CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

41 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
1 CANDIDATE !/ MS / MRS / MR FIRST M
E ONLY
OFFICEHOLDER Mr Caleb A OFFICE US L
NAME b P—
NICKNAME LAST SUFFIX
Smith-Silverio RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER APR U 2 2026
MAILING i
ADDRESS 3047 Upland Spring Trace Katy, TX, 77483
[] change of Address BY: LD ST pin
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 346 ) 331-7081
Receipt # Amount $
8 CAMPAIGN M5 / MRS / MR FIRST M1
TREASURER Caleb A
NAME b Date Processed
NICKNAME LAST SUFFIX
Smith-Silverio bate imaged
7 CAMPAIGN STREET ADDRESS {NC PO BOX FLEASEY APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3047 Upland Spring Trace, Katy TX, 77493
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER
PHONE ( 346 ) 331-7081

% REPORT TYPE

D January 15
[} alyis

E 30th day before alection

D 8th day before election

15th day after campaign
treasurer appointment
(Qfficeholder Onty)

I:I Runoff

1‘:_‘| Excaeded Modified
Repaorting Limit

[
-

Final Repart {Attach C/OH - FR)

10 PERIOD
COVERED

Year

2026

Month Day

01/ 20

Maonth Day Year

04/ 02/2025

THROUGH

M ELECTION ELECTION DATE

D Primary
B General

Month Da Year

¥
05/ 02 /2026

ELECTION TYPE

D Qther

Dascription

D Runoff
D Special

12 OFFICE CFFICE HELD {if any)

13 CFFICE SOUGHT  (if known) .
Katy ISD Board of Trustees, position 5

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIOMS ACCEPTED OR PCOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPGRT
THE CANDIDATE / OFF}CEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

Ij GENERAL COMMITTEE ACDRESS

] Additonal Pages

[[]seecimc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Cammission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LGANS, OR $ 42625

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. Ey

4, TOTAL POLITICAL EXPENDITURES $ 64.91
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 426.25
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required 1o be reported by me under Title 15, Election Caode.
Signhature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.

Signature of officer administering aath Printad name of officer administering oath Title of officer administering aath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . ! )
(street) {city) (state)  (zip code) {country)
Executed in County, State of , an the day of 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer | {Ethics Commission Filers}

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

M.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Caleb
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, IZ' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 426 25
2. |:] SCHEDULE A2Z: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. |___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENOITURES MADE BY CREDIT CARD
9. g 64.91
]
]
O

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide axpiains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Caleb smith-Silverio

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: ) 7 Amount of cantribution (§)
Caleb A. Smith-Silverio
JODDE | e
312 6 Contributor address; City: State; Zip Code $64-91
3047 Upland Spring Trace Katy TX, 77493
8 Principal occupation / Jaob title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {I1D#: )

Amount of contribution {$)

Melissa C. Blanscet

3/25/26 Contributor address; City; State;  Zip Code $50.00

4606 Westdale Dr. Fulshear, TX 77491

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-ot-state PAC (ID#; ) Amount of contribution ($)
Margret Daniel
.................................................................................. 250.00
3/31/26 Centributar address; City; State; Zip Code $

25507 Winston Hollow Ln, Katy, 77493

Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-af-state PAC {IC#: ) Amaunt of contribution {$)
Diana Upright
3/31/26 .(.'.“or-ﬁr.ibutor address; - C.it.y; ...... State . le Code . $2625
25703 Coery Cove Land, Katy TX, 77497

Principai occupation / Job title {(See Instructions) Emplayer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1

if the requested information is not appiicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Caleb Smith- Silverio

4 Date 85 Full name of contributar [ out-ot-state PAC {iD#: ) 7 Amount of contribution ($)
Mollie Ulirich
4/1/26 ................................................................................... $10000
& Contributor address; City; State; Zip Code

Did not Provide

8 Principal occupation / Jab title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC {ID#: ) Amount of cantribution (%)
""" Comributor address: G, Stats; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {IC#: ) Amaunt of contribution ($)
""" Combutor sddressi Gy Suate; ZpGods
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: j Amount of contribution (§)
""" Contrioutor address; Gty State: ZipCode
Principal occupation / Job title {See Instructions) Employer (See |nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



PERSONA

POLITICAL EXPENDITURES MADE FROM

L FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Lcan Repayment/Reimbursemerit Solicitation/Fundraising Expense

Accounting/Banking Feaes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsuling Expense Food/Beverage Expense Palling Expensa Travel In District

Contributions/Donations Made By GifAwards/Memoriais Expense Printing Expense Travel Qut Of District
Candidate/Officahelder/Puoiitical Committes Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed akove)

Cradit Card Payment

The Instruction Guide explains how to bomplete this form.

1 Total pages Schedule G

1| 2 FILER NAME 3 Filer ID (Ethics Commission Filers}

1 Caleb Smith- Silverio
4 Pate 5 Payee name
6 Amount (%} 7 Payee address; City; State; Zip Code
$41.14 110 kipper st, Nsw 2010 australia ABN 80 159
Reimbursement fram
D paoiitical centributions
intended I:___] Check if individual's residence address.
(@) Category (See Categarias listed at tha top of this schedule) {h) Description
PURPOSE
OoF Printing Rack cards
EXPENDITURE
{c) [:] Check if travet autside of Texas. Complate Schedule T. l:l Check it austin, TX, officeholder living expense
9 - Candidate [ Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payeea name
2/21/26 Grigora
Amoaéqts(SO) Payee address; City; State: Zip Code
. No. 19 4thc ¢ross keramangoia  industrial  5th, block
Reimbursement from '
D political contributions
intendad [] creckitindnidual's residanca adaress.
Category (Sae Categortas listed at the top of this schadule) Description
PURPOSE ;
OF other Website
EXPENDITURE
[T cneckiftravel cusside of Texas. Complete Schadule T. [ ] checx if austin. Tx, afficshaider living axpense
o Candidate / Officehcider name Office gought Office held
Caomplete QNLY if direct
expenditure to benefit C/OH
Date Payes name
2/23/26 Porkbun
Amount ($) Payse address; City: State; Zip Code
$8.77 21370 7140
Reimbursementfrom Swlanser Farma parkway sherwood ,OR 9 .
D political contnbutions WS
intended [] Cneckifinanicual's residenca aadrass.
Category (Seae Categoras lisied at the top of this schedule) Description
PURPOSE .
OF other domain
EXPENDITURE

D Check f travel outside of Texas, Complets Seneduie T. |:| Check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissicn www.ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: RECEIVED
ELECTRONIC FILING EXEMPTION APR 0 7 206

An exemption affidavit must be submitted with each paper report. WW‘ ; ,

Beginning on January 1, 2026, a candidate or officehoider who has accepted more than
334,890 in poiitical contributions or made more than $34,890 in politicaf expenditures | Recsipt# Amaunt
in any calendar year must file all subsequent reports electronicaily. .

Date Procassed

Filer name Fiier iD #

Caleb Silverio

Date Imaged

1. 1 swear or affirm that | have not accepted more than $34,890 in palitical contributions or made
more than $34,880 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
cantributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making poilitical contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with wham | contract exceeds $34,830 in political
contributions or potitical expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1am filing this affidavit with the 30 day report due on April 2nd, 2026

| understand that this affidavit is required to be fiied with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

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

OR

{2) Unsworn Declaration

My name is Caleb Silverio , and my date of birth is _

My address is 3047 Upland Spnng trace ) Katy ) X ‘ 77493 USA
Harri (street) % (city) (state) (z'p code) (country)
Executed in b County, State of ,on the 2 day of pn . 20 26 .
(manth} (year)
-

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 1/1/2026






