CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CIOH Instruction Gulde explaln how to complets this form, | | 0" |0 (Ees Commhsion Fiant) | 2 Total pages filed: 5
3 CANDIDATE? M5/ MRS / MR FIRST [
OFFICEHOLDER | MR. OSCAR R QFFICE USEONLY
NAME  fereeremarariiiivsiaicrararesranarstnrrrnissnns eV emearanerarararn e araan .
HICKNAME LAST SUFFIX Daie Recelved
SILVA RECEIVED
4 CANDIDATE / ADDRESS 1 PO BOX, APY 1 SUITE 8, CITY, STATE; 2P CODE
OFFICEHOLOER | 5807 FLAX BOURTON ST HUMBLE TX 77346 JAN 15 205
MAILING
ADDRESS ICE
Change of Address SUPEMT_‘.]E;:BDL%ﬂgg OFF
5 g??l%'giﬁé?DER MBE;;ODE FPHONE NUMBER EXTENSION Dats Hand-deliversd or Data Postmarkad
PHONE ( ) 445-7103
Receipl # Amount 3
6 CAMPAIGN MS / MRS f MR FIRST Wi
TREASURER
MAME MR OSCAR e R ... o rrocones
NICKNAME LAST SUFFIX
SILVA Cats Imzged
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE), APT 7 SUITE #, ciry, STATE; 219 CODE
TREASURER 5807 FLAX BOURTON STHUMBLE TX 77346
ADDRESS
{Residence or Businoss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 445-7103
9 REPORT TYPE ] )
|? January 15 |—— 30th day befors elaclion [_— Runoff [_— ;ﬁ&mercamzxm
{Othcahoider Only)
; ; Exceeded Moddied P .
I—_ duty 15 |— Bth day before election py ass l__ Final Repon (Attach C/OH - £R)
10 PERIOD Month Day Yoar Month Gay Year
COVERED
8 23 /24 THROUGH 12 / 31 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r— Primary l— Runatf r“ Other
Descripton
5 / 3 / o5 [';_ Ganarai [— Special
12 OFFICE OFFICE HELD (f xny) 13 OFFICE SOUGHT {f kown)

HUMBLE ISD BOARD OF TRUSTEES POS. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pagas

THIS BOX 18 FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMCAL EXPENDITURES MADE BY POLIVICAL COMMITTEES TO SUPPORT
THE CANDIDATE / CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFRCEHOLDERS KNOWLEGGE OR
CONSENT. CANDIDATEA ANRD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE HAME

I_I GENERAL COMMITTEE ADDRESS

;_‘ SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 48 Filer ID (Ethics Commiasion Fllars)
QOSCAR SILVA
17 CONTRIBUTION t. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o 00

CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
$
......... (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 ’000 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 -OO
4. TOTAL POLITICAL EXPENDITURES $ 3 5 39
CONTRIBUTION
5. TOTAL POLITICAL CONYRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 964 61
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 O O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying teport is irue and comect and includes all information

required {o be reported by me under Title 15, Efeclion Code.

~
Signature of Candidale or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 1o and subscribed before me by this the day of .
20, tocertifywhich, witness my hand and seal of office.
Signature of officer administering oath Printod name of officer administering vath Titte of officer administering oath

{2) Unswom Declaration

My name is_05¢ar Silva , and my date of birth is I

My address is 9807 Flax Bourton St _Humble TX 77346 USA '
(slreet) (cily) (state) (zip code) {country)
Executed in_HaIMS County, State of | 9Xas Lonthe 191N gay o January — 5 (i? .
oni ar)

Signature &tﬁua&omoamw {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID {Ethics Commisston Filers)
OSCAR SILVA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 1,000.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 35.39
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE £4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IOH | &
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
Forms provided by Texas Ethics Commission www.ethics state.bx.us

Revised 1/11/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The |

nstruction Guide explains how to complete this form.

1 Tolal pagoes Schedule A1: 1

2 FILER NAME

OSCAR SILVA

3 Filer ID (Ethlcs Commission Filers)

4 Date

\q’\oQ‘P,m"‘ '

& Full name of conlributor out-of-atate PAC (IDF: )

Joanne Grossland

aeranvare tesiasacanrnnane R R L T R Freresetabrrayance

6 Contributor address; City; State; Zip Code

I . mblo, TX 77396

7 Amount of contribution ($)

1,000.00

8 Principal occupation ¢ Job title (See Instructions)

8 Emplayer (See Instructions)

Insperity
Date Full name of contributor oul-of-slate PAC {OF: ) Amount of contdbution ($)
Conlributor address; City: State;  Zip Code

Principal ocgupation / Job titie (See Iastructions)

Employer (See Instructions)

Date

£uli name ot cantabutor out-of-state PACIO¥._ )

R R R R R R D R P T P L PR Breisieraareres

Contributor address; City: State; Zip Code

Amount of conltribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date

Full name of contributor oul-oi-slate PAC (I0#; )

L aaseatrranarmratosatosissnrsisisressserniaraisassmrrrsiainnes Pisietacs e nans

Contributor address, City; State; Zlp Code

Amount of contribution (S)

Frincipal occupation / Job title (See Instnuctions)

Employer (See tnslructions)

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reparting requirements.

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Cradit Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evanl Expense Loan RepaymentReimbursement
Accounting/Banking Feos Office OverheadMental Expensa
Consulling Expense Food/Bevemge Expenss Pdlling Expanse
Contrituony/Donatons Mada By GiVAwardsMemorials Expensa Psinting Expense
CandidawaOfMceholderPoltical Committes Legal Seyvices SalariesWages/Contrect Labor

The Instruction Guide expialns how to complete this form.

SolicitationFundraising Expense

Transporlation Equipmeant & Related Expense
Tmval In District

Fravel QU1 Of Disvict
Cther (enter & catagory netlisted above)

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer ID (Bhics Commission Filars)

1 OSCAR SILVA
4 Date § Payeename
01/15/2025 PayPal
6 Amount {5} 7 Payee address; City; State; Zip Code
35 39 2211 N. 1st St. San Jose CA 95131

8 {a) Category (SnaCslegoriss listed atthe top of this schedule) {b) Description
PURPOSE Fees Processing fees for electronic
OF 4 i
EXPENDITURE contributions
() Check if travel outside of Texas. Completa Schadufa T, Check If Austin, TX, officaholder living oxperse
9 Comptele QNLY if direct Candidate / Oficeholder name Ofice sought Office held

expenditure 1o banefit C/OH

Dater Payee name

Armount () Payee address; City: State; Zlp Cede

Category (SeeCalegories Rsted at the fop of this schedule} Description
PURPOSE
QF
EXPENDITURE
Check ¥ travel outside of Texas. Complata Schedule T, Chack if Austin, TX, oficeholdsr living expanse
Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expendilure to bensfil C/OH
Date Payee name
Amount ($) Payee address; Chy; State; Zip Code
Category (See Catagorisslisted a1 the lop of this achadule) Description
PURPOSE
OF
EXPENDITURE

Check f ravel outsido of Texas. Complata Schedula T.

Chack If Austin, TX, officeholder Eviag expense

Comgplete ONLY if direct
expenditure 1o banefit C/OH

Candldate / Officeholder name

OMice sought Office hetd

ATTACHADDITIONAL COPIES OF THIS SGCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.slate.lx.us

Revised 1/1/2024






