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THESE EXPENDITURES A HAVE EEEN MADE WITHOUT THE CANDIDATE'S DR OFFIGENOLDER'S KNOWLEDGE OR
ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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18 Filer ID (Eftics Commission Fiters)

{ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
x TOTAL POLITICAL CONTRIBUTIONS 5 2400.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
TOE’“?ALSENW“"RE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES $ 6145.48
cor w"’*’gggm 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE | #57 DAY $ 0
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the awompanying report is true and comrect and mdudes all information
required t¢ be reported by me undsr Title 15; Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit

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

Signature of officer administering oath Printed name of officer administering oath atiolitnoiorimaiandans

@) i}nswom Declaraﬂon

"ymgc Nmt &M 8“““\)@" , and my date of bi 5Q3/BO/W

yusssss, 20T AR Hasedvets Tx 70657 U8
Gly) o spe ANae) (zhcode) . (country)
Exscuted /\)/f}/»/!« Count(;u::t)eof f@ié on Aﬂdaydﬁb *

~ Sighature of C:an&dﬂnlotlcghddu (Decarant)

Revised 1/1/2024




20 Fller 1D (Ethics Commission Filers)

AMOUNT

SCHEDULEAT MONETARY BOLITIGAL CONTRIBUTIONS s  2400.00

ULEAZ. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

Rt

3 2400.00

s 3745.48

Revised 1/1/2024




scHeEDULE A1

o ot L

¥ Guide explains RoW to complete this form.

1 Total pages Schedule AT

‘3 Filer 10 (Ethics Commission Filers)

18 Full name of contributor

D. Reznicek

......................................

6 Contributor address;

Cat Spring

........... D T R

out-ol-state PAC(ID#___ )

I mErAver AL e

7 Amount of contribution (8)
100.00

A S Pﬂncmlaecupanonuhbgw(s”
~ |Rancher

8 Employer (See I

2Nn4

of contribution (5)

100.00

out-6t-state PAC (D )

B N N LR T T

o Siate:  Zip Code

Texas

Amount of contribution ($)
300.00

Employer (See Instructions)

out-of-state PAC (ID% )

.............. PUTE T O S S S R

City; State; Zip Code
Texas

Amount of contribution ($)

1000.00

o,

e idect




NE TARY POLITICAL CONTRIBUTIONS

4 Total pages Schedule A1

e IS_Q'\’j’Silver

'3 Filer iD (Ethics Commission Filers)

4 Date
2/15

§ Fuil name ! contributor

City;

oul-of-state PAC (100 )

....................... P T L 1

State;  Zip Code
Texas

7 Amount of contribution ($)

50.00

9 Employer (See Instructions)

Fuil name of contributor
M. Walsh

$ecgnien

Horseshoe Bay

R R

City:

aut-of-state PAC (D8 —)

Breny bes are e

N

State; Zip Code
Texas

Amount of contribution ($)

100.00

n / Job title (See Instructions)

Full name of contributor

City;

oul-of-state PAC (10#

veme

State; 'zb Code
Texas

Amount of contribution ($)

50.00

Employer (See Instructions)

Full name of contributor
M Thuss
...............:V..a.&é.r.ess:

B P

aut-of-state PAC (0% )

City;

o oMien

Cmssna s sEeae

Texas

4 of contribalioh. (8)

200.00




1 Total pages Schedule AT

3 Filer ID (Ethics Commiigsion

4 Date 3 mmmonmum oubotatels PAC (D% , | 7 Amount of contribution ($)
500.00

omy Stale  Zip Code
Texas

9 Employer (See Instructions)

i oxdh o fae ~ | Amount of contribution (%)

S N AV sgrFsocirasmanann ANRUEBB e M greNsrmr s essbndesscdBes

Contributor address, City; State;  Zip Code

Employer (See Instructions)

Date Full name of contributor ‘dutiol-siste PAC (10% S of ConTtian 15)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Fuli name of contributor out-of-state PAC (10#__ ) Amount of contribition ($)

Contributor address; City; State; Zip Code

paton /306 sl (See Insinuctons)

IONAL COPIES OF THIS SCHEDULEAS m
: plnu m Instruction nuido for additional uponlng requirements.




iniom\atfon is not applbable DO NOT include this page In the report.

EXPENDH’URE CATEGORIES FOR BOX: .(.)

Committee
< m Imtmcllon Gulde explains m w MM lhb for-
Fos $ Wital pages Schedule F1:|2 FILER NAME 3 Filer (D (Ethics Commission Fiters)
g Sam Silver
 |eome & Payee name
e tl A8 Vista Print
- & Amount (3) 7 Payee address; LR City; State; Zip Code
2075.66
. 4 8 (d Calogory (See Categories listed at the 1op of this schadule) (b) Description
: Xpen: Mailer
Check if Austin; TX, oficeholder living experse
Amount (5) Payee address; City: State;  zip Code
OrY (Soe Calpgories isied at 19 top of tus scheduie) Description
PURPOSE Mailer
EXPENDITURE
i
Chech if tavel outs e of Toxss Complate Schedue T
QONLY if direct Candidate / Officeholder name
: expenditure 0 benefit C/OH
Payee name
Payee address; e B City; State; Zip Code
Category (See Categordes 15100 al 1o 1op of his schoduln)
Check if ravel outside of Texas. Compiete Scheaule 1. Check i Austn. T, officeholder fiving expense
Candidate / Officeholder name Office sought Office beld




g

POLITICAL EXPENDITURES MADE FROM

Crecit Card Payment

PERSONAL FUNDS SCHEDULE G
If the requested mfom;aﬁm is not appllgable DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

’ Evant Expense Loan Exponse
ik i el G Offics Ovwrhead/Rental Exponse  Tranaportation Equipment & Related Expenss
Conauiting Exp Expense Traved In District
o ' T a1 et

Other (enter a catagory not isted aboVe)

The instruction Gulde explains how to complets this form:

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Advertising

Sam Silver
4 Date 5 Payee name
02/14 HSB Beacon
6 Amount (5) 7 Payee address; City; State; ; Zip Code
591.00
! Raimiarsement fom
¥ poiitical contributons
inended
8 {a) Category (Sas Categories lisied ot the top of Inis schedule) | (b) Description
e Advertising Newspaper
() Civeck I irevel Outside of Texas. Complola Schedula ¥. Check # Austin, TX, officaholder fiving axpensa
9 Candidate / Officeholder name Office sought Qffice held
Complete ONLY if direct ‘
expenditure to benefit C/OH
Date Payee name
02/14 HSB Beacon
Amount (5) Payee address; City: State: Zip Code
289.00
Reimtursement from
v mm
Category (See Categories fisted ut tha top of this schedula) Description
o e Advertising
Check i travel outsicde of Toxas. Complete Scheduse T Check # Austin, TX, officeholder living expanse
2 : N Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14 Printworks
Amount ($) Payee address; City; State; Zip Code
473.32 AT
v
Catpgory. (Sea Categories fisted w the top of this schedule) Description

Check it travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officaholder living expensa

Compleie ONLY 7 direct
expenditure 10 benelil CIOH

Candidate / Officehokier name

Office sought Office held

Revised 17172024
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4

if the requested infow

scHEDULE G

Event Expenso Loan RéH . 1
Contibuions/Oonations Made By GitiAwards/Memorials Printing Expense R

The instruction Guide explains how to comptete this form.

1 Yol m‘l' Schedule G;

Advertising

2 FlLER NAME 3 Filer 1D (Ethics Commission Filers)

Sam Silver

4 Date 6§ Payee name

02/16 USPS
6 Amount ($) 7 Payee address; City; State; Zip Code
680.00
Resnbursement from
+  paoliical contributions
Tréandod
8 %5 {a) Category (See Catégades listed al the (op of this schedule) | {b) Description
JRgrae Advertising
5 ORI
© Chyeck #irwvel utside of Texas. Compiete Scheduie T. Check & Austn, TX, officehoider living expense

9 Candidate / Officeholder name Office sought Offica held

Complete ONLY. // direct

expenditure to benefit C/OH

Date Payge name
02/17 USPS

Payee address; City; State; Zip Code
Category (See Categories listed at tha top of this schadule) Description

Check i vl cutaicis of Texas. Complets Scheduie T

Chack f Austin, TX officeholdec living expense

- —
" Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14 HSBPOA
Amount ($) Payee address; City; State; Zip Code
520.00
Resmbursement from
v poiiical contributions
ilendert.
AN T Category (Ses Categaties listed al ihe top of this schadufe) Description
i > Event Expense
- Check ¢ travel cutside of Texas. Complete Scheduls T Chack £ .10 TX, officehoider biving axpenss

D ONLY I direct
expenditure to benefit C/OH

Candidate / Officeholder name




g

Credit Cavd Payment

SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
2 EXPENDITURE CATEGORIES FOR BOX 8(a)
proiiamtcd i Fon o Office Overhead/Rental Exponse Transpartation Equipment & Related Expense
ng/Banking 3
Cons#ting Expense Food/Baverage Exponsa . Poling Exponse Trave! In District . :
Confributions/Donations Made B GiftAwards/Memorials Expense Printing Expense Travel Out Of District :
CanddaterOficeholdenPaitica! Cor uiive Lagal Services S Lavor

Other (scter a calogory not ksted above)

The Instruction Guide explains how to complete this form.

Event Expense

1 Totalpages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sam Silver
4 Date 5 Payee name
02/15 PIC
6 Amount ($) 7 Payee address; City: State; Zip Code
176.00
Rambumsement fom
¥ poltical contrnibutions
ntercded
8 (a) Category {See Catagories isted al the top of this schaduls) {b) Description

© Check If Ausiin, TX, officshoider iving expense
9 Office sought Office heid
Complete DNLY if direct
expenditure o benefit C/OH
Date Payee name
Amount (8) Payee address; City: State; Zip Code
=
Category {Sae Categories listed at ths lop of this schadule) Description
PURPOSE
OF
Cherk i travel outside of Toxas Complete Schedie T, Check i Austin, TX; officaholder iving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY /7 direct
expenditure to benefit C/JOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Rasmbursament fom
poliical contribusions
vandecd ‘
Category (Sea Categories listed at the top of this schedule) Description

‘Check § travel outside of Texas. Complets Schedude T

Oapuiaml_omnoldernam

Ravised 1/1/2024





