CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

41 Filer iD (Ethics Commission Filors) | 2  Total pages filed: S|
The C/OH Instruction Guide explains how to complete this form. 11
3 CANDIDATEI MS / MRS / MR FIRST MI
OFFICEHOLDER | MR. OSCAR R OFFICE USE ONLY
NAME ~ Beventaisiimiaion s ooise st saaslaionlalae o biore s s.o/iels s & oloia/siare’s srets slalofa aiesio/eisis o/alefe%slslele sisfaiotel D floco g
NICKNAME LAST SUFFIX
L SILVA ) RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE ¥, CITY, STATE;  2IP CODE
OFFICEHOLDER (5807 FLAX BOURTON ST HUMBLE TX 77346 AP
MAILING R 0 3 2025
ADDRESS
SUPERINTENDENT'S OFFICE
Change of Address
HUMBLE ISD
5 g??ggggﬁ; . AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (832 ) 445-7103
A
6 CAMPAIGN MS / MRS / MR FIRST Mi SaeRaT R
TREASURER
NAME MB. e OSCAR e, - Do Processed
NICKNAME LAST SUFFIX
S"_VA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy, STATE. 2IP CODE
lgggi‘é‘;ﬁ'? 5807 FLAX BOURTON ST HUMBLE TX 77346
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 445-7103
9 REPORT TYPE I | ' 30th day before election I " Runoff I i 15Ih day aRer campaign
January 15 n RS e une ! easurer appointment
(Officeholder Only)
| July 15 I i 8th day before election I | g":ﬁn“:mﬁ“ I . Final Report (Attach C/OH - FR)
i | Reporting ;
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /25 THROUGH 3 / 24 7 25
1 ELECTION ELECTION DATE ELECTION TYPE — ]
Month Day Year l_ Primary l_ Runoff Oogmsecr' i
5 / 3 / o5 [ Gonera [ specil
12 OFFICE OFFICE HELD (d any) 13 OFFICE SOUGHT (¢ known)
HUMBLE ISD BOARD OF TRUSTEES, POS. 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS A CCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
CEMMITTER(S) COMMITTEE TYPE | COMMITTEE NAME
r FeNdA COMMITTEE ADDRESS
Additional Pages
I— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME N
COMMITTEE CAMPAIGN TREASURER ADDRESS -

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.othics.slate.lx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT e COVERIGHEEN RO <
15 C/OH NAME - 7 - ITIG Fller ID (Ethics Commission Filers)
OSCARR SILVA - .l
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O-OO

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2, 050- 00

©

EXPENDITURE 3

TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 21 7
4. TOTAL POLITICAL EXPENDITURES
s 1,804.80
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ) 209 -81
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and comect and includes all information

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

L=
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of

20, tocertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath
(2) Unsworn Declaration

My name is Oscar Silva , and my date of birth is

My address is 9807 Flax Bourton St . Humble CTX 77346 USA
(street) (clly) (state) (zipcode)  (country)
Executed in_Harris County, State of 1 ©Xa8 Lonthe 20 qa o Aprll ‘ 20(.';’5 .
ar,
o 7481‘-9n - Mm’elafﬁéaﬁihet (De&arant)

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



19  FILER NAME

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

OSCAR R SILVA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,050.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 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 $
0. 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 s
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Fonms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule At: 3

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

OSCARR SILVA
4 Date & Full name of contributor oul-ol-state PAC (ID#. y | 7 Amount of contribution ($)
EZEKIEL AVELAR
o l u \vz‘ soomnbmoraddms ............... CW ............ aa h'le COde ...... 50 - OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o IIS l'bot‘

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

Amount of contribution ($)

100.00

Principat occupation / Job titie (See Instructions)

Employer (See Instructions)

ml«; (2028

Full name of contributor

MELINDA O'REILLY

Contributor address;

out-of-slate PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o l%’ lw?‘

Fuli name of contributor oul-of-state PAC (ID¥; )
CHARLES MORGAN
Contributor address; City; State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Inatruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME

OSCAR R SILVA

3 Filer ID (Ethics Commission Filers)

4 Date

o lqc loo?f

5 Full name of contributor oul-of-slate PAC (ID# )
JULIA BECKMAN
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ol \W l}o?‘f

Full name of contributor oul-of-state PAC (ID¥: )
AISHA STEWART
Contributor address; ) City, Sta.t3 "le 60de .

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ot l—n ]'wr{

Full name of contributor out-of-state PAC (ID¥: )
NATASHA TORR
Contributor address; City; State; Zip Code

Amount of contribution ($)

30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o\ \';o \uw(

Full name of contributor out-of-state PAC (ID&: )
GARY ROBINSON
Contributor address; City; State; Zip Code =

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEASNEEDED
If contributor Is out-of-state PAC, please see Inatruction gulde foradditional reporting requirements.

Formms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OSCAR R SILVA
4 Date 8 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
' JOANNE CROSSLAND

03 I 03, 2075 | @ Contributor address; City; State; Zip Code 1 9 OOO - O O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)
GLENN GRAYSHAW
e ’ » l"”f ..... A e, PPttt T e 5 O ] O O
.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-ol-state PAC (ID#¥: ) Amount of contribution ($)
..... Co nmbmoraddrm s esese C“yStmezlpCode e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-stale PAC (ID#. ) Amount of contribution ($)
..... c°nmbutoradd,ess. BRSO Clty. State,leCode o5 o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contrlbutor Is out-of-state PAC, please 8ee Instruction gulde for aciditional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense
A ‘ A

Event Expornso
Feos

Loan RepaymentReimbursement
Olfice Overhead/Rental Exponse

Solicitalion/F undraising Experse
Transportation Equiprnant & Retated Expenso

Consutting Expense Food/Bavernge Expeinse Polling Exponse ‘Trave! In Dislrict
Contributions/Donations Made By GifyAwarde/Memorials Exponse Prnling Expenso Travel Out Of District
Candidate/Officehoiar/Poltical Committeo Legol Sorvices Salerles/MWages/Conlract Labor Ofther (enter a category nutlistod atove)
Credt Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 FII;ID (ﬁicﬁfemmission Filers)
5 OSCAR R SILVA
4 Date 5 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 at the lop of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE BUSINESS CARDS
EXPENDITURE
(©) Check if travel ouiside of Texas. Complete 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
03/04/2025 K&S SPORTSWEAR
Amount ($) Payee address; City; State; Zip Code
20121 W LAKE HOUSTON PKWY ST 1400 HUMBLE X 77346
1,462.46
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ADVERTISING EXPENSE YARD SIGNS
EXPEt?DITURE

Check if ravel outside of Texas. Complele 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
03/04/2025 VISTAPRINT

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

100 HAYDEN AVE LEXINGTON MA 02421
108.23
Category (See Cetegories listed at the lop of this schedule) Description -
FURPDSE ADVERTISING EXPENSE POST CARDS
EXPENDITURE

Cheock K Uavel outsida of Toxas. Compiote Schodvie T.

Complete QNLY if direct
expenditure to benefit C/OH

Cé_nal&;a;) Ou_lcehoner r;i_me

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Choch if Austuy, TX, officeholdar living expanse
~ Offica sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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/Ban

Cendidate/Officeholder/Potitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveit Expense

Foes

Food/Beverege Expense
GifVAwards/Meimorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Exponse
Polling Expense

Prinling Expense
Salarles/MWages/Conlrac! Labor

Soficitatien/Fundraising Expaneo
Transportation Equiprnent & Retated Exponse
Travel In District

Travel Out @f District

Other (enter a category not listed abcrse)

Credk Card Paymeont

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5

2 FILER NAME

OSCAR R SILVA

3 Fiier ID (Ethics Commission Filers)

4 Date

03/08/2025

6 Payee name

VISTAPRINT

6 Amount (8)

110.39

7 Payee address;

100 HAYDEN AVE

City;

LEXINGTON

State;

MA

Zip Code

02421

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed atthe top of this schedule)

ADVERTISING EXPENSE

(b) Description

POST CARDS

PURPOSE
OF
EXPENDITURE

FEES

CONTRIBUTIONS

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/14/2025 PAYPAL
Amount ($) Payee address; City,; State; Zip Code
1 99 2211 N 1ST ST SAN JOSE CA 95131
Category (See Calegories listed al the top of this schedule) Description

PROCESSING FEES FOR ELECTRONIC

Check if traveloutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if dlret_:l_
expenditure to benefit C/OH

FEES

Chock it tsveloidside of Texas Complote 8chodkdo T

" Candidate / Officehiolder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY 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; Zi;; Code
3 48 2211 N 1ST ST SAN JOSE CA 95131
- 1D C-Blegwy (_Soc_:-ColooonosIismd.a;iho_lop of this schedule) i Description -

PROCESSING FEES FOR ELECTRONIC

CONTRIBUTIONS

Chock i Austin, TX, otficoholder livuyg oxponse

Office sought

" Oftice held

Forms provided by Texas Ethi

cs Commission

www.elhics.slale.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

CredR Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expenseo Event Expanse Loan RepaymentReimbursement Salicitetion/Fundraising Eypanse

Acoount X Feos Olfice Overheed/Rental Expenso Tronsportatien Equipment & Relatlod Exgonso

Consulting Exponse Food/Beverage Expense Polling Exponse Travel In District

Contwutions/Donations Made By GifvAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/OfficehaldenPoltical Committea Legal Services Salaries/Wages/Conlract Labor Other (enter a category nod listed atove)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OSCAR R SILVA
4 Date 6 Payea name
01/25/2025 PAYPAL

6 Amount ($)

3.98

7 Payee address;

2211 N1ST ST

State;

CA

Zip Code

95131

City;

SAN JOSE

PURPOSE
OF
EXPENDITURE

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

FEES

(b) Description

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

PURPOSE
OF
EXPENDITURE

FEES

(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/25/2025 PAYPAL
Amount ($) Payee address; City; State; Zip Code
3 98 2211 N1ST ST SAN JOSE CA 95131
Category (Sea Categories listed at the top of this schedule) Description

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, olficeholder living expense

PURPOSE
EXPENDITURE

FEES

Chock # Uuvol aikevio of Toxas Completo Schadule 1

Complete ONLY if direct

._(_:andlda?e / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/25/2025 PAYPAL

Amount ($) Payee address; City, State; Zip Code - .
3 98 2211 N1ST ST SAN JOSE CA 95131

-
S _Calegory (SeoEAlebornes |;s-t§d al the top of this schedule) Description

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

Chock i Austin, 1X, ollicehotdor living expanse

Olllce sought Olfice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Exponse
Accounting/Banking

Consulting Expensoe

Credt Cand Payment

Contnbutions/Donations Mado By
Candidate/Officehoider/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeise

Fees

Food/Beverage Expense
GilVAwarda/Memoiials Expense
Legal Services

Loan Repay
QOffice Overhead/Rental Expense
Polling Expense

Prinling Expense
Salarles/VVages/Conltract Labor

The Instruction Gulde explains how to complete this form.

WReimbui it Soficitation/Fundralsing Expente

Transporiation Equiprent & Related Exgencs
Travel In District

Travel Out Of District
Other (entor a catogory nct listed aberro)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 OSCAR R SILVA
4 Date 5 Payeename
01/26/2025 PAYPAL

6 Amount (%)

1.19

7 Payee address;

2211 N1ST ST

City;

SAN JOSE

State;

CA

Zip Code

95131

PURPOSE
OF
EXPENDITURE

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

FEES

(b) Description

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

PURPOSE
OF
EXPENDITURE

(c) Check if travel outside of Texas. Complete 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 2
Date Payee name

01/27/2025 PAYPAL

Amount ($) Payee address; City; State; Zip Code
1 39 2211 N1ST ST SAN JOSE CA 95131

Category (See Celegories listed at the top of lhis schedule) Description

FEES

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Complete QNLY If direct

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/30/2025 PAYPAL
Amouﬁfs_)_ o Payee address; - B City; State; - Zup_C:da .
17 94 2211 N 1ST ST SAN JOSE CA 95131
Calegory (Sec Cnlouonou.ll.s-t;d et tho lop of u; s:hodule) B _Deécrlth011 -

FEES

Chock f vavol mAsido of Toxus Completo Schiilo 1

Candldate / Officehalder name

expenditure to benefit C/OH

"~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PROCESSING FEES FOR ELECTRONIC
CONTRIBUTIONS

Chack if Austin, TX, officaholdor v oxponso

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Candidate/Officenoide/Pohtical Committee

Credk Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Foes

Food/Beverege Expense
GifAwarda/Memorials Expense
Legal Services

Loan Repaymont/Reimburesmern
Offce Overhead/Rental Exponso
Polling Expense

Printing Expense
Salarles/VVages/Conlract Lebor

SolitationyF undraising Erpanse
Transportolion Equiprnent £ Ralated Esgonesn
Travel In District

Trave! Out Of District

Othar (enfer a category nat listad atcrra)

The instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

5

2 FILER NAME

OSCAR R SILVA

3 Filer ID (ElhicsEommissionﬁF'i'lersT B

4 Date

03/03/2025

6 Payee name

PAYPAL

6 Amount (8)

35.39

7 Payee address;

2211 N1ST ST

State;

CA

Zip Code

95131

City;

SAN JOSE

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE FEES PROCESSING FEES FOR ELECTRONIC
OF
xpEE e CONTRIBUTIONS
(c) Check if tavel outside of Texas. Complele Schedule T. Check f 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
03/15/2025 PAYPAL
Amount ($) Payee address; City; State; Zip Code
-I 99 2211 N1ST ST SAN JOSE CA 95131
Category (See Categories listed at thetop of this schedule) Description

FEES

PROCESSING FEES FOR ELECTRONIC

OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Chock f ravel oitsxde of Texas Complote Schochio T

Ceandidate / Olﬁoeholder name

PURPOSE
OF CONTRIBUTIONS
EXPENDITURE
Check if travel outsideof Texas. Complete Schedule T. Check ff 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 T
o Category (SeeCalegories listod at the top of this schedule) T Description - o i
PURPOSE

Check if Auslin, TX, officoholdor livirg oxpanso

Olfice sought Olfice held

ATTACH.A-DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025






