CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Fller 1D C lon Fila 2 Total filed:
The CIOH Instruction Guide explains how to complete this form. 1 Filer 10 (etrca Gomiss ™ otal pagas e 7
3 CANDIDATE/ MS /MRS / MR FIAST Mi
OFFICEHOLDER | MR OSCAR A OFFICE USE ONLY
NAME mcmme ................... MS r .................................. sx ...... Dote Recelvad
UFF1 ™
SILVA RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX, APT { SUITE #, CHY, STATE,  ZiP CODE APR Z 5 2{]25
am%%*owl‘iﬂ 5807 FLAX BOURTON ST HUMBLE TX 77346
ADDRESS SUPEanTUE&ngé«gS OFFICE
Change of Address
5 (C)QEIEEDSE?DER AREA CODE PHORE NUMBER EXTENSION Date Hand-delvered o Date Postmarked
PHONE (832 ) 445-7103
6 CAMPAIGN MS MRS / MR FIRST Ml Receipt ¥ Amount §
TREASURER
NAME N MR ..................... OSCAR ............................... R ......... Dale Procassad
NICKNAME LAST SUFFIX
SILVA Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUE #, CITY, STATE, 2IP CODE
TREASURER 5807 FLAX BOURTON ST HUMBLE TX 77346
ADDRESS )
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 445-7103
9 REPORT TYPE ! .
30th day befora elact 15t day alt
[ wmarvis [] somomoswosiim  [] fonon [] gty o campae
{Otficeholdser Onty)
rj July 15 r.—j 8ih day befors elaction ] :"Wﬁ"_"hﬁﬁ“ m Final Report (Atiach C/OH « FR)
J— —_— a— opoﬂmg —
10 PERIOD Month Day Yoar Month Day Yoar
COVERED

3 /25 /25

THROUGH

4 /23 /25

11 ELECTION

ELECTION TYPE

[_! Cther

Dascription

I"'"z Runoff
m Special

ELEGTION DATE
m Primary

m Genetal

Maonth Year

5 /3 / 25

Day

12 OFFICE

OFFICE HELD (f any) 13 OFFICE SOUGHT {f known)

HUMBLE ISD BOARD OF TRUSTEES, POS. 1

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

Additonal Pages

THIS BOX J§ 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 OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT YHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

i“‘“‘ GENERAL COMMITTEE ADDRESS

‘—— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Toxas Fihics Commission

www.ethics.slatetx.us Revised 1/12025




CANDIDATE / OFFICEHOLDER FORM C/OH

C
CAMPAIGN FINANCE REPORT OVER SHEET PG 2
15 (5IOH NAME 16 Filar ID (Ethics Cornmission Filors)
OSCAR R SILVA
;—CONmIBU‘nON 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7500
CONTRIBUTIONS MADE ELEGTRONICALLY) — RN
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 87500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTALPOLITICAL EXPENDITURES s 1 ’632 87
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 451 94
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is lrue and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer administering oath

Tie of officer administering cath

(2) Unsworn Declaration

My name is OScar R Silva , and my date of birth l_

My address is 900/ Flax Bourton St Humble TX 77346 USA
. (street) (city) (state)  (zip code) (country)
Executed in Harris County, Slale of Texas ,on the 25th day of Apﬂl , 20 25

Siﬁnalur of Cailtiltate: Iﬁoe;holder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us

Revised 1/1/12025




) FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

19 FILER NAME 20 Fllor ID (Ethics Commission Filers)

OSCAR R SILVA |
iy I
v om ;C;EDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 800.00
e :CHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,632.87
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

Tho lnstruction Guide oxplalns how to complate this form.

SCHEDULE A1

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

1 Tolal pages S(‘.hodult; ;1 1

2 FILER NAME

OSCAR R SILVA

3 Filer ID (Ethics Commisswonr;nlrors)

4 Dale 6 Full name of contributor

CHARLES MORGAN

6 Contributor address'| II' iI' ﬁ

oul-of-sfale PAC (ID# )

03 (1.4: (uns’

7 Amount of contribution ($)

100.00

8 Principal occupation / Job lille (See Instructions)

9 Employer (See Insiructions)

Date Full name of contributor out-of-slate PAC (ID# )
GARY ROBINSON
o4 l () (wl,g Contributor address; City; State; Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )
JANIE BRANHAM
o4 [\‘ {'wt( Contributor address; City; State; _ Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-of-stale PAC (ID¥ )

..................................................................................

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Exponse Evonl Exponso

mmm'mg Foos

Consulting Expen Food/Bovernge Exponse

Comhﬁmmm Made 1y GivAwand&/Memorlals Expense
CanddatefOficeholder/Polilical Committee Legal Servicas

Croit Cand Payment

SCHEDULE F1

If the requested information Is not appl[cable DO NOT Include this page In the roport

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan RepaymerViReimbursomeont Bolicitation/F undralsing Exponso

Offico Ovethaad/Rental Exponse Transportation Equipmart & Retatad Expones
Polling Expense Travol In District

Printing Expense Travel Out Of District
Salarlea/Wagos/Contract Labor Othar (enfer a category notlisted atowe)

The Instruction Gulde explains how to complete this form.

1 Total pi&%_ééneauua F1:[2 FILER NAME

3 Filer ID (Ethics Commission Filars)

expenditure to benefit C/OH

OSCAR R SILVA
4 Date 6 Payee name
03/26/2025 PARTNERSHIP LAKE HOUSTON
6 Amount ($) 7 Payee address; City; State; Zip Code
150.00 [11OWMAINST HUMBLE TX 77346
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE GOLF TOURNAMENT SPONSORSHIP
EXPE!?I;TURE
(c) Checkif travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/27/2025 K&S SPORTSWEAR
Amount ($) Payee address; City; State; Zip Code
4 47 61 20121 W LAKE HOUSTON PKWY ST 1400 HUMBLE ™ 77346
Category (See Calogories listed at the top of this schadule) Description
— ADVERTISING EXPENSE SHIRTS
EXPEI?I:ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
03/27/2025 PAYPAL
Amount (%) Payee address; City; State; Zip Code
2211 N 1ST ST SAN JOSE CA 95131
3.48
Category (See Calegories listed al lhe top of this schedule) Description
PURPOSE FEES PROCESSING FEES FOR ELECTRONIC
- CONTRIBUTIONS
Chock if travel outside of Texas. Complate Schadule T. Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
EROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FO

___Ifthe requested information is not applicable, DO NOT Include this page in the roport.

SCHEDULE F1

R BOX 8(a)
Sulicitation/Fundralsing Exponse

Advmmo l‘;apmmo :}w'l'lExlmso Loan Ropaymentitelmbursarnont
Accounbng/Banking 008 Offics Ovarhead/fontal Expensa Transportation Equipment
Conpulig Expess FoodMovomgo Exponso Poliing Expanse = U it hin
ContributionsDonations Mm}o By GilvAwandsMenotials Exponse Prinling Expoanso “Travel Out Of District
Candidate’OfceholderPolitical Committeo Legal Sorvicas SalarlesMWagos/Conlract Labor Other (anter a category natlisted abovn)
Credt Cand Paymant
The Instruction Gulide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
3 OSCAR R SILVA
4 Date 6 Payee name
04/15/2025 KINGWOOD TACO SHOP
6 Amount ($) 7 Payee address; City; State; Zip Code
2510 MILLS BRANCH DR #120 KINGWOOD TX 77345

296.05

(a) Category (See Categories listed al the lop of this schedulo)

(b) Description

8
PURPOSE EVENT EXPENSE CAMPAIGN EVENT CATERING
EXPENDITURE
(c) Checkif travel oulside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/15/2025 HEB
Amount ($) Payee address; City, State; Zip Code
1 00 88 7405 FM 1960 E HUMBLE TX 77346
Description

Category (Ses Categories hsted at the top of Lhis schedule)

Category (See Calegorios listed al Lhe top of this schedule)

FEES

PURPOSE
OF
EXPENDITURE

— EVENT EXPENSE CAMPAIGN EVENT SUPPLIES
EXPEP?I;:ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
04/10/2025 PAYPAL
Amount ($) Payee address; City; State; Zip Code
2211 N1ST ST SAN JOSE CA 95131
15.44
. Description

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

Chack if tavel oulsido of Texas. Complete Schedule T

Chock If Austin, TX, officoholder hving 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 Commisslon

www.ethics.state.lx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse

Acoounting/Banking

Consulting Exponse

Contrtations/Donations Made By
CanddatalOMcahokionfoltical Commiteo

Crod Card Paynviel

If the requestad information s not applicable, DO NOT Include thls page In the report.

EXPENDITURE CATEGORIES FOR BOX 0{a)

Evorl Bxpoiian Lopn Repayrma Atk nbursorsn

I'oos Othon Ovarhond/Ttant! £ xponsa
FoiBavego Expoanso Polling Expolise
QiAwardawMomoiints Expanisn Piinling Exponoe

Logal Servions Salaoatogea/Contiact Labor

The Inatruction Guide explalns how to complete this form.

BedicitntioniF undraising Exponse

‘Transporiation Equiprnert & Retated Ex
Travel in Distried panse

Travel Gt Of District
Othar (et n catagory not fisted abeve)

1 Tota) page;ﬁééh_eg;!-e Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Fitars)

OSCAR R SILVA
4 Date T B Payee name
04/08/2025 K&S SPORTSWEAR
6 Amount (8) 7 Payee address; City; State; Zip Code
59538 20121 W LAKE HCUSTON PKWY STE 1400 HUMBLE TX 77346

8 (&) Category (See Categaries lisled at the lop of this scheduls) {b) Description
PURPOSE EVENT EXPENSE CAMPAIGN EVENT CATERING
EXPENDITURE
{c) Check if trave! cutside of Texas. Complate Scheduls T, Check if Auslin, TX, officeholder living expsnse
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/IOH
Date Payee name
04/15/2025 HEB
Amount {3) Payee address; Clty: State; Zip Code
24.03 4517 KINGWOOD DR KINGWOQOD X 77345

PURPOSE
OF
EXPENDITURE

Category {See Categories sied at the top of this schadula)

EVENT EXPENSE

Description

CAMPAIGN EVENT SUPPLIES

Check if travel cutsikia of Texas. Complete Schedute T

Check if Austin, TX, officahalder living expense

Complate ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories hsted at the lop of thia schedule) Description
PURPOSE
OF
EXPENDITURE

Chiack if ravei cutaide of Toxas. Complate Schodula T

Ciwck il Austin, TX, officeholdor kving expense

Complete QNLY if direct
expendilyre to benefil C/OH

Candidale / Officeholder name

Otilce aought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.athics.state.tx.us

Revised 1/1/2025






