CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filars)

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

2 Tolal pages filed:

City Council

3 CANDIDATE/ MS / MRS | MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | Mr. Richard M
e R R S R e e B Tle e canvad
HICKNAME LAST SUFFIX
Shelton . - No-
~ Date Filed\0:2020
4 CANDIDATE/ ADDRESS | PO BOX: AFT [ SUITE #, CITY, STATE,  ZIP CODE
OFFICEHOLDER | 5002 Holly Road Corpus Christi, TX 78411 |
MAILING Y T
ADDRESS m
Change of Address ) B l I}i
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date c|iqfvll"s%&r Daf ﬂf.slmirkeu
OFFICEHOLDER reta
PHONE (210 ) 240 8765 ) 4
_R;eaipl # Amount §
6 CAMPAIGN M5 / MRS { MR FIRST Mi
[RRERURER LM Deena ... A
HICKNAME LAST SUFFIX
Date Imaged
Cazalas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #, cITY. STATE; 2IP CODE
TREASURER 4806 Augusta Drive Corpus Christi X 78413
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 834-6792
9 REPORT TYPE : January 16 30lh day before election Runeff 15th day after campaign
\ {reasurer appointment
(Officaholder Only)
July 15 (@ & day before election ‘ Exceeded Modified ‘. Final Report (Attach C/OH - FR)
Reparting Limil
10 PERIOD Menth Day Year Menth Day Year
COVERED . . P ,
9 25 26 THROUGH 10 24 26
11 ELECTION ELECTION DATE ELEGTION TYPE
Monih Day Year Pnmary Runoft g';‘;'ﬂpmn
11 3 .~ 26 [m  General | special R
TZ—&)F_HCE OFFICE HELD (ff any) 13  OFFICE SOUGHT {f known) i

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIO
THE CAMNDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY WAVE BEEN MADE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOR

NS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
MATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.statle. t.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer D (Ethics Commission Filers)
Richard M Shelton
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 . OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES
s 5,018.64
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 s 900 OO

18 SIGNATURE

PP PO OO

| swear, or affirm, under penalty of perjury,
required to be reported by me under Title 15, Election Code.

e

o
et

that the accompanying report is true and correct and includes all information

Please complete either option below:

(1) Affidavit

'-’ ',
e
Nrsr e

MARIAH H RESENDEZ
Public, State of Texas
My mission Explres

i 14,
NOTth‘ 1D 133680757

NOTARY STAMP / SEAL
Sworn to and subscribed before

202,
N

to certify whi

me by

witness my hand and seal of office.

Signature of Candidate or Officeholder

Kohadd Shelton .. 200t o« Ocitoer

Nt Pubslic

(2) Unsworn Declaration

My name is

Signature of officer admini&ering@

Maviajn_Resondez

Printed name of officer administering oath

, and my date of birth is

Title of ofﬁée‘r administering oath

My address is

’

Executed in

(street) (state)

County, State of

(city)

, on the day of

(zip code)
, 20

(country)

{month)

(year) -

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commmission

www.ethics.state.tx.us

Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Richard M Shelton
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,030.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3,329.77
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. M SCHEDULE E: LOANS $ 4,900.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,018.64
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. 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: tTrg}z:—:EE:T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Richard M Shelton

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# )
Hillel | Kohler
09/25/2026 6 Contributor address; City: State; Zip Code

Corpus Christi TX 78413

7 Amount of contribution ($)

5.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuli name of contributor out-of-slate PAC (ID# )
Joe & Mary Mc Comb
1 0/01 /2026 ..................................................................................
Contributor address; City, State; Zip Code

Corpus Christi TX 78413

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale Full name of contributor out-of-state PAC (ID#: )
Gloria & Fred Braselton
1 0/01 /2026 .................................................................................
Contributor address; City; State; Zip Code

Corpus Christi TX 78413

Amount of contribution (8)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Leah Pagan Olivarri
10/07/2026 Cantributar address; City, ‘ S“J’ate‘; ‘ i'ip. Cc-u'!;

Corpus Christi TX 78466

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided b

y Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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

2 FILER NAME

Richard M Shelton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
DeeAnna Heavilin
10/13/2026 6 Contributor address; City State;  Zip Code

Corpus Christi TX 78418

7 Amount of contribution (8)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )
Shonnah Gowens
10/1 4/2026 ..................................................................................
Contributor address; City State; Zip Code

Corpus Christi TX 78412

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar out-of-state PAC (ID# )

Contributor address;

Amount of contribution (3)

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 gulde for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Richard M Shelton ]

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 3 329 77
’ -

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: |8 Amount of I g in-kind contribution
. s . Contribution $ | description
Sunday Living Properties, LLC |
............................................................................ 3,32977 | Pﬂntlng Expenses
10/21/2028 | 7 contributor address; City; State:  Zip Code | campaign Signs

. . ‘
Corpus Christi, TX 78411 Check if travel outside of Texas. Complete Schedule T.
41 Employer (FOR NON-JUDICIAL)(See Instructions)

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

| 42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See {nstructions)

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 JUDICIAL)

Oate Eull name of contributor [ out-of-state PAC {ID¥. ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address: City: State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule 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 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, piease see Instruction guide for additlonal reporting requirements.

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



PLEDGED CONTRIBUTIONS

If the requested information is not applicable,

scHEDULE B

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

b

Total pages Schedule B: 1

2 FILER NAME

Richard M Shelton

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

& Date

6 Full name of pledgor [ out-of-state PAC (1D#:

7 Pledgor address;

9 In-kind contribution
description

8 Amount
of Pledge $

t
I
|
|
|
|

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

10 Principal occupation / Job titte (See Instructions)

41 Employer (See {nstructions)

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

Pledgor address;

tn-kind contribution
description

Amount
of Pledge $

Check if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date ] out-of-state PAC (ID#

Full name of pledgor

Pledgor address;

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of pledgor [ out-of-state PAC (iD#:

Date

Pledgor address; State;

Zip Code

{n-kind contribution
description

Amount of
Pledge $

|
|
!
|
!
!

Check if travel outside of Texas. Complete Schedule T.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Richard M Shelton

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of loan 7 Nameofiender - ] out-of-state PAC (iD#: ) 9  LoanAmount (3)

€ s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0.00

Institution?

11 Maturity date

| v "N

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . o "
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
x not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [7] out-of-state PAC (D# ) Loan Amount (8)
Is lender Lender address; City, State; Zip Code Interest rate
a financial 0.00
Institution?
J— o Maturity date
oy N
Principal occupation / Job title (See fnstructions) Employer (See Instructions)

Description of Collateral
P 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
» 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



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 Repayment/Reimbursement Solicitation/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 8y GifyAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee 1.egal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card P 1
rodi Lardaymen The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Richard M Shelton
4 Date 5 Payee name
09/25/2026 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
0.50 1340 Poydras St. Suite 1770 New Orleans LA 70112
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Credit Card Processing Fees
EXPENDITURE
{c) Check if travel outside of Texas. Complele Schedule T. Check it Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/28/2026 Light House Graphics
Amount ($) Payee address, City: State; Zip Code
2 045.9 3 |3046 SPID Corpus Christi ~ TX 78415
3 .
Category (See Categories fisted at the top of this schedule)} Description
PURPOSE Printing Expense Printing Expense
EXPENDITURE
Check f travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/28/2026 El Tejano Magazine

Amount ($) Payee address; City; State; Zip Code
700 OO 2505 Sarita Street Corpus Christi  TX 78405

» Category (See Categories listed at the top of this schedule)} Description
URPOSE : .
R Adversing Expense Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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 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 Repayment/Reimbursement Solicitation/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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted ahove)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Richard M Shelton
4 Date £ Payee name
10/01/2026 Bank of America
6 Amount ($) 7 Payee address; City: State; Zip Code
29.95 P.O. Box 15284 Wilmington DE 19850
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Fees Bank Fees
EXPENDITURE
{c) Check if travel outside of Texas, Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/09/2026 Anedot
Amount (3) Payee address; City; State; Zip Code
20.30 1340 Poydras St. Suite 1770 New Orleans LA 70112
.
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Fees Credit Card Processing Fees
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/09/2026 Bank of America

Amount ($) Payee address; City; State; Zip Code
15 00 P.O. Box 15284 Wilmington DE 19850

Category (See Categories listed at the top of this schedule} Description
PUE Fees Bank Fees
EXPENDITURE
Check if travel nutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 LoanRepaymem/Reimbursement Solicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract 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 F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Richard M Sheiton
4 Date 5 Payee name
10/09/2026 Retro Radio
6 Amount ($) 7 Payee address, City; State; Zip Code
1,680.00 |4434S. Padre Island Dr Corpus Christi TX 78411
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Adversing Expense Adversing Expense
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2026 Vista Print
Amount (8) Payee address; City; State; Zip Code
321.03 95 Hayden Ave Lexington MA 02421
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Printing Expense Business Cards
EXPENDITURE
Check ff iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/13/2026 Anedot

Amount (3) Payee address; City: State; Zip Code
1 030 1340 Poydras St. Suite 1770 New Orleans LA 70112

Category (See Categorias listed at the top of this schedule) Description
PURPOSE Fees Credit Card Processing Fees
EXPENDITURE
Check if travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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 1/1/2026



If the requeste

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
d information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement

Event Expense
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense

GifyAwards/Memorials Expense
SalariesfWages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiations Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1i:

2 FILER NAME

3 riler 1D (Ethics Commission Filers}

4 Richard M Shelton
4 Date 5 Payee name
10/14/2026 Anedot
City: State; Zip Code

6 Amount (8$)

1.30

7 Payee address;

1340 Poydras St. Suite 1770

New Orleans LA 70112

(a) Category (See Categories listed at the top of this schedute)

(b} Description

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

8
PURPOSE Fees Credit Card Processing Fees
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/23/2026 Vista Print
Amount (%) Payee address; City; State; Zip Code
194.33 95 Hayden Ave Lexington MA 02421
Description

Business Cards

PURPOSE Printing Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Richard M Shelton

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount (8) g8 Payee address; City: State; Zip Code

9  YYPE OF

EXPENDITURE i Political i Non-Political
40 (a) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF = . -
EXPENDITURE . Political } Non-Political
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if trave! cutside of Texas. Complete Schedule T. Check f Austin, TX, officehalder living expense
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 1/1/2026



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Richard M Shelton

4 Date & Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City;

7 Description of investment

8 Amount of investment (8)

Date Name of person from whom investment is purchased

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 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Event Expense

Fees

Foad/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME 3 FILER 1D {Ethics Commission Filers)

Richard M Shelton

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIY CARD
ISSUER
6 PAYMENT (a} Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a} Category (See Categories listed at the tap of this schedule) {b) Description
EXPENDITURE
. Political
Non-Politica! (c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct candidate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categorles listed at the top of this schedule) (b) Description
EXPENDITURE
I Political
i Non-Political (c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Office Held

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

R

—
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s} Credit Card Issuer Paid
$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categaries fisted at the top of this schedule) {b) Description
EXPENDITURE

Political
r Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2026

Reset Form i Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expenhse Loan RepaymentReimbursement

Advertising Expense
Fees Office Overhead/Rental Expense

Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidats/Officehclder/Political Committes

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Poliing Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above}

Credit Card Payment
! aymen The lnstruction Guide explains how to complste this form.

4 Total pages Schedule Gt

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code

Reimbursementfrom

political contributions

intended

{a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

Reimbursement from
potitical contributions

(c) Check if travel outside of Texas. Complete Scheduls T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listed at the top of this schedule)

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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.Ix.us

Revised 1/1/2026



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

I the requested information is not applica

sCHEDULE H

ble, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listad above)

1 Total pages Schedule H:

2 FILER NAME
Richard M Shelton

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (8)

7 Business address;

City, State:; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State,; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES |
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE
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 L 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Richard M Shelton
4 Date 5 Payee name
%
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceplable {b) Description (See instructions regarding type of information
PURPOSE categones.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions reqarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category {(See instructions for examples of acceptable Description (See instructions regarding type of information
PURC;"?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
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 K.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Richard M Shelton
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City. State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received Check if 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 1/1/2026



]

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Richard M Shelton
4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

i - .
Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1
| Schedule F2 |  Schedule F4 | schedule G | Schedule H Schedule COH-UG | Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) " Schedule C2 Schedule D Schedule F1
7 SchedulsF2 |  ScheduleF4 [  Schedule G | schedule H " Schedule COH-UC | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

- - P P
Schedule A2 Schedule B Schedule B(J) ' Schedule G2 Schedule D Schedule F1i

; " Schedule F2 | " schedule F4 3 """"" Schedule G { Schedule H ! " schedule COH-UC ‘( ) Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination 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.ix.us Revised 1/1/2026






