
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this fonn. I 1 

Flier 10 (Ellie• Commission Frtors) 2 Total pages r,red: 
11 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER MR. OSCAR A 
NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Dalo Reeeived 

NICKNAME LAST SUFFIX 

SILVA 
RECEIVED 

CANDIDATE / ADDRESS / PO BOX. APT / SUITE #, CITY, STATE; ZIP CODE 
OFFICEHOLDER 5807 FLAX BOURTON ST HUMBLE TX 77346 APR O 3 2025 MAILING 

ADDRESS 

Change of Address SUPERINTENDENTS OFFICE 

HUMBLE ISO 

CANDIDATE/ AREA CODE P HONE NUMBER EXTENSION Dale Hand-<lollvered or Dale Postmarked 
OFFICEHOLDER ( 832 ) 445-7103PHONE 

Reee,pt # 

I
Amount S 

6 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER MR. OSCAR A 
NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Dale Processed 

NICKNAME LAST SUFFIX 

SILVA 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE. ZIP COOE 
TREASURER 5807 FLAX BOURTON ST 
ADDRESS 

HUMBLE TX 77346 
(Residence or Business) 

8 CAMPAIGN AREA CODE P HONE NUMBER EXTENSION 
TREASURER 
PHONE ( 832 ) 445-7103

9 REPORT TYPE 
I' January 15 fiil 30th day bel01e elediOn n Runofl 1I 15Ih day after campaign 

treasure, appointment 
(Officeholder Only) 

r July 15 n 8th day belore election n Exceeded Modified 
Reporting Limit ri Final Report (Attach CIOH - FR) 

10 PERIOD Month D•y Year Month Day Year 
COVERED 1 / 1 / 25 THROUGH 3 / 24 /25 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year n Primary ' Runoff n Other 
Oescr,plion 

5 /3 / 25 r■i Gonerat ' Special 

12 OFFICE OFFICE HELD (t any) 
1
13 OFFICE SOUGHT (d kn<>Nn) 

HUMBLE ISO BOARD OF TRUSTEES, POS. 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE Of POUTICAL CONffllBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAD£ BY POllTICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CAHOIOATE / OFFICEHOU>ER. THESE EXPENDITURES MAY HA� BEEN IIADE WITHOUT 1HE CANDIDATE'S OR OfflCEHOLDER'S KNOM.EOOE OR 

CONSENT. CANDIDATES AND OFFICEHOU>ERS AA£ REQUIRED TD REPORT THIS INFORMATION DNL Y IF THEY RECEIV NOllCE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE TY PE COMMITTEE NAME 

r GENERAL COMMITTEE AD DRESS 

Addruonal Pages 

' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASUllER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ot.hlcs.state.lx.us Revised 1/1/2025 





SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier 10 (Ethics Commission Fliers) 

OSCAR R SILVA 

21 SCHEDULE SUBTOTALS SUBTo·rAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,050.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,792.63 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

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 $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

Fonns provided by Texas Ethics Commission www.ethlcs.state.lK.us Revised 1/1/2025 









POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 0(a) 

Advertising Expense Evont ElcpotlSO Loon llopoymont/Rombursomonl Solicitallon/Fundroiaing &� 
Aooountwlg/Benk,ig Fees Olllco Ovorheed/Rontol Exponso Tronsporlotion Equlpmoot & Rolotoo Expenso 
CoMlAting Expense Food/Bevomgo Expoc1so Polling E><ponso ·rrovol In Dlslrlet 
ConbibvtiOns/OonatiOnS Made By Gift/Aworlls/Memonols E><ponso PrtnUng Exponso Travol Out Of Dislriel 

Candidale/Offlceholder/Polittcal con,mlttoo Logol Sorvloes Solerles/V\'sges/Conlloct Lobor Other (onlor o calogo,y not fisloo at,o,,o) 
Q'OOIICMIPll)'fTMlf'A The lnatrucllon Guido explain, how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 
1

3 Fifer ID (Ethics Commission Filers) 
5 OSCAR R SILVA 

4 Date 6 Payee name 

01/26/2025 VISTAPRINT 

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

36.24 100 HAYDEN AVE LEXINGTON MA 02421 

8 (a) Category (See Categories listed al !he lop of this schedule) (b) Description 

PURPOSE ADVERTISING EXPENSE BUSINESS CARDS
OF 

EXPENDITURE 

(c) Check Wllaveloulsideof Texas. Complela Schoci,le T. Check if Austin, TX, officeholder living expense 

9 Complete Will'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2025 K&S SPORTSWEAR 

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

1,462.46 20121 W LAKE HOUSTON PKWY ST 1400 HUMBLE TX 77346 

Category (See Calego(ies listed at Iha lop of I his schedule) Description 

PURPOSE ADVERTISING EXPENSE YARD SIGNS 
OF 

EXPENDITURE 

Check W travel oulSide of Texas. Comp le le Sdmile T. Check ij Austin, TX, officeholder living expense 

Complete QtiLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

03/04/2025 VISTAPRINT 

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

108.23 
100 HAYDEN AVE LEXINGTON MA 02421 

Category (See Calego<iH listed al Iha lop ol lhis 1chedule) Description 

PURPOSE ADVERTISING EXPENSE POSTCARDS 
OF 

EXPENDITURE 

Cllec:U ttavor oulSldt or r,x.._ Canplolo Bcho<II'• T. Chee� rt 1\1111•� 1 X, oNtcehoklor ltvlng OXl'@I\SO 

Complete Will'. if direct Candidate / Olflceholder name Offico aouoht Office held 
expenditure to benelit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlca.stale.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllalno E>cpenae El/8111 Expenao Loon Ropoyrne-elmbulsement Soflcitolion/Fundrolsing E>'p&n� 
Aocounling/Bankno Foos Office 01181heod/Rental Expense Tronsportolion E,1u1prnor,t � R&!olod &ponse 
Cont"'"10 E><penae Food/Bell8f80& Expenae Polling Expense T1011ol In Olsltiel 
Conllibutiona/DOnalions Made By Gift/Awords/Memonals El<penao PnnUng Expense Trove! Ou! OfDlsfricl 

Cendidate/Offioehofder/Politlcal Committee Legal Servloao Salofkl9'Wllges1Conlfect Labor Other (enter a cotogory not ns100 aw,e) 
er-Card Payment Tho Instruction Guido oxplalna how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Flier ID (Ethics Commission Fifers) 
5 OSCAR R SILVA 

4 Date 6 Payee name 
03/08/2025 V ISTAP R INT 

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

110.39 100 HAYDEN AVE LEXINGTON MA 02421 

8 (a) Category (See Categories listed et tho top or !his schedule) (b) Description 

PURPOSE ADVE RTISING EXPENSE POSTCA RDS
OF 

EXPENDITURE 

(c) Check H lfevel ouskle ol Texas. Complete Sctleru1e T. Check K Austin, TX. officeholder living expense 

9 Complete .Q.liLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/14/2025 PAY PAL 

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

1.99 
2211 N 1STST SANJOSE CA 95131 

Category (See Categories Ii sled at the top of this schedule) Description 

PURPOSE FEES P ROCESSING FEES FO R ELECTRONIC 
OF CONTR IBUTIONS 

EXPENDITURE 

Check W lfevel ouskle of Texas. Complete Schedile T. Check W Austin, TX, olficehofder living expense 

Complete QliLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/15/2025 PAYPAL 

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

3.48 
2211 N 1STST SANJOSE CA 95131 

PURPOSE 

OF 

EXPENDITURE 

Complete Qlil.Y if direct 
expenditure to benefit C/OH 

Category (Soo Cotooorios liSlod et !ho lop or lhls schedule I 

FEES 

--- - --------

Choci<��ovolo1A11doofToxo, Cornploto 6chodulo T 

Candidate I Ofliceholder name 
-

-· -

Description 

P ROCESS ING FEES FO R ELECTRONIC 

CONTRIBUTIONS 
-

Chock II A111tin, l X. �l11coholde1 hvwlQ o,p.,osa 
-

Office eouoht Offlce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.Blllte.tx.us Revised 111/2025 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advorllaing Exponao Evont Exponso Loon RepoymorM"lomburaomont Sollcitotlon/FundrolSlng EYponM) 
Aoooun�kinO Foos ornoo Ovorhood/Rentol Exponao Ttonsportntio<J Equipment e, Relotoo Exponso 
Consulting Expooso Food/Bavoroge E)(J)Otlso Polling Exponso Travel In District 
Contnbution&'Donations Modo By Glft/Awerd!/Mamortala Expense PrtnUng Expense Trovol Out or Distri<:1 

Candidate/OffioehOk!O<IP<>liticRI Committoo Logel Sarvtoos Selerios/Wagos/Conlt&CI Labor Other (enter a cotogo,y not listoo above) 
Credi CW Payment 

The lnatructlon Gulde explain• how to complete Ihle form. 

1 Total pages Schedule F1: 2 FILER NAME 
5 OSCAR R SILVA 

4 Date 6 Payeename 

01/25/2025 PAYPAL 

6 Amount($) 7 Payee address; 

3.98 2211 N 1ST ST 

8 (a) Category (Sea Categories listed at the top of this schedule) 

PURPOSE FEES
OF 

EXPENDITURE 

(c) Check �ltaveloulsideo Texas. Complete Schedule T. 

9 Complete Ql!!1.Y if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

01/25/2025 PAYPAL 

Amount{$) Payee address; 

3.98 
2211 N 1ST ST 

Category (Sea Categories li•ted at the top or this schedule) 

PURPOSE FEES 
OF 

EXPENDITURE 

Check l travel oo..uide of Texas. Complela Schedule T. 

Complete Qli1,Y if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

01/25/2025 PAYPAL 

Amount($) Payee address; 

3.98 
2211 N 1ST ST 

PURPOSE 

OF 

EXPENDITURE 

Complete Qli1.Y ii direct 
expenditure to benefit C/OH 

Category (Seo Cologorios lillod ot tho top of this schodulo) 

FEES 

- ---- - ----
C',hock � 1ruvolou101<10 ofT•••• Comptolo 8clto<lulo 1 

---- ---
Candidate I Ortlceholder name 

1
3 Flier ID (Ethics Commission Filers) 

City; State; Zip Code 

SANJOSE CA 95131 

(b) Description 

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

SANJOSE CA 95131 

Description 

PROCESSING FEES FOR ELECTRONIC 
CONTRIBUTIONS 

Check if Auslin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 
SANJOSE CA 95131 

Description 

PROCESSING FEES FOR ELECTRONIC 
CONTRIBUTIONS 

Chock ,t Austin, 1 X, olhcehotd<ir hv,og .. ,.,,,,,.a 
--

Olllce aouoht Olfice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.ua Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverliaino Exponao Event Expo11ao loan RopaymonVRolmburaomenl Sof;eilalion/Fundralslng Exponao 
Aooountin(>'Bankklg Feoa Offloe Overhead/Rental Exponao Transportation Equipment� Rotated &pgnY.> Consulting E)(J)Gflao Food/Beverage Expense Polling Expense Trovol In Dlalricl 
ContributionoJDonalions Mado By Gift/Award&!Memoliela Expenao PrinUng Expense Trevor Ou1 Of Distllct 

Can<fidololOffioeholdor/Politlcal Committee LegalSoNl<:es Selarlos/Wagos/Contr� Lobo< 01hor (onto, a cetogory no! rtsled atx,,o} 
Creel( C8ld Payment 

The Instruction Gulde explaln11 how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
5 OSCAR R SILVA 

4 Date 6 Payee name 
01/26/2025 PAYPAL 

6 Amount($) 7 Payee address; 

1.19 2211 N 1ST ST 

8 (a) Category (Seo Categories listed al tho lop of this schedule) 

PURPOSE FEES
OF 

EXPENDITURE 

(c) Check ijt,avoloutslde ofTexas. Complete Schedile T. 

9 Complete Qli.LY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

01/27/2025 PAYPAL 

Amount ($) Payee address; 

1.39 
2211 N 1ST ST 

Category (Seo Cotogories listed al tho lop of this schedule) 

PURPOSE 
FEES 

OF 

EXPENDITURE 

Check ijttavel O\Jlslde ofTexas. Complete Scll&Wle T. 

Complete Qli.LY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

01/30/2025 PAYPAL 

Amount($) Payee address; 

17.94 
2211 N 1ST ST 

Category (Soo Cotooorro, lialod ol lho lop of 1h11 •chodulo) 

PURPOSE FEES 
OF 

EXPENDITURE 
- - -

C',hockdUavolO<Ali<JOolTo•u• CU1nplolo Schooulu I 
- --- -

Complete QliLY II direct Candidate I OlllceholcJer norna 
expenditure to benefit C/OH 

1
3 Flier ID (Ethics Commission Filers) 

City; state; Zip Code 

SANJOSE CA 95131 

(b) Description 

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

Chock ij Austin, TX, officeholder living expense 

Office sought Office held 
-

City; state; Zip Code 

SANJOSE CA 95131 

Description 

PROCESSING FEES FOR ELECTRONIC 
CONTRIBUTIONS 

Chock ,f Austin, TX, officeholder living oxponH 

Office sought Office held 

City; state; Zip Code 

SANJOSE CA 95131 

Oescflptlon 
- --

PROCESSING FEES FOR ELECTRONIC 

CONTRIBUTIONS 
- ----

Chock II AutlUI, lX, ott,coholdor h••IO ""P•n•o 
- --

Office held Office eouoht 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.slnte.lx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evont E,cponao loon Repoymonl/Rolmbulaoment Sofocitnflon/Fun<lrolslr,g E,ponso 
AooountinglB&nking Foee Offloo Ovorhood/Renlol Exponso Tron•po<1Ltll<>n Equlprnont � Rololoo ExponY> 
Consulting Elq)enS<I FoodlBovoreoo E,cpe,100 Polling Exponso Trovol In Oletrlct 
Cootnbutlonl/OonotionS Made By Glft/Awardo/Memor1ols Expense Pr1nUng Expon•e Trovof Out or Olslrici 

Cancfidatel()ffioehokje,1'>ot,tlcat Committee Legal Servtoe• Sofar1es/\Negea/Coolfact l.Albor Other (ontor o cotogo,y nol rrstoo ew,o) 
()'f(J.IC.-d P8)fflO(ll 

The lnetrucllon Gulde explain• how to complete Ihle form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

5 OSCAR R SILVA 

4 Date 6 Payee neme 

03/03/2025 PAYPAL 

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

35.39 2211 N 1ST ST SANJOSE CA 95131 

8 (a) Category \See Categooes tislad al Iha top or this schedule) (b) Description 

PURPOSE FEES PROCESSING FEES FOR ELECTRONIC
OF CONTRIBUTIONS

EXPENDITURE 

(c) Chock Wlrevof outside of Texas. Complele Schoc)Jle T. Cheek d Auslin, TX, officohofder hvlng expense 

9 Complete .QHlY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/15/2025 PAYPAL 

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

1.99 
2211 N 1ST ST SANJOSE CA 95131 

Category \Seo Categories !isled at lhe top or this schedule) Description 

PURPOSE FEES PROCESSING FEES FOR ELECTRONIC 
OF CONTRIBUTIONS 

EXPENDITURE 

Cll8d(Wtravoloutsideo1Toxas. CompleleSchoc)JleT. Chock rt Austin, TX, officeholder hv,ng expense 

Complete QliLY 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 \Soo Calego<iu llslod at lhe top or !his schodule) Description 

PURPOSE 

OF 

EXPENDITURE 
-----

C/lOCI<, vavoloutaide ol Texas Cornple(o Bdlod"lo T Checl< ,, Auslin. TX, ofhc•lioldor hv.,g O>p;)IISO 
--- -

- - -

Complete QliLY If direct Condldata / OrflCQholdar name 
expenditure to benefit C/OH 

OUico aouoht OUlce hald 

- --

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.atote.tx.ua Revised 1/1/2025 




