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14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Sandra A. Shelton
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OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Addilional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONJRIBUTIONS OF $50 OR LESS (QTHER THAN $
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EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $

UNLESS ITEMIZED



POLIT CAL EXPEND TURES MADE

FROM POL TICAL CONTRIBUT ONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of Dlistrict

Other (enter a category not listed above)

Loan Repayment/Resimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contracl Labor

Eveni Expense
Fees

Advertising Expense
Accounling/Banking
Consulting Expense EorARaunsnandgy-~mnn
Contribulions/Donations Made By R
Candidate/Otficeholder/Palitical Commitiee H

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages §]chedule F1

Sandra A. Shelton

4D 5 Payee name

ate05/06/201 9 Gail Thomas
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Checkif travel oulside of Texas. Complete Schedule T
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expendanure 10 oenelint U/UH

$153.72 5725.Wirableton  Fort Worth TX 76133
8 Date
AmopoRidsE Political Signs - PI&8enTtt afieicode
EXPENDITURE Retrieval

Payee address

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Payee name

Date
PURPOSE
OF
EXPENDITURE

Amount ($) City: State; Zip Code

Payee address

Category (See Calegories lisled at the lop of lhis schedule)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.

Description
I:I Check if travel oulside of Texas. Complete Schedule T.

D Check if Auslin, TX, afficeholder living expense
Office sought Office held

Description
Check il travel outside ol Texas, Complete Schedule T.

Check it Austin, TX, olficeholder living expense
Office sought Office held
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