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. Ml
OFFICEHOLDER L Sh I lkb _i..—— OFFICE USE ONLY
NAME oo, Q oLl K5 G ==
NICKNAME LAST SUFFIX Rgc E IVE
e | Nl
4 CANDIDATE / ADBRESS /PO BOX; APT | SUITE #; STATE,  ZIP CODE APR 29 2022
OFFICEHOLDER
MAILING U\V M
) -
ADDRESS P ")D 4} %L' \ X 7 7 %Xg BY-_ 1
o {box 7] Y '
[] change of Address ) { ( )
5 gér;gEDSSE‘;DER AREA CODE PHONE NUMBER EXTENSION D& nd dehverad or Date Postmarked
PHONE () T \—\D \ O 253N
= Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER (S OM \'QP_ +
NAME  |esssscasss s e oo s e wasimisie A L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sell 0l\ue
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Y0 Loy M“\%Ll %D(

W17 383

AREA CODE PHONE NUMBER

(204 A\-10) O

8 CAMPAIGN
TREASURER
PHONE

EXTENngN

9 REPORT TYPE [] 3o0th day before election

W day before election

|:| January 15
|:| July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

|:I Runoff

D Exceeded Modified

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
3 /A e Y4/97/02
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year I:l Primary ]__—I Runoff I:l Other
Description
5/7 / 9_ ) General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FATSD Bonrd Tiostel O

5 ]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) c i

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D

4. TOTAL POLITICAL EXPENDITURES $ (fj ﬂ q L{5 {
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;
BALANCE OF REPORTING PERIOD [0 i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 E/O 0 .0 b
el )
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report isqtrue and correct and includes all information

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

7
ﬂS}gnature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

(1) Affidavit . 7 My Commission Expires
December 26, 2022

NOTARY STAMP/SEAL

Sworn to and subscribed before me by LM“ H‘f‘f,tl+ N\CUUE, this the ;I’“H” day of P\“P"\ l
& tocemfywh:ch witness my hand and seal of office; « =
heda Canllo vz (ashilo Notarig

S|gna urg of officer administering oath Printed né?rng of officer administering oath Title of officer adminis‘ering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 7 ) ) ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

e



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
She\ Mo lug
\ (v
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. %HEDULE E: LOANS $ JQ ZSOO
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
B |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. MEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ).L/l{ 6‘ (/g'
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. E] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER

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

Revised 8/17/2020




LOANS

ScCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S\(\QJ\ \ Mo le
4 TOTAL OF UNITEMIZED LOANS $ 7}&] O
5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#: ) 9 LoanAmount ($)
i ) N O
Y22 | Shel . MCee 7 50
6 Is lender 8 Lender address; City: State;  Zip Code | 10 Interestrate
a financial
Institution?

YC\D

? 0 Yooy T1¢U

11 Maturity date

12 Principal occupation / Job title (See Instructions)

(\ann S b\rec tor

Sprir T 174729

13 Employer (See Instructions)

e

14 Descr‘i;xlion of Collateral

] none

15

=1

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

16 GUARANTOR

INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City State; Zip Code It tate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . .
R l:l Check if personal funds were deposited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

[] net applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

mem Loan Repayment/Reimb it SolicitationyFundraising Expense
Accounting/Banking Office Overhead/Rental Exp T portation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By GIvA ds/M rials Exp Printing Expense Travel Cut Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

Complete ONLY if direct
expenditure to benefit C/OH

Shell McClue
4 Date 5 Payee name
4/18/22 Allied Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
303.10
Reimbursernent from 5
A7) pottical corrbutions | 6820 Harwin Dr Houston TX
8 (a) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE Printi
OF Tin .
.. S ng Expense Rack Cards/Signs
© D Check iftravel outside of Texas. Compiete Schadule T. [—_—l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4/21/22 Aviva Wholesale
Amount ($) Payee address; City; State; Zlp Code
82.30
E Reimbursement from
potiicai contibutions. | 10355 Harwin Dr Houston TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF iai S hi i
DL e Advertising Expense T-Shirts & Vinyl
I:] Check if travel ouiside of Texas. Complete Schedule T. [:I Check If Austin, TX, officeholder living expense
Complets i direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
4/22/22 Allied Signs
Amount ($) Payee address; City; State; Zip Code
447 .51
Reimbursement from
M postca conruons | 6850 Harwin Dr Houston TX
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. - Printing Expense Yard Signs
[:[ Check iftravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
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 8/17/2020




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)
Event Expense

o The instruction Guide explains how to complsta this form.

Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disfrict

Candidate/Officeholder/Palitical Committee Legal Services Sslaries/Wages/Confract Labor Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Shell McClue
4 Date 5 Payee name
4/16/22 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
150.34
Reimbursement from

M palticalconstuons | 5900 Hwy 6 Missouri City TX 77459

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . 3
Expg.?:rmgg Advertising Expense Sign supplies
& [ ] creciftravel outside of Texes. Complete Schedule T [ ] check if Austin, TX, officeholder iiving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to bensfit C/OH

Date Payee name

4/16/22 ALLIED SIGNS
Amount ($) Payee address; City; State; Zip Code
324.75
M pottcaconmmusons | 6890 Harwin Dr Houston, TX 77036
Category (See Categories listed at the top of this schedule) Description
PURPOSE
T Printing Expenses Yard signs printing
[] checkiftravel ousside of Texas. Complete Schedule ™. ] check if Austin, T, oficehoider Eving expense

Ewmm

9555 Hwy 6 Missouri City TX 77459

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Date Payee name
4/18/22 FORT BEND COUNTY PARKS & REC
Amount ($) Payee address; City; Zip Code
Rdnh.rguqrunun

Category (See Categories listed at the top of this schedule) Description
PURPOSE
NN Event Expenses Park Meet & Greet

[] checkittrave outside of Texas. Compiete SchecuiaT.

] check it austin, T, oficsholder living expense

Candidate / Officehoider name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.brus

Revised 8/17/2020




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 FORBOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiVAwards/\ Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiste this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/] pottical contributions

Shell McClue
4 pate 5 Payee name
4/10/22 Aviva Wholesale
6 Amount ($) 7 Payee address; - :
™ 13108 - e
Reimbursement from
M pottcatconsttons. | 40,355 Harwin Dr Houston, TX 77036
{a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
- Advertising Expense T-Shirts & vinyl
{© I::l Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
267.67
Reimbursement from
pomesiconmutons | 500) Huy 6 Missouri City TX 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Advertising Expense T-Shirt Printing supplies
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4115122 Home Depot
Amount ($) 254.08 Payee address; City; State; Zip Code
Reimbursemeant from

5900 Hwy 6 Missouri City TX 77459

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listsd at the top of this schedule) Description
PURPOSE
PSR URE Advertising Expense Sign supplies
[] crecxirtravel ousside of Texas. Complete Schedule T. [ ] checx it Austin, T, officsholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus Revised 8/17/2020




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)

Complete ONLY If direct

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repay Salicitation/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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee  Legal Services Salaries/Wages/Coniract L abor Other (enter a category not listed above)
i The Instruction Guide explains how to complets this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shell McClue
4 Date 5 Payee name
4/8122 Fedex
6 Amount ($) 7 Payee address; City: State: Zip Code
$46
7 Reimbursement from
Mpomcacorsiions | 4 4 07 Hwy 6 Sugarland TX 77479
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
PR — Advertising Expense Rack Cards
© D Check iftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder fiving expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
4/8/22 Fedex
Amount ($) $32 Payee address; City; State; Zip Code
Reimbursement from
A7) portcal contiousons | 4407 Hwy 6 Sugarland TX 77479
Category (See Categories listed at the top of this schedule) Description
PURPOSE
... A— Advertising Expense Flyers
|:| Check if travel outside of Texas. Compiete Schedule T. [:I Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4/9/22 zinn photography
Amount ($) Payee address; City; State; Zlp Code
124.49
E Reimbursement from
poficalyonbutons | 3518 Belmont Shore Ln, Missouri City, TX 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE
.../ Advertising Expense Headshot
|:| Checkif travel outside of Texas. Complete Schedule T. |:| Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense mﬂixpumn Loan Repay Raimb it SolicRation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District %
Contributions/Donations Made By Gii/Awards/Memotials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
R Cmry The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shell McClue
4 Date 5 Payee name
4/22/22 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
15.51
Reimbursementfrom . . .
pottial contibutons | 5766 Hwy 6 Missouri City TX 77459
(@) Category (See Categories listed at the top of this schedule) (b) Description
e Business Cards
OF g
EXPENDITURE Printing Expense
(& [ ] Checkittravel outside of Texas. Complete Scheduie T. [T checx it Austin, Tx, officencider iiving expense
9 Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4/24/22 Dollar Tree
Amount ($) Payee address; City:; State; Zip Cod
59.16 v P Gode
@ Reimbursement from
tended 5425 Hwy 6 Missouri City TX 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- Food Beverage Meet & Greet Event
[[] checirraveiouiside o Texas. Compiete Schedule T. [ ] check if Austin, Tx, officehoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expengiture fo benefit C/OH
Date Payee name
4/24/22 Walmart
Amount ($) Payee address; City; State: Zip Code

115.50

from

Reimbursement
pottcal conbutons | 9920 Hwy 6 Missouri City TX 77459

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Food Beverage
[] crecittravetouside of Texas. Complete Schedule T [ ] cnecx it Austin, T, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revisad 8/17/2020




