>ORRECTION/AMENDMENT AFFIDAVIT
' FOR %NDIDATEIOFHCEHOLDER FORM COR-C/OH

2 Total s filed:
B OFFICE USE ONLY 1

MS/¢ m:m Mi Date Received

MeS., MAEIPV .. S o NG
% &1 LVER. s FEB 27 124

' 4 WREPORT D January 15 Runoft Date Hand-do Postmarked
0 '
Ve % [—" July 15 [E]]Em.dodmodm reporting D & ADNINISTRATONR
ﬂ before election ol Other (specify) Receipt # Amount $

' D 15th day sfter treasurer

o Bih day before slection appointment {officaholder only)

SN ; Date Processed
§ ORIGINAL PERIOD
Date imaged

; &%/0& /34,} THROUGH Q?Z /7_;4)/3&/

'-:;, | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

" Check ONLY if applicable:

Sﬂﬁiannual reports: {swear, or affirm, that the original report was made in good faith and without an intent to
g or to misrepre-sent the information contained in the report.

: | swear, or afﬁm\ that | am filing this corregted regort not later than the 14th business day after the

- -
date | learned that the repo ongmally filed is inaccurgte oy'in lete. I'swear, or affir, that any error or
omhslon in the report as origm led was made in fa M

/"7 Signature of Candidate/Officeholder

Please complete either option below:

NOTARY STAMP/ SEAL

| swom to and subscribed before e bymas . S e lid

20 - . tocertify which, witness my hand and seal of office.
wdbﬁs_ﬁ administering oath Printed name of officer administering oath Title of officer administering oath
OR

CQI L\)‘(/(— and my date of birth is OF 3} %CJ ) 5#
LSS0 HRSESHERY Y7557 LIANT

(state) (zip code) (country)

(street) ( ity) .-
O _couny, smwm_{%mm’iﬁy of/’ dﬂ‘/ e 20 =24

5 {month) C (year)
AR =~
S;&nature of Candidate/Officeholder (Declarant)

mch Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

8 Ethics Commission www,ethics.state.tx.us Ravised 4/16/2021



T ——

CANDIDATE l OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

- | CAMPAIGN FINANCE REPORT

) v s 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
mclommmm Guide explains mwwﬂomhﬂﬂ-
3 CANDIDATE/ prapyry Ty “FReT "
omCEHOLDER s SR R Maria E OFFICE USE ONLY
NICKNAME LAST SUFFIX
Sam Silver
4 CANDIDATE / ADDRESS 7 PO BOX: APT/SUME®  CITV, STATE;,  ZIP CODE
OFFICEHOLDER |209 Lasso Horseshoe Bay Texas 78657
MAILING
ADDRESS
Change of Address
3 S CANOFF S&AB?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST i Receipt # i Amount $
s L Y e I - AORISN &
NICKNAME LAST SUFFIX -
. ale Im
Sam Silver bt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; Iy, STATE: ZIP CODE
TREASURER 209 Lasso Horseshoe Bay Texas. 78657
ADDRESS
(Residence or Business)
8 CAMPAIGN AFEECODE PHONE NUMBER EXTENSION
TREASURER TR S
PHONE .
( )
9 REPORT TYPE \ r
D January 15 r 30th day befors eleciion [ Runoff 15th day ater campaign
{Officehoider Onty)
8 [y 15 LE; 8th day before election :""":’:’4 Final Report (Aftach C/OH -FR)
2 10 PERIOD Month Doy Year Month Day Yoar
: COVERED
02 06 24 . 02 ,26 ,24
if : .
‘ H ELECTION ELECTION DATE . ELECTION TYPE
¥ s 5] pimey Elmeor E] onw :
: = Description
: i 03 / 05 / 24 [ General D Special =
12 m OFFICE HELD (f any) 13 OFFK:ESIOUG{T (# known)
4 JP Precinct 1Llano County
= |14 NOTICEFROM |Tus sox s ror nomce of roLmeaL BEEN NADE WITHOUY THE CANDIDATE'S O OFRICEMOLDER'S KNOWLEDGE OR

CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL COMMITTEE ADDRESS
[ speciFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Revised 1/172024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OM ; :
Sam S“V::AME 16 Filer 1D (Ethics Commission Filers)
L $0NTRIBUT|ON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
OTALS " PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
o CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS 2400.00
'~ {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPEN T|. '|ARE- % o=
TOTALg 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4  TOTALPOLITICAL EXPENDITURES $ 6145.48
CONTRIBUTION g <t e
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affim, under panalty of perjury, that the accompanying report is true and correct and includes ali information
required 1o be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

NOTARY STAMP/SEAL

Swom o and subscribed before me by ___.._ . this the day of

20 _, to certify which, witness my hand gnd seal of office.

Printed name of officer administering oath Title of officer administering oath

Slgnature of officer administering cath
Jia B

; i Eu \lggM i 8 IL\)EIL , and my date of bu;h is ((_"‘3/ 3_0/‘;\ L/ Kl
DT ARED Fiveedpets, Tx IR5T UL

. N |
(street) ! v_gqty) (state) (zip code) {country)
County, State of’ T_@ié =, on th ﬂday o@%' 20%
mont

r)
}' M T /‘
Sighature of Candidate/Officeholder (Declaant)

m_fgm | “‘al Reset Page Revised 11172024




FORM C/OH |
COVER SHEET PG 3

s -‘5_;
s s
JRES MADE FROM POLITICAL CONTRIBUTIONS $ 2400.00
BLIGATIONS ¥
S MADE FROM POLITICAL CONTRIBUTIONS S 6

RES MADE FROM PERSONAL FUNDS $ 3745.48

OM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

DITURES MADE FROM POLITICAL CONTRIBUTIONS $

GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Tolal pages Schadule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sam Silver
4 Date 5§ Full name of contributor out-of-slate PAC (104 | 7 Amount of contribution ($)
02/14 Syl o e e 100.00
6 Oontrbumr addma. City: State; Zip Code
Cat Spring Texas
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor out-of-slate PAC (ID# e, = Amount of contribution ($)
02/14 | Kathyiones 100.00
: contrlbmor uddresa, City; State; Zip Code
Horseshoe Bay Texas
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of state PAC {108 ey Amount of contribution ($)
02/14 iy OOy et 300.00
comnbmor address; City; State; Zip Code
Horseshoe Bay Texas
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date ' % Fuft name of contnbutor out-of-state PAC (1D¢ Amount of contribution ($)
:7 9:—}.
B e s 1,000.00
4 Contributor address; Ciy; State; Zip Code
.4 Horseshoe Bay. Texas
o0 Job titke (See Instructions) Employer (See Instructions) 4

e

ONAL COPIES OF THIS SCHEDULE AS NEEDED
PAC, pkau see Instruction gulde for additional reporting requirements.

r.stL " Reset Page Revised 1/1/2024




ROt s [ Bl ARG i 7

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Sam Silver

3 Fller ID (Ethics Commission Filers)

4 Oate

02/15

5 Full name of contributor
Frank Graoely

8 Comﬁbufor addml.
Horseshoe Bay

ut-of-state PAC (ID# | 7 Amount of contribution, ($)

. £ h s o o I 50.00
City; State;- Zip Code
Texas

8 Principal occupation /7 Job title (Sce Instructions)

9 Employer (See Instructions)

02/16

Full name of contributor

Michael Walsh

CmeeEs e aemea s YT

Horseshoe Bay

Amount of contribution (§)
100.00

out-of-stale PAC (0¥ __ L LR

" sste; Zip Code
Texas

City

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

02/19

e camenecsssogeseipr s

Fulf name of contributor
David Rose

RN Wy

Contributor address;
Horseshoe Bay

Amount of contribution ($)

50.00

out-of-stale PAC (D# 3

S 2% Code -
Texas

Woca:paﬁonlmwo(s”!m)
Y

Employer (See Instructions)

02/19

Full name of contributor
Mlchaef Thuss
: Gfpcnitt

ﬁérqeshoe Bay.

Amount of contribution ($)

200.00

out-of-state PAC ((0F

State; Zip Code

Texas

y /Jobm(&o instructions)

Employer (See Instmction‘:)" TR

L MQMCOPIES OF THIS SCHEDULE AS NEEDED
stat Pﬂ;eln’um Instruction guide for additional reporting requirements.

dgj‘n’eset Page Revised 1/1/2024

[




~ The Instruction Guide explains how to complete this form.

2 FILER NAME

Sam Silver

3 Filer (D (Ethics Commission Filers)

4 Date

5 Full name of contributor

Eileen Hurd

cesi i e

City.’

oui-of-stale PAC (104 )
R L T Al L R R R T

State; Zip Code
Texas

7 Amount of contribution ($)
500.00

dg

9 Employer (See Instructions)

out-of-state PAC (OB iTiii o)

cmiwe msernsar

Zip Code

Ciemsrse s

City:. State;

Amount of

Employer {(See Instructions)

City; State;

Out-of-siate PAC(DRL. | . . )

B Arnssscavennan

Zip Code

Amount of contribution ($)

Employer (See Instructions)

City: State; Zip c«h

out-of-state PAC (0% _

R A

Amount of contribution ($)

Employer (See Instructions)

antt

-

3
'!

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advoriising Expense

i SalicitationFundraising Exponse
Accounting/Banking Traneportation Equipment
Consulting Expense Trovel in District .
mmq Trave! Out Of District oD
Canddate/OfficeholderfPoltical Committee Services
Crodi Card Payment Logsl Other (enter a category o B
The Instruction Guide explains how to complete this form
1 Total pages Schedule F1. 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sam Silver
4 Date 5 Payee nm '
4/6 Vista Print
6 Amount (5) T Payee address; : clp State; Zip Code
2075.66
8 (a) Category 'ﬁﬁmmiﬁﬁﬁﬂﬂﬂ'm) {b) Description
. PURPOSE Printing Expense Mailer
© Chack € irsvel oubside of Texas. Complete Schedule T Check if Austin, TX, officahoidar fving expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought e
expenditure to benefit C/OH
Date Payee name > !
2/23 USPS
Amount ($) Payee address; City; State Zip Code
2gory (See Caleqorins listed at the top of this schedula) Description
Advertising Mailer
muﬂmwmr Check i Austin, TX, officeholder iving sxpense
Candidate { Officeholder name

”—Omee sought

Office held
City; State; Zip Code
slogories lisled al the top of thisschedute) | Description R T

Check # Austin, TX officehoider iving expanse

=

Office heid

Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM

- L G
PERSONAL FUNDS S
If the requested Information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Accounting/Banking Fees » Office Overhead/Rental Expenso stwm
Contributions/Donations Made By GilvVAwardsMomorials Expense Printing Expense Travel Out Of District
Candidate/Oficehoidor/Politcal Committea  Logal Services Labor Other (entar a category not listed above)

Credit Card Paymert

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sam Silver
4 Date 5 Payee name
02/14 HSB Beacon
6 Amount ($) 7 Payee address: cy; State; Zip Code
591.00
Resnbursement from
v potitcal contributions
ntended
8 R (a) Category (Ssé Catagaries inted st the top of this schedule) | (b) Description
ELRy es Advertising Newspaper
L ek 3 5
© Check ¥ iravel outside of Taxas. Compiesa Schedule T Check f Austin, TX, officehoider iiving exp
9 L Candidate 7 Officeholder name Office sought Office hefd
Complete ONLY if direct
expenditure 10 benefit C/OH
Date Payee name
02/14 HSB Beacon
Amaunt () Payee address; City; State; Zip Code
289.00¢
v o3
£ Ca'eootv {See ories kisted ot the top of this schedule) Description
Advertising
Chedii ¥ Favel ouside of Texas. Complets Schedule T wc@mmmm;
Office sought Office held
City: State; Zip Code
‘{S6a Categories listod al tho top of thvs schedule) Description
Check # Austin, TX, officsholder iving expanse
Office sought Office held
ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
e CER Y
] - m' sl “"Reset Page Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE
Iftherequested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse E:*M mw ol ot Soliciation/F und ‘__vvsr“
Accounting/Banking Overhead/Rental i Related
MM& GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Salanes/Wages/Contract
O Committes Legal Servicos Labor Other (anter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sam Silver
4 Date 5 Payeename
02/16 USPS
€ Amount (5) 7 Payes address; City: Sate: Zip Code
680.00
Rermnburserment from
v poitical contributions
rtended
8 ; (a) Category (See Calegories isted at the top of this scheduls) (b) Description
o Advertising
EXPENDITURE
© Chack 7 travel outside of Texas. Compiets Schedule T. Check # Austin, TX, officenoider iving axpensa
9 i3 Candidate / Officehoider name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/17 USPS
Amount (S) Payee address; City; State; Zip Code
1020.00
Reimbursement from
./ polscal conuibusons
=
=l Category {SeeCategaries fisied at the top of this schedule) Description
Advertising
Gheck it fravel outside of Toxas. Camplete Schedule T, Check if Austin, TX, officehoider kving expense
Candidate  Officeholder name Office sought Office held
City; State; Zip Code
uogomn listad 2t the top of this schodule) Description
outakde of Taxas Complate Schedute T Chack it Austin, TX, officsholder living expense
Office sought Office held

AL COPIES OF THIS SCHEDULE AS NEEDED
Reset Page Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM CHERULE G
S
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advextising Expense ’E:::nw Loan RepaymentReimb it Solicitation/Fundraising Expense 2y
Accounting/Banking Ofica Overhead/Rontal Exp Transp: WIMM—
Consuiting Expense Food/Bevernge Expanse Polling Exponse T Trave! In District
Contribuions/Donations Made By GiVAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Labor Other (enter a category not listad sbove)
Crodt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Fiter iD (Ethics Commission Filers)
Sam Silver
4 Date 5 Payeename
02/15 PIC
& Amount (8): 7 Payee address; City; State Zip Code
176.00
Resnbursernent from
v poiical contributions
interdied
8 y 3 {a) Qhooty {See Categorias listad at the top of this schedule) (b) Description
PU. ;
wose | Event Expense
EXPENDITURE i ;
«©) Check ftravel autside of Texas Complete Schedule T Check d Austin, TX, officehoider living expense
] Candidate 7 Officeholder name Office sought Office heid
Compiete ONLY /! direct
expanditure to bmoﬁt CIOH
Date Payee name
AT
Amount () Payee address; City; State; Zip Code
political contributions
: Categary (Ses Calegones isied at the top of this scheduis) Description
Chack if Austin, TX, otficaholder fiving exponse
Office sought Office held
“ Payee name
Payes sddmes; City: State, Zip Code
(Sas Categories listed at the lop of this schedule) Description

Check if Austin, TX, officehoider living expense

Office sought Office held

Sy

ICS.S

AL COPIES OF THIS SCHEDULE AS NEEDED

Reset Page Revised 1/1/2024






