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POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repa�t/Rembursement SolidtaUon/Fundralslng Expense Accoonting,Banklng Fees Office Overhead/Rental &pense Transportation Equpmenl& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Conltibulions/Donalions Made By Gift/Awards/Memorials Expense Plinting Expense Travel Out Of Dlstrlet 
Condidote/Officeholder/Polfflccl Committee Legal Services SalarlesMlages/Conlrnct Labor Other (enter a category not Ii sled above) 

Credff card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 
2 of 2 Shawn McDonald 

4 Date 5 Payee name 
2/18/2026 Scott Coffee 

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

$500.00 
Best Efforts 

□ Check if rldvkluars resklence address. 

8 (a) Category (See Categories nsted al the lop of this sehedulel (bl Description 

PURPOSE Advertising Expense
Video Advertisement OF 

EXPENDITURE 

{c) D Check ifttavel outside ofTexas. Comp!ate Schedule T. D Check if Austin, TX, officeholder llvlng expense 

9 Complete QliLY if direct Candidate I Officeholder name Office sought Office held 
expendilure to benefit C/OH 

Date 5 Payee name 

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

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

$235.40 
3723 Greenville Ave Ste. 41002 

D Checkttlndvidual's residence address. 

Dallas 
Tx 75206 

Category (Seo Colcgorios I isled at the lop of this schedule) Description 

PURPOSE Accounting/Banking credit card processing fees 
OF 

EXPENDITURE 

0 Ched< tt lfavel outside ol Texas. Complele Schedule T. 0 Checl< ii Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

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

D Check if ndviduars residence address. 

Category (See categories II sled at the top of lhls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outsktc of Texas. Comp!ete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete QNJ.Y if direct Candidate I 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 1/1/2026 




