CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER s d A OFFICE USE ONLY
andra :
NAME .................................... Da‘e Received
NICKNAME LAST SUFFIX
Shelton
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER | 5008 Welch Ave. Fort Worth  TX 76133
MAILING
ADDRESS

l:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered of/Date Postmarked
S (817 ) 714-7377 G i
_E—CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Carole E.
NAME == H e s e @ nier s aaniemem e wEdiaaagsnn A6 0 Date Processed
NICKNAME LAST SUFFIX &l A [5)
Date Imaged
Darsey §-23-/9F
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER .
ADDRESS 5809 Whitman Ave. Fort Worth TX 76133

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 817 ) 361-9198

9 REPORT TYPE

l:| January 15
[] vuyis

g 30th day before eleclion

I:l 8th day before election

D Runoff [:I

]

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Year

5019

Month

02 15

Day

Monlh Day

THROUGH

Year

04 / 04,/ 2019

11 ELECTION

ELECTION DATE

D Primary
General

Month Day Year

05, 04 2019

ELECTION TYPE

D Other

Descriplion

D Runoif
l:] Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Sandra A. Shelton
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,600.00
Eéi’EESDWURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 366 49
ggP;SéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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

LYNN M GANT under Title 15, Election Code.
/ “@‘@ o
b aivaz,

Notary ID # 124893419
—F oy
Signature of Candidate or Officeholder

My Commission Expires
R April 14, 2020

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said S ﬂ klbéﬁ QUJF Sﬂfcu/?)id , this the ﬂ/{

day of QPQ,“/ , 20 Iq , to certify which, withess my hand and seal of office.
)ONW M. B LN ). Gandr NOTPRY
ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Sandra A. Shelton

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 900.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 700.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 366.49
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Afl:

2 FILER NAME

Sandra A. Shelton

3 Filer ID (Ethics Commission Filers}

4 Date

5 Full name of contributor

[ out-of-stale PAC (ID#:

7 Amount of contribution ($)

02/24/2019

Patricia Ann Hardy

6 Contributor address;

1109 Roaring Springs Road, Fort Worth, TX 76114

City;

State;  Zip Code

$100.00

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date

02/25/2019

Full name of contributor

William B. & Rita Atkins

Contributor address;

7005 Sparrow Point, Fort Worth, TX 76133

[ oul-ol-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Retired

Employer {See Instructions)

Date

03/11/2019

Full name of contributor

Duane & Toni Bate

Contributor address;

90 Augustine Court, Odessa, TX 79765

[ out-of-slate PAC {ID#: )

State; Zip Code

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

HR Manager

Employer (See Instructions)

The Willows

Date

03/25/2019

Full name of contributor

Gary W. Havener
. Cc;ntrik-)utor édéréss; I

P. O. Box 121969,

[ out-of-state PAC {ID#: )

City;

Fort Worth, TX 76121

State; Zip Code

Amount of contribution

250.00

($)

Principal occupation / Job title {See Instructions)

Retired

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. U [cial paees, SeHeHue

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Sandra A. Shelton
4 Date 5 Full name of contributor [] out-of-slale PAC {ID#: ) 7 Amount of contribution ($)
03/24/2019 | Kelly Canon $250.00
-6‘ .C(;nt.rit;ut.or‘ a-dc-lre‘ss-; ‘‘‘‘‘‘‘ Clity; . .Sl‘attla;. .Zi.p .C(;d;a IIIIIII
901 Kristin Court, Arlington, TX 76012
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Space Planner L3 Technologies
Date Full name of contributor [] out-of-state PAC (iD#; J Amount of contribution ($)
03/27/2019 Rena Peden $100.00
| " .Ccv)n'tril.au.toni' z;darés;; ..... C'it‘y; . .St.at‘e;. . Zliva.od‘e IIIIIII

204 Covered Bridge Drive, Fort Worth, TX 76108

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

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [] out-ol-state PAC (IDit: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Sandra A. Shelton

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-slate PAC (ID#:

04/03/2019| Gail Thomas

5725 Wimbleton, Fort Worth, TX 76133

7 Contributor address; City, State; Zip Code

y| 8 Amount of 9 In-kind contribution
Contribution $ . description .
$700.00 - 10 Yard Signs

l:]Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NO.N-JUDICIAL)(See Instructions)
The Tanzanite Team

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, taw firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of ' In-kind contribution

04/03/201 Juli Hill

Contributor address; City; State; Zip Code . Matenals

5900 Wedgmont CirC|e North. Fort Worth, TX 761 33 DCheck if travel ouls'ide of Texas. Complete Schedule T.

Contribution $ . description

$1,000.00 = Designed Political

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

Employer (FOR NON-JUDICIAL}(See Instructions)

Self

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 9/8/201%



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule V

2 FILER NAME ‘_/ A (% 3 Filer ID (Ethics Commission Filers)
S 17—
o K e

4 TOTAL OF UNITEMIZED PLEDGES

s [/

5

Date 6 Full name of pledgor [J out-of-state PAC (ID#:

City; State; Zip Code

/

P4

8 Amaunt
(}!/ ledge $

S

. 9 In-kind contribution

description

[:l Check if travel outside of Texas. Complete Schedule T.

/

/

10 Principal occupation / Job title (See Instructions) ‘) F){A’gmploy?/'(See Instructions)
N A /
L A b i LY
Bale Full name of pledgor 7 out-of-stfte\Pac|iDk: \ / ) Amount In-kind contribution
| /J“f — of Pledge $ description
Pledgor address; City; State; ij"Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) /' Employer (See Instructions)
.z'/
Date Full name of pledgor (| ou:-oi-sl/atc PAC (ID#: ) Amount of In-kind contribution
/ Pledge $ description
S L R R W . e W ow
Pledgor address; /City; State; Zip Code

I:]Check if lravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instr,:’ictions)

/

Employer (See

Instructions)

ri

/

Date Full name of plagor [ out-of-state PAC (ID#:

Pledgor address;
/
/
I}
/

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation /dab title (See Instructions)

Employer (See Instructions)

27

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 9/8/2015



LOANS /éCHEDULE E

ra

1 /Total pages Schedule E:

The Instruction Guide explains how to complete this form.

7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sovdin b, et

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

6 Is lender 8 Lender address;
a financial
Institution?

Y N

[ out-of-state PAC (ID#:

State;

9  LoanAmount ($)

Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15 Clfeck if personal funds were deposited into political
count (See Insiructions)

16 17 Name of guarantor

GUARANTOR
INFORMATION

[T] not applicable

L7

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

out-of-state PAC (ID#: )

Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instrfictions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation tSeé’ 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl

Contributions/Donations Made By GifiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymenl : . )
The Instruction Guide explains how to complete this form.

1 Total pa&es Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sandra A. Shelton
4 Date 5 Paae name ]
03/01/2019 vernight Prints
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.02
4133 W. Patrick Lane, Las Vegas, NV 89118
8 (a) Category (See Categories lisled at the top of Lhis schedule) {b) Description
. Check il iravel outside of Texas. Complele Schedule T
PURPOSE
OF BUSIneSS Cards D Check if Auslin, TX, ofliceholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Best Name Badges
03/01/2019 9
Amount (§) Payee address; City; State; Zip Code
$30.10 1700 NW 65th Ave., Suite 4, Plantation, FL 33313
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE Name Badge D Check if lravel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, olficehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/02/2019 Harland Clarke Checks
Amount ($) Payee address; City; State; Zip Code
$6.98 15955 La Cantera Pkwy, San Antonio, TX 78256
Category (See Categories lisled at lhe top of this schedule) Description
PURPOSE Campaign CheCkS l:l Check it travel oulside of Taxas. Complele Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment R . . -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Sandra A. Shelton
4 Date 5 Payee name
02/27/2019 ffice Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.51
4613 S. Hulen Street, Suite B, Fort Worth, TX 76132

8 (a) Category (See Calegories listed at the lop of this schedule) {b) Description

PURPOSE Campaign Check Endorsement Stamp Check il Iravel oulside of Texas, Complete Schedule T,

OF D Check il Auslin, TX, olficeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
03/19/2019 Overnight Prints
Amount ($) Payee address; City; State; Zip Code
$231.78 4133 W. Patrick Lane, Las Vegas, NV 89118
Category (See Categories listed at the top of lhis scheduls) Description
PURPOSE : Check it travel outside of Texas. Complete Schedule T.
OF Campalgn PUSh Cards I:I Chack if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories lisled al ihe lop of this schedule) Description
PURPOSE ‘:' Checkif ravel oulslde of Texas. Complete Schedule T.
OF l:‘ Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Olficeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiflAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundralging Expense

Transportation Equipment & Related Expense
Travel In District
Travel Qut Of
Other (enter a gatagaory not listed above}

1 Total pages Schedule F2:

2 FILERNAME{::DCH/L{ m/ﬁ W( *_}/u

3 Filery{ (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

$

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9

EXPENDITURE

/

TYPE OF
EXPENDITURE D Political Dﬁ} flmc?f//
10 (a) Category (See Categories listed at the lop of this sql.hak) _ /(b) Description
PURPOSE D Check it travel oulside ol Texas. Complele Schedule T.
OF

|:|Check if Austin, TX, officeholder living sxpense

11 Complete ONLY if direct

!
Candidate / Officeholder name / Office sought

Office held

expenditure lo benefit C/OH f"/
Date Payee name /
/

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

TYPE OF N 4 N
EXPENDITURE EI Political [:| Non-Political

Category (See Camgu;lk{s listed at Ihe top of lhis schedule) Description

PURPOSE I:] Check if travel outside of Texas. Complele Schedule T.

EXPE I\CI)DFITU RE I:l Check if Auslin, TX, officeholder living expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commi;aéion Filers)

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; Zip Code
7 Description of investment
/\)/ /
ﬂ/
8 Amount of investment ($) 7 l/
/
ri
Date Name of persen from whom investment is purchase
Address of person from whom investment is pfirchased, City; State; Zip Code
/7
Description of investment /
/
/
/
Amount of investment (§)/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Sandra A. Shelton
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
03/01/2019 Overnight Prints
7 Amount ($) 8 Payee address; City: State; Zip Code
$75.02 4133 W. Patrick Lane, Las Vegas, NV 89118
° =
e Political [ ] Non-Political
10 (a) Category (See Categories lisled ai the lop of Ihis schedule) (b) Description
PUF:)P'EJSE BUSineSS Cards DCheckiftraveloutsideulTexas.CompleteScheduleT.
EXPENDITURE I:]Gheck if Auslin, TX, officeholder living expense

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

expendilure to benelil C/OH

Date Payee name
03/01/2019 Best Name Badges
Amount ($) Payee address; City; State; Zip Code
$30.10
1700 NW 65th Ave., Suite 4, Plantation, FL 33313

TYPE OF N

EXPENDITURE Political D Non-Poalitical
Category (See Calegories listed at the lop of Ihis schedule) Description

PURPOSE Name Bad ge l:' Check if travel outside of Texas. Complete Schedule T.
EXP Eli)l';:lTU RE DCheck il Austin, TX, ofliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Oflice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By GifvAwards/Meamorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Olher (enter a category not lisled above)

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Sandra A. Shelton
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
03/02/2019 Harland Clarke Checks
7 Amount ($) 8 Payee address; City; State; Zip Code
$6.98 15955 La Cantera Pkwy, San Antonio, TX 78256
9
TYPE OF
EXPENDITURE Political |:| Non-Political
10 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Campa|gn CheCkS DCheckiftravelou!sideo!Texas. Complete Schedule T.
EXP Elsl)[;:lTURE DCheck if Auslin, TX, olficeholder living expense
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Payee name
0275712019 Office Depot
Amount ($) Payee address; City; State; Zip Code
$22.51
4613 S. Hulen Street, Suite B, Fort Worth, TX 76132
TYPE OF
EXPENDITURE Political [ ] Non-Politcal
Category (See Calegories listed at the lop of Ihis schedule) Description
PURPOSE Campaign Check Endorsement Stamp [ Jcneckiriravel outside of Texas. Completo Schedule T.
EXPEF\(I)[;:ITURE [Jcheck if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contribulions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Sandra A. Shelton

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

EXPENDITURE

5 Date 6 Payee name

03/19/2019 Overnight Prints

7 Amount ($) 8 Payee address; City; State; Zip Code

$231.78 4133 W. Patrick Lane, Las Vegas, NV 89118
9  TYPE OF

Political [ ] Non-Politicat

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled al the lop of this schedule) (b) Description

Ca m palg n P u Sh Ca rd s [:] Chack if travel outside of Texas. Complete Schedule T.

|_ Check il Auslin, TX, officeholder living expense

11 Complele ONLY if direct

expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[] Political [ ] Non-Politicat

PURPOSE
OF
EXPENDITURE

Description

Category (See Calegories lisled at the lop of this schedule)
l:] Check if travel oulside of Texas. Complete Schedule T.

DCheck il Austin, TX, olficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense
Offlce Overhead/Rental Expense

Accounting/Banking Fees

Solicitation/Fundraising Expense
Transportation Equiphient & Related Expense
Travel In District

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’/Awards/Memorials Expaense
Candidate/Officeholder/Political Committee Legal Services

Credil Card Payment

Travel Out Of Disfrict
Other (enter a category not listed above)
7

The Instruction Guide explains how to complete this form, /’

5 ﬂfﬂ'wok-"fgu 2

1 Total pages Schedule G: | 2 FILER NAME 3 Fy‘l'D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; Stale; Zip Code

Reimbursement from
political contributions
intended

8 (@) Category (See Calegories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D hack il ravel oulside of Texas. Complele Schedule T.

Check il Auslin, TX, officeholder living expense

9 Complete ONLY il direct Candidate / Officeholder name fice sought Office held

expenditure to benefil C/OH

Date Payee name

Amount ($) Payee address;

City; State;/ﬁp Code

Reimbursement from
political contributions
inlended
Category (Sce Categories lisled apdhe top of this schedula) (b) Description
PUF:;'?SE l:l Check il lravel oulside of Texas. Complele Schedule T.
EXPENDITURE D Check if Auslin, TX, olliceholder living expense

Complele ONLY il direct Candidate / Offigeholder nhame Office sought Office held

expenditure to benefit C/OH

Date Payee name 3

Pay%ddress:

Amount ($) City; State; Zip Code

Reimbursement from
political contributions

intended
/ Category (See Calegories listed al the top of this schedule) | (P) Description
PUFg-:-) s I:] Check il Iravel oulside of Texas. Complete Schedule T.
EXPENDITURE / [___' Check 1l Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder nhame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULI;.H

e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Conlribulions/Donations Made By
Candidate/OHiceholder/Political Committee

Credit Card Paymenl.

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printlng Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

p
4

SoltcliatlcmFundmlslnéxpense
Transportation Equipinent & Related Expense
Travel In District

Travel Out Of Djétrict

Other (enty(ategory not listed above)

1 Total pages Schedule H: | 2 FILER NAME _~ /( iq/ /Z&l JF(‘)‘U 3 F"7(D (Ethics Commission Filers)
] 171
OMANG— k5 £ ! 0
4 Date 5 Business name 2 /
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Calegories lisled al Ihe top of this schedule)| {(b) Descriptio
PUT)PFOSE Checyd! ravel outside of Texas. Complele Schedule T.
EXPENDITURE V\/ Cplick if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

/ /Dﬁce sought

Office held

ra

Date Business name
Amount ($) Business address; City; State; Code
Category (See Categories lisled at the {fp of Ihis schedule) Description
PURPOSE l:l Check it travel outside of Texas. Complete Schedule T.
OF R . " .
EXPENDITURE D Check if Austin, TX, officeholder living expense

Office sought

Complete ONLY if direct Candidate / Officehglder name
expenditure to benefit C/OH

Office held

rd

OF /
EXPENDITURE /

Date Business name
Amount ($) Business afldress; City; State; Zip Code
/
/
Caltggory (See Calegories listed at the lop of this schedule) Description
PURPOSE ‘:' Check il travel oulside of Texas. Complele Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expendilure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

-
#

SCHED}Vé [

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule |

2 FILER NAME

Somdbie A Shel]

3 Filer ID

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a)Category (See instruclions for examples ol acceplable (b) Descripti (See insiructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE =
( A
i r A
;!
Date Payee name f
Amount ($) Payee address; City: State; Zip Code
Calegory (Ses inslruclions for examples of aceepjéablo Description (See instruclions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Fi
Date Payee name
Amount ($) Payee address; Ci State; Zip Code
PURPOSE Categpry (See Insiryblians for examples of acceplable Description (See instructions regarding lype of informalion
calegories.) required.)
OF
EXPENDITURE
i
Date Payee name
Amount ($) P% address; City; State; Zip Code

/

PURPOSE //

OF
EXPENDITUR
!

Category (See instruclions for examples ol acceplable
calegories.)

Description (See instructions regarding lype of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

(Etfcs Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

6 CWLA;‘ m_, ﬂ”l é’a‘_@(%ﬁﬂ/ 3 Filer ID (Ethics c:a.nn?iéﬁ Filers)

4 Date 5 Name of person from whom amount is received y Amount ($)
é 'Ac;d;es's ‘ofl pérson from whorm amount is received; IC;ty'; 'St.at;a; l . Z.ip. C.oc;ie.
7 Purpose for which amount is received [ ] check if politicaf contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from w’ho‘mlar-nc;u;n .is received; .
Purpose for which amount is received |___] Check if political contribution returned to filer
Date Amount ($)
"Gy State;  ZipGode
D Check if political contribution returned to filer
ra
Date Name of persgh from whom amount is received Amount ($)
:Ad-d S8 of.p.er;o; f‘ro‘m‘w;w‘m.ar.'n(;unt is received; .C;ty: . 'S'ta;e;v . Z'ip‘ C.oc‘ie‘
;U"DOSG for which amount is received [] check i political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

S e 6{{1/% 1 -pr - Slhe Hﬁ?‘\f

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on: /
4
[ schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D/ I:l Schedule F1
/
[ Jschedule F2 [] schedule F4 [ schedule G [ ] schedule H U] smemy’con—i-uc ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling //
8 Departure city or name of departure location ! /

/.) A
9 Destination city or name of destination Iocalioﬁ 7/?4(/

10 Means of transportation 11 Purpose of travel (including name 6[ conference, géminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [L]schedule B [ schedute B(J) |:| S 4ule c2 [ ] schedule D

[Ischedule F2 [] scheduie F4 L] Schedute G Schedule H [ ] schedule COH

.uc ] schedule B-sS

D Schedule F1

Dates of travel Name of person(s) traveling /

Departure city or name of departurelj/ation

Destination city or name of destindtion location

Means of transportation Purpose of travél (including name of conference, seminar, or other event)

r

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: /
|:| Schedule A2 D Schedule 8 / D Schedule B(J) D Schedule C2 |:| Schedule D D Schedule F1
DSchedule F2 D Schedulg Fa D Schedule G I:I Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name%person(s) traveling

Depa'hure city or name of departure location

s

/ﬁestination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Final Report" «-

2 Filer ID (Ethics Commission ﬁ[fers)

C/OH NAME —
Opudn A0l

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | undgfstand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may ngt'accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signatur-é of CAndidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
«« Complete A & B below only if you are not an officeholder,

A CAMPAIGN FUNDS

Check only one: /

/fﬁ | do not have unexpended contributions or unexpended interest or incom/ earned from political contributions.
/

[ 1 1 have unexpended contributions or unexpended interest or income__efz/irned from political contributions. | understand that |
may not convert unexpended political contributions or unexpendad' interest or income earned on political contributions to
personal use. | also understand that | must file an annual repdrt of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose gf‘{mexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

4 7 | do not retain assets purchased with political gdntributions or interest or other income from political contributions.

[] I do retain assets purchased with political gbntributions or interest or other income from political contributions. | understand
that | may not convert assets purchased Wvith political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political conigibut
requirements of Election Code, § 254.204. b

5 OFFICEHOLDER

<= Complete this section/a’i';fy if you are an officeholder --
.

[1 lamaware lh;t’rremain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am cf;.ls.’zf: aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as an
otlice_l_)pi‘éer, | retain political contributions, interest or ather income from political contributions, or assets purchased with politi-
cal ¢ontributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




