CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MRSIMR FIRST M
OFFICEHOLDER Sh' vl A__ OFFICE USE ONLY
NAME oo RN A TN

NICKNAME LAST SUFFIX
- G APR 0 6 2023
4 CANDlDATE/ ADDRESS [/ FO BOX; APT / SUITE #; ITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

i:l Change of Address

20 || Bonn

iae Dr
Mt%oun C/qu'ﬁ( TS

5 CANDIDATE/ AREA CODE PHONE NUMBER Elrension Dt et daivesa sE Data Pa
OFFICEHOLDER 3 ivg
(%) 194 -5oL5 AECE

6 MSJ MRS MR FIRST Ml - APR ATDThia
CAMPAIGN
TREASURER C/h.@( Seon_ |
BANE. [iiia s i imiimmn e s s et e sttt 156458 6o S8 RN RS Date grecessed

NICKNAME LAST SUFFIX [AVW
Date |
Rose. NI X

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT /SUITE # CITY; STATE; ZiP Cli-ODE

ST | 813 Panuel| B Moushon , TX TT0L0
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

%) 392-1320

¢ REPORT TYPE

L__| January 15
[:] July 15

D 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

Exceeded Modified

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
0220 /2022 o O Db /20273

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary I:] Runoff E] Other

Description

Dg:/Ob //2013 General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

s pot PoS <

Feid RoT Pos 4+

14 NOTICE FROM
POLITICAL

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(] Additional Pages

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 1875.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6325.00
.IE_é?EESD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
538.27
4, TOTAL POLITICAL EXPENDITURES $
4727.85
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 1597.15
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

771

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accol
required to be reported by me under Title 15, Election Code

anying report is tru corregt/and includes all information

[

( Signature ofJCandidate okofﬁceholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

. My Commission Expires
(1) Affidavit % January 6, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S\“'lc"_f Q‘SC & ”Imm this the |l+L day of Ap’\ l
20 23 , to certify which, witness my hand and seal of office.

edase (el o Yadiva Cadhlle Notavin

Signatyrd of officer administering oath Printed name of officer administering oath Title of officer adm'm§s-£Jring oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; '

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Shirley Rose-Gilliam

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $4450.00
24 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4718.41
6. [_—] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 11/15/2022



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. 110nga] pages Sede A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shirley Rose-Gilliam

7 Amount of contribution (%)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID# )
01/27/23
______ RonReynolds ... 250.00
6 Contributor address; City, State; Zip Code
2440 Tx Pkwy #102 Missouri City, TX 77489
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D# ) Amount of contribution ($)
01/30/23 Theresa Price 100.00
Contributor address; City; State; Zip Code
2727 Skyview Crest Drive Houston, TX 77047
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
02/24/23 Jim Rice
.................................................................................. 500.00
Contributor address; City; State; Zip Code

5402 Oban Terrace Sugar Land, TX 77459

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
02/27/23 Ashish Agrawal 250.00
Contributor address, City; State; Zip Code

Missouri City, TX 77459

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 11/15/2022



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.

20f5

1 Total pages Schedule A1:

2 FILER NAME

Shirley Rose-Gilliam

3 Filer ID (Ethics Commission Filers)

4 Date

03/02/23

5 Full name of contributor

6 Contributor address;

EI out-of-state PAC (ID#

303 Tx Pkwy #213  Missouri City, TX 77459

) 7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/02/23

Full name of contributor

Lina Sabouni

Contributor address;

[[] out-of-state PAC {ID#

Zip Code

City; State;

23 Palm Blvd Missouri City, TX 77489

) Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of contribution (§)

Date Full name of contributor [] out-of-state PAC (ID#
03/03/23 Dr. Amber Robinett
.................................................................................. 100.00
Contributor address; City; State; Zip Code
Humble, TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/27/23

Full name of contributor

Lora Ramsey

Contributor address; City; State; Zip Code

[] out-of-state PAC (ID# )

4511 Toledo Bend Drive Richmond City, TX

Amount of contribution (%)

100.00

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 11/15/2022



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. 31ongal puges. Sctedils A
2 FILER NAME K - 3 Filer ID (Ethics Commission Filers)
Shirley Rose-Gilliam
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) | 7 Amount of contribution ($)
03/09/23 Dylan Russell 250.00
6 Contributor address; City; State; Zip Code
4518 Pebblestone Drive Missouri City TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
03/09/23 Dolores Collins 100.00
Contributor ﬁddress; City; State; Zip Code
15918 Logan Rock Road Missouri City, TX 77489

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1ID# ) Amount of contribution (%)
03/09/23 Michael Guillory 100.00
Contributor address; City; State; Zip Code
10207 Sralla Road Crosby TX 77532
Principal occupation / Job title (See Instructions) Employer (See Instructions)
03/???23 Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Adeola Heyliger 100.00
Contributor address; City; State; Zip Code
4222 Oak Forest Drive Missouri City, TX 77459

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




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. 410fT°5ta[ Bages. Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shirley Rose-Gilliam

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥
03/11/23
...... AmellEvans . 100.00
6 Contributor address; City, State;, Zip Code
13613 Evening Wind Drive Pearland TX 77584
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
03/11/23 Edina Bell e
""" Contributor address; Gy, State, ZipCode
4848 Pin Oak Park Drive Houston TX 77081

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

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
03/11/23 Charles Rencher
.................................................................................. 100.00
Contributor address; City; State; Zip Code

1730 Hodge Lake Lane Sugar Land TX 77478

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

D“‘; Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
0a/11/23 Tawana McGinnis 100.00
..... C‘Z.ontribu!or address, Cit-y; o .S.la!e;. Zip Caode

4203 W Meadows Drive Sugar Land TX 77479

Employer (See Instructions)

Principal occupation / Job title (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 11/15/2022




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:

50f5

2 FILER NAME
Shirley Rose-Gilliam

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID# 7 Amount of contribution ($)
03/13/23 Michael Harris 500.00

6 Contributor address; City; State; Zip Code

Sugar Land TX 77478

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#
03/29/23 Noelia Longoria
Contributor address; City, State;

Zip Cod

19 Ardea Way Drive Missouri City, TX 77459

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-ot-state PAC (ID# Amount of contribution ($)
03/09/23 . :
XL Business Solutions 100.00
Contributor address; City; State; Zip Code
3815 Westall Lane Missouri City TX 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# Amount of contribution ($)
""" Contributor address,  City, State; Zip Cade

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 11/15/2022




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/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

CapdidatelOﬂ‘icaholderanlmcaJ Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
M The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1of2 Shirley Rose-Gilliam
4 Date 5 Payeename
02/09/23 TGM Digital Media
6 Amount ($) 7 Payee address; City; State; Zip Code
49125 | 13910 Murphy Rd Stafford TX 77477
g (a) Category (See Categories listed at the top of this schedule) (b) Description
— Advertising Expense Push Cards, Yard Signs
OF
EXPENDITURE
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
Payee name
03/20/2 -
0/23 Burt Levine
Amount ($) Payee address; City; State; Zip Code

400.00 | 9600 Glenfield Court #148 Houston TX 77036

PURPOSE
OF
EXPENDITURE

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

Consulting expense

Description
Consulting

[] checkiftravel outside of Texas. Complets Schedule T

[:] Check 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
03/15/23 ‘
NBD Graphics
Amount ($) Payee address, City; State; Zip Code
1958.03
917 S.Mason Rd. Katy TX 77450
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Push Cards, Yard Signs

[ ] checkiftravel outside of Texas. Complete Schedule T

I:i 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.tx.us

Revised 11/15/2022




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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20f2 Shirley Rose-Gilliam
4 Date B Payeename
03/19/23 USPS
6 Amount ($) 7 Payee address; City; State; Zip Code

1140.30 | 3701 Glenn Lakes, Missouri City TX 77459

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
—_— Advertising Expense Postage for mailout
OF
EXPENDITURE
(c) [:I 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
Payee name
03/20/2
3 Khloe Green
Amount ($) Payee address; City; State; Zip Code
200.00
1924 Laguna Ridge Lane Houston TX 77089
Category (See Categories listed at the top of this schedule) Description
— Advertising expense Mailout worker
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Push Cards, Yard Signs
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




