CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST M1

Mr. Shawn M OFFICE USE ONLY
................................................................................. —
NICKNAME LAST SUFFIX
McDonald

4 CANDIDATE/

ADDRESS [/ PO BOX; APT | SUITE #, CITY; STATE; ZIP CODE RECVD VIA EMAIL

OFFICEHOLDER |77 Sugar Creek Center Blvd., Suite 230 Sugarand, Tx 77478 02/23/2026
MAILING
ADDRESS
[:l Change of Address
5 g‘;:lglED:;EgER AREA.CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (713 ) 299 5152
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST Wi
TREASURER Mrs Jo R
NAME =00 Frreeerarirannnasinrrocarasssanritesinisasssossiatasssasessssosasssissosssssnssns Date Processed
NICKNAME LAST SUFFIX
Date Imaged
McDonald
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
Sr= CUBER 77 Sugar Creek Center Blvd., Suite 230 Sugar Land, Tx 77478
ADDRESS g o g '
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(713 ) 899 0814

9 REPORTTYPE

| January 15 I 301h day before election ' Runoff 15th day afier campaign
D treasurer appointment
(Officeholder Only)

Juiy 15 k] &th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D i D Reporting Limit I:I
10 PERIOD Month Day Year Month Day Year
COVERED
T 23 2026 e — 2 /21 /2026
41 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth

Month Day Year E D D Des"'c'ﬂp"m

3 / 3 /2026 D General [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ft. Bend County District Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX 1S 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 HOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2028
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Shawn McDonald
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6,825.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTALPOLITICAL EXPENDITURES $20.378.02
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $6,650.88
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 100.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
f/

Please complete either option below:

(1) Affidavit '3 C mm. Expues 05-29-2026

Notary ID 131585532

NOTARY STAMP/SEAL

smy hand and seal of office.

Kasew Rronsell

20 rtify which, wnn
/)—% )\ﬁm fDNmU

4 -~ l:';@
Sworn to and subscribed before me by QV\O\MM m CDOWCL‘A this the L 7)

Signature of Candidate or Officeholder

day of Ff/][’) . i

Notawu poihic

S|gnature of offic: dmm(s!erlngoath

(2) Unsworn Declaration

Printed name of officer administering oath Title of officer adrrlinis!ering oalh

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 vaww.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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. §/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $6,825.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $20,378.02
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission viww.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:
10f3

2 FILER NAME

Shawn McDonald

3 Filer ID (Ethics Commission Filers)

4 Date

21412026

5 Full name of conftributor [ out-of-state PAC (ID#: )

Andrew Dornburg

6 Contributor address; City; State; Zip Code

4751 Autumn Orchard Lane, Katy, TX 77494

7 Amount of contribution ($)

$100.00

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

2/4/2026

Full name of contributor [ out-of-state PAC (ID#: )
Rickie Medearis
Contributor address; City; State; Zip Code

10223 Broadway St, Pearland, TX 77584

Amount of contribution ($)

$2,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/4/2026

Full name of contributor [:] out-of-state PAC (ID#: )
Renee May
Contributor address; City; State; Zip Code

256 Whitmire Road, Blanco, TX 78606

Amount of contribution ($)

$25.00

Principal occupalion / Job title (See Instructions)

Employer (See Instructions)

Date

214/2026

Full name of contributor [ out-of-state PAC {ID#: )
Johnny Montgomery
Contributor address; City; State; Zip Code

3117 heritage Green, Pearland, TX 77581-4407

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 vaww.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:

20f3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3747 Durness Way, Houston, TX 77025

Shawn McDonald
4 Date 5§ Full name of contributor [ out-of-state PAG (ID#; y| 7 Amount of contribution ($)
2(5/2026 |........ Ol PRI, s $1,000.00
6 Contributor address; City; State;  Zip Gode

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

2/7/2026

Full name of contributor [ out-of-state PAC (ID#: )
IngaH oward
Contributor address; City; State; Zip Code

100 Cannan Dr POB 2334, Angleton, Angleton, TX 77516

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/7/2026

Full name of contributor [J out-of-state PAC (ID#: )
Michael McDonald

Contributor address,; City, State; Zip Code

6740 Wells Burnett Rd, Fort Worth, TX 76135

Amount of contribution ($)

$1,000.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

2/11/2026

Full name of contributor [ out-of-state PAC (ID#: )
Jeffrey Strange
Contributor address; City; State; Zip Code

126 Conchola Ln, Richmond, Tx 77469

Amount of contribution ($)

$1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 vaww.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 Tofal pages Schedule A1:

3 of3

2 FILER NAME

Shawn McDonald

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of confributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
Suzanne and Paul Finnegan
2/12/2026 R
.................................................................................. $500.00
6 Contributor address; City; State; Zip Code
4203 Aspenwood Dr., Richmond, Tx 77496
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

2/12/2026

Full name of contributor [] out-of-slate PAC (ID#: )

Gary and Lorenda Finnegan

Conltributor address; City; State; Zip Code
1902 Fox Trot Cir., Richmond, Tx 77406

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 vaww.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/Banking

Consulling Expense

Contributons/Donations Made By
Candidate/Officeholder/Poltical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Conlract Labor Other {enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1of 2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Shawn McDonald

OF
EXPENDITURE

4 Date 5 Payeename .

2/2/2026 The What's Up Radio Program
6 Amount ($) 7 Payee address; City; State; Zip Code

10924 Grant Road , Suite 133, Houston, Tx 77070
$15,000.00
I:! Checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Advertising Expense Advertisment

(c) I:I Checkiftravel oulside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

$2,457.92

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
FEREIE NBD Graphics
Amount ($) Payee address; City; State; Zip Code

917 S Mason Rd, Katy, Tx 77450

I:l Checkifindividual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule) Description

Advertising Expense Signs

D Check i travel outside of Texas. Complele Schedule T. I:] Check if Austin, TX. officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/18/2026 CAZ Consulting
Amount ($) Payee address; City; State; Zip Code
$2,184.70 5049 Edwards Ranch Road, Ft. Worth, Tx 76109
[] checkifindvicuarsresidence address.
Category (See Categories listed at the top of this schedule) Description
FUREDSE Advertising Expense Text Advertisments

[] cnecsittravel outsida of Texas. Complete Schedute T, [] cheex if Austin, TX, officehalder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vaww.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/Banking
Consulting Expense

Contributons/Donations Made By
Cand.date/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAvsards/Memoiials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

TravelOut Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

20f2

2 FILER NAME
Shawn McDonald

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
2/18/2026 Scott Coffee
6 Amount ($) 7 Payee address; City; State; Zip Code
Best Efforts
$500.00
D Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

Advertising Expense

Video Advertisement

(c) E] Cteck if travel outside of Texas. Complate 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 6 Payee name

1/24/2026 - 2/21/2026 Anedot

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

3723 Greenville Ave Ste. 41002
$235.40 Dallas Tx 75206
D Checkif individual's residence address.
Category (Sce Categories listed at the top of this schedule) Description
RARROSE Accounting/Banking credit card processing fees

EXPENDITURE

|:| Check if travel outside of Texas. Complate 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
Amount ($) Payee address; City; State; Zip Code
D Checkifindvidual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, off.ceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vavw.ethics.state.tx.us

Revised 1/1/2026






