CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D July 18

D 8th day bafore election

D Exceeded Modified

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS I MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ) M
NAME Mr. Richard Date Received

NICKNAME LAST SUFFIX
Shelton \0 6 Zb

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE:  ZiP CODE Date Flled B
32‘:&&%"0"[’“ 5002 Holly Road Corpus Christ TX 78413
ADDRESS q P )

D Change of Address R l ;[ ]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date d_fe“vged - Da‘f e ied
OFFICEHOLDER ( 210 ) 240-8765 1 y ecre al‘y
PHONE

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME | Mrs Deena A. Date Processed

NICKNAME LAST SUFFIX
Cazalas Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER 4806 Augusta Drive Corpus Christi TX 78413
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( B1 ) 834-6792

9 REPORT TYPE '

30th day beft lectl Runoff 15th day after campaign
D January 15 EZ ay before gleeton D une D treasurer appointment

(Officeholder Only)
[:] Final Report (Attach CIOH - FR)

City Council

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o7 01 2026 THROUGH 09 24 202
11 ELECTION ELECTION DATE ELECTION TYPE
Prima Runoff Oth

Month Day Yoar D man D une D Desec‘:'iplion

14 / 3 /2026 @ General D Special
12 OFFICE OFFICE HELD (if any) 43  OFFICE SOUGHT (if known) )

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

[] GENERAL
[(] Additional Pages

COMMITTEE ADDRESS

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Richard M Shelton
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ w ()
. CONTRIBUTIONS MADE ELECTRONICALLY) ( felt ™
2, TOTAL POLITICAL CONTRIBUTIONS $ Oy L \
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! \ "\\ | 9
EXPENDITURE \
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ oF ((
4.  TOTALPOLITICAL EXPENDITURES $ 9 \o R
2y 1=
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2,
BALANCE OF REPORTING PERIOD ¥ & Lo 1.2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE T O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ UMl OV

required to be reported by me under Title 15, Election Code: /

¥ -~ o =
Pty il

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying !em}lwmcl and Includes all information
>

Please complete either option below:

MARIAH H RESENDEZ
& | 14, 2030

(1) Affidavit

NOTARY STAMP/SEAL

Sworn t

20

, to certify whi itness my hand and seal of office.

\"'——-Slg'natura of Candidate or Officeholder

and subscribed before me by ig ltd |Q!YQ[ & h{’/H'“ﬂ this the E }-‘h day of M
AN Resondes  Notarg: Public

(2) Unsworn Declaration

Signature of officer adminl[lering oath Printed name of officer administering oath Title of Sicer administering oath

My name is , and my date of birth is
My address is 5 ) ) '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 y
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S oGy |
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ ("

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ (™

a. [] scHEDULEE: LOANS s 200

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;}‘;i 4 O
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ' (D

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (’ /\;

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Richard M Shelton
4 Date § Full name of contributor [ out-of-state PAC (IDH: y| 7 Amount of contribution ($)
Cierra Knight
OTI03J2026 | 1
To3iz 6 Contributor address; City: State; Zip Code 10.00
_ Corpus Christi  TX 78411
8 Principal occupation / Jaob title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Maria Davis
07192028 | Gomibutor address: o State;  Zip Code 254
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDH: ) Amount of contribution ($)
Derwood Anderson
0812012026 ........................................................ TR R

Contributor address; City: State; Zip Code 500.00

_ Corpus Christi  TX 78403

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

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)
Kimberly Flores

.................................................................................

09/12/2026 Contributor address: City: State; Zip Code 100.00

_ Corpus Christi  TX 78411

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

6 Contributor address; State;  Zip Code

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Richard M. Shelton
4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rita Sanchez
09212026 |11+ oo

5.00

Corpus Christi TX 78404

8 Principal occupation / Job title (See Instructions)

o Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID¥" )
..... Russell Gibbs . .. e
09/ 1 2/ 2026 Contributor address; City; State; Zip Code

Corpus Christi TX 78413

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )
Tiffany Davis
09/12/2026 |-+ Y ........................................................................
Contributor address; City, State; Zip Code
Corpus Christi  TX 78410

Amount of contribution ($)

5.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
09/14/2026
Shonnah Gowens
Contributor address: City; State; Zip Code

Corpus Christi TX 78412

Amount of contribution ($)

25.00

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.ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Richard M. Sheiton

3 Filer ID (Ethics Commission Filers)

4 Date

09/16/2026

5 Full name of contributor (] out-of-state PAC (IDH: )
Robert Parker
6 Contributor address; City; State; Zip Code

78469

7 Amount of contribution ($)

3,000.00

Corpus Christi TX

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Corpus Christi TX 78414

Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of contribution ($)
Coastal Area Builders PAC
09/23/2026 Contributor address; City; State; Zip Code 1000.00
I  Corus OhrisiTX T84T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-stata PAC (iD#: ) Amount of contribution ($)
Laura Flores
09/17/2026 |-+~ I PSP PP P PR R PET TR
Contributor address; City: State; Zip Code

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/24/2026

Full name of contributor [ out-of-state PAC (ID¥: )
David Ohendalski
Contributor address; City: State; Zip Code

I Co'cge Staton TX

7784C

Amount of contribution ($)

200.00

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 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not ap

plicable, DO NOT include this page in the report.

sCcHEDULE A2

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A2:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor  [[] out-of-state PAC (ID#. '8 Amount of } @ In-kind contribution
Contribution $ | description
|
............................................................................ |
7 Contributor address; City, State;  Zip Code i

|
DCheck if travel outside of Texas. Complete Schedule T.

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

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

42 Contributor's

principal occupation (FOR JUDICIAL)

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

14 Contributor's

employer/law firm (FOR JUDICIAL)

415 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)

Date

7] out-of-state PAC (ID#: )

Full name of contributor

............................................................................

State; Zip Code

In-kind contribution
description

Armount of ‘
Contribution $ :
|
i

I
DCheck if travel outside of Texas. Complete Schedule T.

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

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributar's employerfiaw 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 1/1/2026



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this

form. 4 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

1 out-of-state PAC {iD#:

5 Date 6 Full name of pledgor

8 Amount 9 in-kind contribution

7 Pledgor address;

State;

of Pledge $ description

1
|
|
|
Zip Code 1
!

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Amount In-kind contribution

L

Pledgor address;

State;

of Pledge $ description

|
|
|
|
Zip Code i
|

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

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of pledgor [7] out-of-state PAC (1D#:

Amount of In-kind contribution

................. P R R R R IR

Pledgor address; City;

State;

Pledge $ description

Zip Code

|
|
!
|
|
I

[
DCheck if travel outside of Texas. Complete Schedule

T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: Amount of ! in-kind contribution
Pledge $ | description
UTUURR e U TR e . |
Pledgor address; City, State;  Zip Code :
|
DCheck 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 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 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Richard M Shelton
4 TOTAL OF UNITEMIZED LOANS
800.00
5 pate of loan 7 Name oflender ] out-of-state PAC {1D#: ) 9  LoanAmount ($)
09/21/2026 Richard M Shelton 800.00
6 s lender 8 Lender address; City,; State; Zip Code 10 Interestrate
a financial 0.00
Institution? . i :
5002 Holly Road Corpus Christi TX 78411 11 Maturity date
Y Nv 11/03/2026
12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
:
E
| Description of Collateral 15
E 14 Description of Collatera Check if personal funds were deposited into pofitical
: [l account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) t.oan Amount ($)
Is lender Lender address; City; State; Zip Code Interast rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)

Description of Coliateral
escript ° 8 D Check if personal funds were deposited into potitical

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 E‘xp ense Event Expense Loan Repayment/Reimbursament 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 GitvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notilsted above)

The Instruction Gulde explains how to complete this form.

2 FILER NAME
Richard M. Shelton

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

4 Date 5 Payee name
07/03/2026
Anedot

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

$0.70 1340 Poydras St. Suite 1770 New Orieans LA 70112
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF Fees Credit Card Processing Fees
EXPENDITURE

{c) D 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
07/19/2026 Anedot
Amount ($) Payee address; City; State; Zip Code
$0 .40 1340 Poydras St. Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF F Credit Card Processing Fees
EXPENDITURE ees
[:] Check if travel outside of Texas. Complete Schedule T. D 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
07/28/2026 City of Corpus Christi (Cashiers Check)
A
Amount ($) Payee address; City; State; Zip Code
1201 Leopard Street Corpus Christi X 78401
$100.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE . -
OF Fees Candidate Filing Fee
EXPENDITURE
D Check if travel 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.state.tx.us Revised 1/1/2026



If the requested information is not ap

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

plicable, DO NOT include this page in the report.

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

GifYAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expanse Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travet Out Of District

Other (enter a category notlisted above)

The tnstruction Guide explains how to complete this form.

4 Total pages Schedule F1:

2 FILER NAME

Richard M. Shelton

3 Filer iD (Ethics Commission Filers)

OF
EXPENDITURE

4 Date § Payee name
08/20/2026 Anedot
6 Amount (8) 7 Payee address; City, State; Zip Code
1340 Poydras St. Suite 1770 New Orleans LA 70112
$20.30
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees Credit Card Processing Fees
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Chack if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/03/2026 Bank of America
Amount ($) Payee address; City, State; Zip Code
$20.95 P. O. Box 15284 Wilmington DE 19850
Category (See Categories lisled atthe top of this schedule) Description
PURFOSE Fees Banking Fees
EXPENDITURE
|:| Check if travel outside of Texas, Complete Schedute T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/12/2026 Anedot
Amount ($) Payee address; City; State; Zip Code
$7.60 1340 Poydras St. Suite 1770 New Orleans LA 70112
Category (See Catagories listed at the top of this schedule) Description
PURPOSE Fees Credit Card Processing Fees

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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 Trave! In District

Travet Out Of District
Other (enler a catagory notlisted above)

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F1:

2 FILER NAME

Richard M. Shelton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
09/14/2026 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.30 1340 Poydras St. Suite 1770 New Orleans LA 70112
8 {a) Category (See Categorieslisled at the top of this schedule) {b) Description
PURPOSE
OF Fees ‘ _
EXPENDITURE Credit Card Processing Fees
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
09/16/2026 Anedot
Amount ($) Payee address; City; State; Zip Code
$121.40 1340 Poydras St. Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Fees Credit Card Processing Fees
[::I Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
09/24/2026 Anedot
Amount ($) Payee address; City; State; Zip Code
PE.H0 1340 Poydras St. Suite 1770 New Orleans LA 70112
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Fees Credit Card Processing Fees
[:] Check if travel outside of Toxas. 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.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

Advertising Expense
Accounting/8anking
Consulling Expanse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdar/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foos

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/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 jisted above)

1 Total pages Schedule F1:

2 FILER NAME

Richard M. Shelton

3 Filer ID (Ethics Commission Filers)

Date
09/24/2026

5 Payee name
Bank of America

6 Amount (8) 7 Payee address; City; State; Zip Code
60.00 P. O. Box 15284 Wilmington ~ DE 19850
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENBITURE Fees Bank Fees

{c) D Check il travel outsida of Texas. Complete Schedule T.

D 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
09/21/2026 Texas Table of Hope
Amount (§) Payee address; City; State; Zip Code
/(( (0 O 4606 Lomond Dr. Corpus Christi TX 78413

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description

Event Expense

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

[:] Chack 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
09/24/2026 Boys and Girls Club

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

e )(,,,,l L/~ 13902 Greenwood Drive Corpus Christi TX 78416

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense

[:] Cheack if travel outside of Texas, Complete Schedule T.

D Chack if Austin, TX, officeholder living axpense

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this
EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenVReimbursement

scHEDULE F1

page in the report.

Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Congulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Credit Card Pa ¢
areaymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Richard M. Shelton

3 Filer |D (Ethics Commission Filers)

4 Date 5 Payee name
09/24/2026 5X Marketing LLC
6 Amount (3) 7 Payee address; City; State; Zip Code
$250.00 2226 SW 57 CT Miami FL 33155
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Event Expense ) )
EXPENDITURE Credit Card Processing Fees
(c) D Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/24/2026 London Business Association Inc
Amount ($) Payee address; City; State; Zip Code
$200.00 2301 Airline Rd Corpus Christi TX 78414
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense

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

D 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
09/14/2026 Lighthouse Graphics
Amount ($) Payee address; City; State; Zip Code
579.14 3046 SPID Corpus Christi ™ 78415
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A Printi
EXPENDITURE Printing Expense rinting Expense
D Check if travel oulside of Texas. Complete Schedule T. E] Check if Austin, TX, officehoider 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






