9?1 S%"J; /] FE A g 7% gc itv:p 3 Saw: T Zpcose 7

{a) Category (Seo Calegories isted at the top of this schedule) | (b) Description
o . £y P
E | Rty fpsss | 085 Doty
174 /
) Check if ravel outside of Texas. Complets Schedule T, [] chock if Austin, 7%, ofceholder living expense
9 Complate ONLY if direct = CaEidatelomceholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name p
Yifuw | DantoAd n e Dy Desygrsre
Amount ($) Payese address; g City; State; Zip Code
oy ) G /55 |
TIE L2 P P T o s
Category (See Categoriss (isted at the top of this schedula) Des‘éﬁpﬁol:
SE | by B | e
[ mﬁnmmém.mmr [T chock if Austin, T, afficenaider sving expense
Complete QNLY if direct Ca: diqatel Officeholder n; m? Office sought Office held
expanditure to benefit C/OH ” /1 ‘4/ I ’%f% :g 42 '/y %ﬁ y 5 é/‘y w é/’ % éér
Dgta Paynie nagrle V/4
Sl | s Clup # 8184
Amount ($) Payee address; City; State; Zip Code
LI | FULLIH oy 3B Tidwe 7y wop,
Category (See Categories listed at the top of this schedute) Description
oo | H00d [Biiitases W20/ Mectpps
[] checkittravet outsida of Texas. Complete Schedue . [ checx if Austin, T, officehotder fiving exp:m
Complete QONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH éé/’é/@ z’%’%yﬁm /,)742%@ W/Z [fé :: y

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



(2

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
AcoountingManiking

Fees Offica Cverhead/Rantal Expense hf
Consuling Expensa Food/Bavel Polling
Contributions/Donations Made By GiftAwandsMermorals Expenss Printing Expanse
Candidate/OfficeholdenfPolitical Commitiee Legal Services fages/Contract Labor

Crodit Cayd Payment
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising

Expense
Equipment & Related Expense

Trave! in District
Travel Out Of District
Other {enter a category not isted abova)

1 Total pages Schedule F1:

’ I j /)7 L% Lipe

3 Filer ID (Ethics Commission Filers)

’ Phfonrs '™ 5/5»'5/8 gfﬂﬁ/f/z s

Arfourd ®)

J57%. 5

7 Payee address;

] mammmmm

State; Zip Code

/2 Y0 7/‘% X 7525

/ wy 2 Jé%‘f -

8 (a) Category (See Calegories lisled at the top of this schedu ule) {b) Description
PURPOSE @ / { g _j; .
OF s’
e g Bppesres | BRYIE S
{c) D Check il hvnlmdsdaoﬁuas Complela Schadute T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Office sought

expenditure to benefit C/ORH

ulpa%cemmrlm])z K w/ﬂ 7/@ held

Neypt Sosms

Date V4
shifoas | D N Nt
/50 | (007 W B Skt Tl g psme
e | PO /Kiz/%/ff @Wz Ity
[] checkiftamval outside of Texas. Complata Scheduio T [] cneck it austin, Tx, omcanotder tiving éxpense

Compiste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e T A e Aty Toums C%@az«,_

2 Jus

Payee na

&mfwg ?zg'mmé'

Amount ($)

Payee address

State; Zip Code

3. 97 2. ﬂmf// %9 o5 g 4=
oBne | Sollsitatin Widrs

|:| Check H travel oulside of Texas. Compiate Schedule T, [} check it Austin, Tx. aficanolder fiving expense

' Complete QNLY if direct

expenditure to benefit C/OH

Candldale ! Cfficeholder name Office sought Office held

Shubsy J. MEfeiwe  Ngage Foe L%@

A'I'I'AEH ADDITIONAL COPIES OF THIS SCHEDUéﬁ AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus Revised 1/1/2026



(3

) 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)

Advartising E.xpense ErExpm mm,uu—-‘ ot :-" ftation/Fundraisi ,Emfm
Gontrtnsionaionations Made By Gl Awardsermoras Exp rinteng Expenae Travel Oul Of Distic

Candidate/OfficaholdenPoftical Committee Legal Servicas Sataries/Wages/Contract Labor Cther (enter a category not listed above)
oot Cad Povment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: S e ‘6 3 Filer 1D (Ethics Commission Filers)

fplbae

4 Date 5 Pfeenaz‘ J ‘M ﬁb

4/7/2.024 Oopmm s P2z
6 Amount (§) 7 Payee address; State; Zip Code

0/ W Loty 1
5/ 44 7.,,,,..,/ ﬁ,ﬁ Z /‘%’ W} 7’9 lee TY 75792
8 (a) Category (Ses Categoriat listed ai the top of this schedule) b) Descnptlon
PURPOSE /;é{ - / W w .ﬁ ef %
© |:] Check if travel cutside of Taxas, Complets Schedule T. [ ] check it Austin, TX, officenakder living expense

9 Complete QNLY i direct
expaenditure to benefit C/OH

sought

/%%@ Wlmen ﬁ Zid LUy

/%“”Z‘?“’“ V.02

13,04

Wefd | Dl i) g e Tk T_g57

ﬁ,@/;t/

Check i individual's residence

Cevssny Fsu (#osnn)

PURPOSE
OF
EXPENDITURE

Category (See cmooﬁes listed at iha top of this schadule)

Yool /5,%/%: by

Description

[’m//,y/mfr g/m&/’gx

[7] cieck i ravel outside of Texas. Complete Schadule T

[T check if Austin, TX, officeholder ving expenze

Complete ONLY if diract
expenditure to benefit C/OH

gdidah { Officeholder name

2 Ke b /%%,W %ﬂ’ﬂf;z; Lo

Office sought

Date

FPayee nan-é/

A‘i//ﬂ 24 gk C’/ué 8189
5052 | 2045 SSW M@wﬂ 7%{/ 7; 7570/
s | o Ty gt | Lo

[[] creckttraves cutsice of Texas. Compiete Schadua T.

[] check it Austin, Tx. officaholder kiving expense

Complete QNLY if direct

expenditure to benefit C/OH ﬂ

Candldata I Officaholder name

61,%

Office sought Office held

KVIACH ADDITIONAL COPIES OF THIS SCHEDU(E AS NEEDED

Mayod _Foemse %&M
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(4

) POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card Payment
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repay WReimb L3 Solicitation/Fundraising Expense
i Foes Office Overhead/Rental Exponse o Equipment & Related Expense
Consulting Expense Food/Beverage Palling Expense Traved [n District
Contributions/Donations Made By GiftAwarnds/Memoriak Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Political Commitiea Legal Services 'ages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedula F1t;

N S huclisy I SIS e

3 Filer iD (Ethics Commission Filers)

4 Date

G0 faoae | "Wl o Buk BEL

6 Amount (%) 7 Payee address; City;
/9.95 |4 JLyos waf /55 Tyl
(b) Descriptin

Slate; Zip Code

W 15783

8 () Category (See Calagories listed at the top of this schedule)

o | Food [Brveene By | Jood- 1oty
@ [] G;driuavdeedTm:.Cmbﬁamt [] check if austin, T, officahaider living expense

-

Y022

R Shiehiy T T eMae  Jasoe  docnee Cylouiy
'5’// 3 / 20 ﬁfﬁz/fﬁ Rentnl Tolse Tx  TS702
Amount ($) Payee address; ity: State; Zip Code

Description

PURPOSE

OF
EXPENDITURE

_1717 W ﬂﬁﬂz% Kfég 7;71,% TH 5702
O # 4

[

] MEMMMTM.CZ»HQSMT

Category (See Categories listed at the 1; y of this schedula)
Qe @M%M
PLOSES

D Check if Austin, TX, officeholder living expenze

Complete QNLY if direct

andidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Y ?fﬂ%ﬂflﬂ /L/A;;m

7 ///% [ttt

Dat Payes béme

Thhe _ |TRlTo Sqpply (0~

2801 |\ {IUUL Mg 10 B, ooy TH 757
Category (See Categories listed at (ha top of this schadule) Destfiption

o | Pollny Brpsiss T- fo5t e g

[ 7] cneckittravel outside of Texas. Complete ScheduleT.

D Check Il Austin, TX, officehcider living expense

Forms provided by Texas Ethics Commission

Complate ONLY if direct § andidate / Offi holdera name Office sought ; Office hjl.d Z
expenditure to bensfit C/OH / /Z @ f % g M ‘/7 ﬁ . :
W’ UL
ATFACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics.state.tx.us Revised 1/1/2026



d

(i
POLITICAL EXPENDITURES MADE =
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)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationvFundraising Expense

Accounting/Banking Fesas Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consuling Expense Food/Baverage Expense Poliing Expense Travel in District

ContributionsDonations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficaholderdPoliical Commitiee Legal Services Salades/Wages/Contract Labor Other {enter a category not ilsted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

: 'I:Ial pages Schedule F1:|2 FILW M I M ¢ KG/‘ J ’&}4,6 3 Filer ID (Ethics Commission Fiters)
szz!(é)zﬂgé 7P {fﬂh :fﬂ?[// /J/M A/Wﬂ%ﬂg/e State; Zip Cod
Sovp0 | 2000 W B ity Sy ///,% 5 s
8 (a) Category (See Categories listed at ihe top of this schedute} (b) Descnptlon
i | ;e/m/mfg 2 penses Aebelc 5 A4
@ [ mrmmumas CornpbtnSchemleT [J cneck  Austin, Tx, oMceholder liviag expense
oo BT °7,y'j;;;g"z"°'z;% S T :,6 st
Date Payee name 7 /
9// 7/44 SM@ 7 %%//M - /f//i/#/}/é(mf%
Amount ($) Payee addredd City: v state; Zip Code
.00\ IS Ik Bechom Lo 7y sy
Category {See Categories listed at the top of this scheduls) Description Dbop Awocks~
PURPOSE oo 7
oo | P losbtset-tubod™ | Wpges Food Jiosage
[ checkit travel owtside of Texas. Complets Schedule T. [ check if Ausin, TX, officeholder iving expense
Complsts ONLY if direct Cendidate / Officeholder name Office sought Office held ]
expendiiure to benefit C/OH sb '&Zgy j: 'M -»,{ /{/ : : A/W,a 'ﬁ,&g _ z ; 22
Date Payee nam 174
9/3 /94; Suset beoe gzﬁ Srown
Amount ($) ‘ Payee address; City; State; Zip Code

%7 WY G bedbithe Oove Qs 70 sy

|:| Chack if individual's residence address,

Category (See Categories listed at the top of this schedute) Description
B | ol itz | ST/ fer ity
I:I Checkif iravel outside of Taxas. Compl hedule T, D Check if Austin, TX, officeholder living expense

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

expenditure 1o benefit C/OH 6’5//@/@ j‘ﬂ/gj{/fjlw /y%qﬂg ﬁ%”;” /’,4 daéﬂfﬁz

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED

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




(8)

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 Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Exponse Transportation t & Relatod Expense

Corsulting Expanse Food/Beaverage Expenseo Palling Expense Traved In District

Contributions/Donations Mads By Gift/Award=/ivk iaks Exp Printing Expense Travel Out Of District
Candidate/OfficeholdenPolitical Committee Legal Services Selaries/Wages/Contract Labor Other {enter a category not Isted above)

Crodit Card Payment

The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

S e key T MERebbnd

4 Dale 5 Pay

Syl | Thinch % Chinew

6 Ambunt (§)

53,0/

7 Payee address:

822 Ly

[[] crecktindviduars residence address.

é’zxr/? ;%/7

City; State;

\gm TV I8

Zip Code

8 (a) Category (See Catagories listad at the top of this Imhedule)
B, | by By

{b) Description

Jood - e

{6)  [J Chockiftravel outside of Texsa. Completa Schedula T.

[::] Check If Austin, TX, officsholder living expense

9 Complete ONLY if direct

expendilure to benefit C/OH SZ;;Z;M ’?W% &Zﬂ;ﬂ

Data Payee t(d/me

/7%322 Foerri 5;72;-@7‘/

Yfab | Wi Burgiet
77. 77 DQLZQMz ot f%f%/z/@ gj% T 15/
Cat {Seo Categories listod althe top of this schedule) |~ Descfiption N
Bl Fod Jb5 Veenge Bipacy (Uboe K748

[ ctieckit travel outside of Terrs. Compiete Schedule T.

[T cneack it Austin, TX, officaboider bving expense

Candidate / Officehgider name

Shtlis 90 JSKelian

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee namb/

Spn%s OB

Dale

9 11)24

Nanoe Femse %M

Amount ($)

59.51

Payee address;

035 SSU Loty

[ ] Gtwck fiwivicksat's residence address.

T2 ;7%1% 7)/:

Zip Code

7578/

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

Teavsl I Dishes

PURPOSE
OF
EXPENDITURE

Description

bps- Comprgrng

[ ] checkiftravet outside of Taxas, Complete Schedue T,

C’ Chock if Austin, TX, afficeholder living expense

Complate ONLY if direct Candidate / Officehclder npame

expenditure to benefit C/OH 5/ Al, ,fi Ag{;’j J; / }K[ : f

Office sought Office held

Myoe

ATTACHYADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Folorse Gy (umi
7

Forms provided by Texas Ethics Commission www ethics.state.bou

s Revised 1/1/2026




@)

POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHeEbULE F1

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertlsing Expense Event Expense Loan Repayment/Reimb t Solicitation/Fundraising Expense

Accountng/Banking Fees Office Overhead/Rental Expense Tmnspomﬂm Equipmaent & Retated Expense

Consuling Expenze Food/Beaverage Expensa Poliing Expensa Travel in District

Contributions/Donations Made By GifAwandaMemanals Expense Printing Expensa Travel Cut Of District
Cang::worﬁcemmdpumm Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed abova)

Crodit Payment

The Instruction Guide explains hew to complete this form.

1 Total pages Schedule Fi:|2 FILER NAM;;Z /Z*é% J, % g m A/g/g 3 Filer ID (Ethics Commission Filers)
4 bate 5 Payee name
2004 Jaot

ﬂmﬁf /Z geﬁ//

6 amolint (sf 7 Payee addrass: Zip Cade

44,97 AU, boky Aty Tofee 77 Zsto

[:] Chack if individizal's residence address.

(a) Category (See Categorjas listed at the top of this schedule) | (b) Description '

coniome | TP ﬂ%’//ﬁf St Ny

©)  [] Checkittravel cutside of Texas, Comp [} cneck i Austin, Tx, officeholder iving expense

9 Complete ONLY if direct

dldata Officeholder me sought Office held
expanditure to benefit C/OH A/iz _C % %!Zﬁz i @& ::; g z ’éé o é’
Date Payee name

e | o 67%
Amount ($) Payee address; City; State; Zip Code
68.5) | 025 35U Loy The T 7570/
2z | TR B b
[ Checkifravel outekte of Tesas. Conpcto Schoduta [} cmeck it Austi, T, atfconaider wving expense
e:;mt:r%enefﬁcmn é})/ﬂﬁgff ‘j W’&MM /74%% %m/); Z
/ /’]/ 26 Y ﬂ%ﬂ ZM 99(/
Amount (%) { 3 /p Payee address; Slate; Zip Code
S T5o8 L1739 I Bros 7%@ vy
Category (See Categorias listed al the top of this schedule} Descriptioh
e rume Food / ﬂwW Kkt et
[ mnmmueuf'ram CornpbleSdmldeT [C] check if Austin, T, oficenokder fiving expanse
Comgplete ONLY If dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.bcus Revised 1/1/2026




0,)

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan RepaymentReimbursement i VF

Accounting/Baniing Fees Office Overhead/Rental Expense Tmnsportmkm Equlprnem & Related Expense

Consuling Exponse FoodBeverage Expense Polling Expensa Travel In District

Con!ﬁbwonwonaﬂomuadeay GifAwands/Mamorials Expenss Printing Expense Travel Out Of District
Ceng’::lalomceholdem Commiliee Legal Servicas SalaresMagesContact Labaor Other (enter a category not Fsted abova}

Crodit Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER N;M)%'e /Jgf ;7' M é JM 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payee name
Thafuis "D L K é’,épzﬁm

ounf;(S) 7 Payee address / City; State; Zip Code

U5 | Jigg Met B oﬁéz%% W I
8 (a) Category (Ses Categories fisted at the top of this schedute) | {b) Description

S 7%// L5V sny s ez oty
© [ C;eeldlrlvnidems Complela Schedude T, ] creck i Austin, T, uﬂ'iu:older Iving expense

9 Complete ONLY if direct Cand[dalelofﬁceholder name

Office sought Office held
expanditure to benefit C/OH W ’/ m ﬂ ﬂ m W %: ; 2 .-é Z 622
Payee n.

Yoot CODADDY /féz’mzz/ﬂ,q
Amctunt $) Payee address: City; {/ state; Zip Code
3197 %mﬁjﬂﬂéfg #0-505-88c JZ
Category (See Categories listed at the top ollthadule) Deascription
ot | SONCIRAd WP /%
[T checkittravel outside of Taxas. Complote Schadula T [] eneck ir austn, 1x, omosnotcsr ving expense

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

expenditure to banefit C/OH S é )0 m I M, /E,é/é%

Date Payee name v V

o) 26 5/% J. Mekelien

Amount 3] Payee address; City; State; Zip Code
" Siks  ClLuA
35/ 5/@ [] cneckitingiiauars residence sdaress,
Category (See Calegurias llsted at the top of this schedula) Description
PURPOSE
eoesimme | J004 / ﬁny Copn ,0,44;,»///:7 Lo el
] Gleckmﬂvdouuideoﬁam CamplutnSdtacMeT [] crec it austn, . uﬂieeholdarﬂ ving expanse
Complete ONLY If dirsct adate { Officeholder name sought Office held ’
expenditure to benefit C/OH % yy W ’2/ /4 /é MOW’ gé; 2 : ;, é 2; 4 j
ATTAGHYADDITIONAL COPIES OF THIS scnemﬁ.qﬂs NEEDED /4

Forms pravidad by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2026



