CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

} : 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST ™I
OFFICE USE ONLY
OFFICEHOLDER | Mr. Sam
NAME = = el d i i i s aes St s wa 5 e Eh dp s ale s =1e ot mescmmrmcpemtcy b ararere S ame——
NICKNAME LAST SUFFIX pge =%
Houston | E_Cj
4 CANDIDATE / ADDRESS /PO BOX; APT 1 SUITE #, cITY; STATE;  ZIP CODE EE: _‘1_"; é
OFFICEHOLDER 4
OFFICEF 6301 FM 945 South 2
ADDRESS Cleveland, TX 77328 Pt <~
— -
Change of Address [ -
'v.'T.‘\.] 5
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Handidsivered o1 (m-;-_‘émlkeu
OFFICEHOLDER L O
e (281 ) 450-9007 e A
Recomt L | Amew 5.
6 CAMPAIGN MS / MRS { MR FIRST mi — -
@l iy St
TREASURER Mr. Elbert K e - <=
NAME = B iemsmmmrrmrarsioncns tbanns o s ioss st sives s cs e it as Sl s s g ks = =
NICKNAME LAST SUFFIX L8
Date Imaged
Ken Syphrett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE: 2IP CODE
I';EARSE:ZER 50 River Creek Rd.
; ) Cleveland, TX 77328
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 593-0664
9 REPORT TYPE |: Senuary 15 E 30t dey before election r— Runoff r— 15th day after paitgn
I _B - treasurer appointmen!
(Officeholder Only)
' W Juyis I . Bth day before election Exceeded Modified | Final Report (Attach CIOH - FR)
B ...—— Reporting Limit e
10 PERIOD Manth Day Year Month Day Year
COVERED
2 21 /24 THROUGH 7 / 15 /24
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff mrn.pﬁon
1 1 / 5 / 24 B General Special
12 OFFICE OFFICE HELD (¥ any) 43 OFFICE SOUGHT  (if known)

San Jacinto County Pct. 3 Constable

San Jacinto County Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE

CANDIDATE'S OR OFFIC,

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER _SHEET PG 2 _

16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Sam Houston

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) _
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 ’67500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
B o - N |
4. TOTAL POLITICAL EXPENDITURES $ O OO
e 1O/ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 904 00
BALANCE OF REPORTING PERIOD | , i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE }
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 to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Afidavit

NOTARY STAMP/SEAL

Swomn 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 oath___ Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is -52""7 /-me$ . and my date of birth is 1 6-171-145Y

My address is (030 | Fr-tff‘-lSS , (,'IM-L\TM& T 1w UsA
- (street) {city) (state)  (zip code) (country)
Executed in Q - County, State of ’ﬁm

, an the |§§ Sw% ,;:-o?-q
{mont {year)
s

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Sam Houston

21 SCHEDULE SUBTOTALS ] SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | $ 1,675.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
i 4._ o SCHEDULE E: LOANS 3 i
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  5,580.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ‘ $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD - $
|
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | $
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
_11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: IT%TEEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | §

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, | U RS EECTEE 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sam Houston

4 Date 8 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Steven L Roberts

0702024 | o o o e men | 1.000.00
, .

515 S.3rd St.  Bellaire, TX 77401

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PACUD¥ D) | Amount of contribution ($)
| Scott Carter

06/06/2024 ............................................................................. 6 7 5 00
Contributor address; City: State;  Zip Code

310 Marina Drive Coldspring, TX 77331 ‘

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

Date Full name of contributor out-of-state PAC {ID#: - )T h Amount of contribution ($)
""" Conmibutor address;  Ciy,  Smte: ZipGode |

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address:  City, | State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tbc.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memonals Expense Printing Expense Travel Out Of District

Candidate/Office holde/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sam Houston

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5580.00

& Date

[ 8 Payee name

| John Raley & Associates

7 Amount (%)

5,580.00

‘ 8 Payee address; City; State Zip Code

Houston, TX 77056

9  tvPE OF
EXPENDITURE

, 1717 St James Place suite 320
J
| L_'__ Political E Non-Political

10 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE Legal Services ‘ To defend law suit for accusation of illegal voters
EXPEP? [::ITU RE =
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
H 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

TYPE OF = .
EXPENDITURE = | L. Political E Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif iravel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



CORRECTION/AMENDMENT AFFIDAVIT

FORM COR-C/OH
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Dale Regeivod”
OFFICEHOLDER ous
N ~ Mr. Sam Houston
NICKNAME LAST SUFFIX
4 ORIGINAL REPORT D January 15 D Runoff [:I Final report Date Hand-dellvered, ... Date Postmarked
TYPE [Jouy1s [[] Excesded moified reporting .
limit =
m 30th day before election " Other (specify) Recelpts i Amoungs
_ D 15th day afler treasurer | <
l:l 8th day before election appointmeant (officehoider only) - 1 —
— || Date Processad
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imeged
01/ 01 /2024 TRoueH 027 05/ 2024

6 EXPLANATION OF CORRECTION
Did not have the invoice or receipt and over looked the payment

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: [ swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the mformation contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please compilete 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 oath Printed name of officer administering oath Title of officer administering oath

l OR

(2) Unsworn Declaration

S;,,, /'/o«u_z.ﬁm) j0-17-1959

My name is , and my date of birth is
My addressis_ 30! FaxGys S Covedod 7% 77383 USA
street 4 . d
e dno (street) /Q; o (city) (state)  (zip code) (country)

Executed in County, State of ,onthe 17 ﬁ gﬁﬁ .ZOU/- ;
% (year)

Signature of Candidate/Officeholder (Declarant)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer iD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

MS / MRS / MR FIRST Ml
OFFICE USE ONLY
Mr. Sam
e i e R A R e . S e e—
NICKNAME LAST SUFFIX
Houston
ADDRESS ! PO BOX; AFT | SUME #, CITY; STATE; ZIP CODE

6301 FM 945 South
Cleveland, TX 77328

(Residence or Business)

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 450-8007
—_— 'm#— T Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
e RER M Blbert K o e
NICKNAME LAST SUFFIX B
Date Imaged
Ken Syphrett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oy STATE; ZIP CODE
TREASURER .
ADDRESS 50 River Creek Rd.

Cleveland, TX 77328

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 593-0664
9 REPORT TYPE (..ﬂ..._ January 15 ﬁ_ 30th day before election [ o Runoff | . 15th day after campaign
i - | _ treasurer appointment
{Officeholder Only)
{ July 15 8th day before election i Exceeded Modified [ Final Report (Attach C/OH - FR)
p— - Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 1 / 24 THROUGH 2 / S / 24
H ELECTION ELECTION DATE ELECTION TYPE
W Primary Runoff Othe
Month Day Year o D%crn'ption
3 / 5 / 24 General Spacial — ———
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

San Jacinto County Pct. 3 Constable|San Jacinto County Sheriff

14 NOTICEFROM ~
POLITICAL
COMMITTEE(S)

Addilional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES-MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFRICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIWVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www._ethics.state bx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

16 C/OH NAME
Sam Houston

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE

BALANCE
OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

'+ 15,600.00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $
5,459.81
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $

OF REPORTING PERICOD

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$
|

18 SIGNATURE

(1) Affidavit

| swear, or affirm, under penalty of perjury, that the accompanying report is true and cormect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

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 oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Sam Houston

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 13,440.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,160.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,059.81
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIB:T|ONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,400.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11 SCHEDULE J: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: #%TE:EEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www ethics.state tx.us Revised 8/17/2020




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. + TolglgpagesSacheule L 2
-;_ FILER NAME I o 3 Filer ID (Ethics Commission Filers)
Sam Houston
4 Date & Full name of contributor out-of-state PAC (I(# y | 7 Amount of contribution (§)
Steven L Roberts

12/31/2023
915 S.3rd St.  Bellaire, TX 77401

6 Contributor address; City; State;  Zip Code ‘ 1 0 00 0 O
’ L]

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)

John W Dalton
01/1 1/2024 e gt B A L 18 S8 mrb I B S e D e A Y e

2302 Fannin, Ste 550 Houston, TX 77002

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()

Contributor address; Gity, State;  Zip Code ; 2 5 00
=

Principal occupation / Jab tile (See Instructions) Employer (See Instructions)

Deanne Marie Schweitzer
01/1 3/2024 .................................................................

7 Elm Cir. Coldspring, TX 77331

Date Full name of contributor out-of-state PAC [I[D# Amount of cantribution ($)

|
Contributor address; City; State;  Zip Code | 2 0 O O O
n

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

Eastex Tool LLC

255 Evergreen Heights Rd. Coldspring, TX 77331

Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)

01/13/2024 [ monsiimes VS Swis; Zip Code 100.00

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

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

Fomms provided by Texas Ethics Commission www.ethics.state. te.us

Revised 8/17/2020




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 FOR BOX 8(a)

Advertising E_xpanse Event Expense Loan RepaymentResmbursemert Solicitation/Fundraising Expense
Accourting/Banking Fees Office OverheadRental Expense Transportation Equipment & Refated Expense
Consulting Expensel Food/Beverage Expense Polling Expense Travel In District
Contribubons/Tonations Made By GifttAwardsMemoriats Expense Printing Expense Travel Out Of District
Candidate/OfficehokierrPolitcal Commitiee Legal Services SalanesMages/Contract Labor Ofther (emera category not listed above)
Credit Card Paymert . - N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Sam Houston
4 Date & Payee name
01/08/2024 Lone Star Signs / Texas Specialties
& Amount ($) 7 Payee address; City; State; Zip Code
2 516 81 PO Box 789
3 = Montgomery, TX 77356
8 (@) Category (See Categories listed at the top of this schedule) (b) Description o
it e Printing Expense Signs
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2024 | Montgomery County Printers
Anmount ($) Payee address; City: State; Zip Code
543 00 310 N Danville, Ste D
- Willis, TX 77378
Category (See Categories listed at the top of this schedule) Description
PUEOSE Printing Expense Signs, postcards, mailers
EXPENDITURE
Check if travel outside of Taxas Complete Schedule T. Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to beneftt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categoiies listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Remmbursement Solicitation/Fundraising Expense
AocowWBanhng Fees Office Overhead/Rental Expense Transportation Equipment & Relatled Expense
Consulting Expense Food/Beverage Expense Polling Expernse Travel in District
Contribubons/Donations Made By GiftyAwards/Memorials Expense Printing Exgpense Travel OQut Of District
Candddato/Office holder/Political Commiittee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . ; .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1;| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Sam Houston
4 Date & Payee name
01/08/2024 Sign Ad Outdoor Advertising
8 Amount ($) 7 Payee address; City; State; Zip Code
1 500 OO 6301945 S
3 B Cleveland, TX 77328
8 (a) Category (See Categories listed at the top of this schedule) [ {b) Description
FARESE Advertising expense Billboard
EXPENDITURE
(C) Check if travel outside of Texas Compiete Schedule T. Check if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
Amount ($) Payee address; N - o _City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Scheduie T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tbi.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernt Experse Loan RepaymentReimbursement SolcitatonFurdraising Expense
Accowling/Banking Fees Office Overhvead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pofling Expense Teavel In District
Contributions/Donations Made By Git/Awards/Memonals Expense Printing Expense Travel Out Of District
Canddate/Officeholder/Palitical Committee Legal Services Salanes/Mfages/Contract Labor Other (erter a category not listed above)
Credi Card Payment R _ N -
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Sam Houston B
4 Date 6 Payee name
01/13/2024 Sam Houston
6 Amount (%) | 7 Payee address; City; State; Zip Code
IF200500) 6301 FM 945 South
¢ peeeroatom: | Cleveland, TX 77328
ntended
8 {a) Category (See Categories listed at the top of this schedule) ; (b) Description
S Solicitation/Fundraising E A
OF olciation/Funaraising cxpense ; e
EXPENDITURE ( . For Auction / Fundraiser
©) Check iftravel outside of Texas. Complete Schodule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefil C/OH

Date Payee name
01/13/2024 Sam Houston
Amount ($) Payee address; City, State; Zip Code
500.00
Refm trom 6301 FM 945 South
¥ poliical contributions Cleveland, TX 77328
ntended
Category (See Categories listed atthe top of this schedule) Description
PURPOSE P e e 1 - Signature guitar
OF Solicitation/Fundraising Expense For Auction / Fundraiser
EXPENDITURE
Chack if travel outsiie of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Completie ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
nended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

San Jacinto County Pct. 3 Constable

) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Tm
OFFICEHOLDER | Mr. Sam OFFICE USE ONLY
NAME B S L LA 1 51610 @i e R 8 SRR SR T
NICKNAME LAST SUFFI
Houston
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY, STATE,  ZIP CODE
OFFICEHOLDER
At 6301 FM 945 South
ADDRESS Cleveland, TX 77328 =
Change of Address = ao
6 CAND'DAQ-'E/DER AREA CODE PHONE NUMBER ESIENSION i)ale'.@an;gg:wer@‘-or Date Pastmarkad
OFFICEH > e
S (281 ) 450-9007 530 *
Rocgmwnl_, &!W
6 CAMPAIGN MS / MRS / MR FIRST Ml o -
—
A URER M Ebert Koo ECEST
NICKNAME LAST SUFFIX ¢ ¥
Date Imaged
Ken Syphrett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY: STATE; ZIP CODE
TREASURER .
ADDRESS 50 River Creek Rd.
. . Cleveland, TX 77328
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 593-0664
92 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
{Officehoider Only)
July 15 B 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 /5 /2 THROUGH 10 728 24
1 ELECTION ELECTION DATE ELECTION TYPE
Prim Runoff Oth
Month Day Year rimary Ly Desecrn ption
1 / 5 / 24 B Genaral Special =
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SQUGHT  (t known)

San Jacinto County Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER.  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDI TURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPA!QE FINANCE RE_P_ORT COVER SHEET PG 2

16 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
Sam Houston

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 , 700 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES ‘ $ O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 9 927 65
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $

| swear, or affirn, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. _—"" {

18 SIGNATURE

- I

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscnbed 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 Title of officer administering cath

(2) Unsworn Declaration

- ”~
My name is . oM / bwsTon . and my date of birth is LD -\ 1-195d
My address is. Lipl Frmqys S _ Clegt\ead T X —3138 . (,se
(street) {city) {stale)  (zip code) {country)
Executed in County, State of ., on the Q§¥ of .20
4 {m

L - Il
O~ —

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state b.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Sam Houston

19 FILER NAME - | 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,700.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT;DE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CI(_)H $ 0.00
1 SCH_E_DULE I: NON-POLITICAL EXPENDITURES MADE FROM POL_ITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: lTNoTEITEET' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sam Houston

4 Date & Full name of contributor aut-of-state PAC (1G# 3 | 7 Amount of contribution  ($)

Henry Street Investments, Ltd

100042024 [ s o e me T 500.00

| 1235 OId Salem Church Rd. Willis, TX 77378

8 Principal occupation / Job title (See Instructions) ‘ 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

George & Suzanne Russell |

10/06/2024 | Contributor address; ctv.  sme Zpcode 1 ,000'00

1401 19th St. Huntsville, TX 77340

Principal occupation / Job tite (See Instructions) II Employer (See Instrucﬁons)
I
Date ! Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
A. Wade & Pam Runnels
1 0/08/2024 ................................................. o I A
Contributor address: City; Stale; Zip Code
L]
129 Heritage Dr. Point Blank, TX 77364
I Principal occupation / Job title (See Insiructions) Employer (See Instructions) - -
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
|
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST ' Mi S ——
OFFICEHOLDER | pr. Sam
NAME = |eeaievecnnenn UL T . S B G o ot Recoived
NICKNAME LAST SUFFIX
Houston
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # CITY: STATE;  ZIP CODE
OFFICEHOLDER
AR S 6301 FM 945 South
ADDRESS Cleveland, TX 77328
Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 450-9007
Receipt # Al $
8 CAMPAIGN MS / MRS / MR FIRST MI ecelp | Amount
N TER M Elbert Koo Date Processed
NICKNAME LAST SUFFIX
Date 'maged
Ken Syphrett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cIy: STATE; ZIP CODE
=i S 50 River Creek Rd.

ADDRESS

(Residence or Business)

Cleveland, TX 77328

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 593-0664
9 REPORT TYPE : = _ )
J 15 30th day before election Runoff 15th day afier campaign
|: anuary L y I:N | une [.__ treasurer appolntment
(Officeholder Only)
| . July1s | . Bth day before election | Exceeded Modified I - Final Report (Attach C/OH - FR)
5 - Repaorting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /16 /24 THROUGH 10 / 5 2
H1 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oth
Month Day Year mary g00 D&sirﬁption
1 1 / 5 / 24 B General Special
12 OFFICE OFFICEHELD (ff any) 13 OFFICE SOUGHT  (f known)
San Jacinto County Pct. 3 Constable | San Jacinto County Sheriff
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

RECEIVED

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2 YAN J

Forms provided by Texas Ethics Commission www._ethics.state.tx.us " Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME
Sam Houston

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 8 , 800 . 00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2 2 963 26
’ a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 8 2 27 6 5
BALANCE OF REPORTING PERIOD . .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 to be reported by me under Title 15, Election Code.

Signature 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, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

-
My name is \)3)’"‘/ OM"'?;“:\ . and my date of birth is 1“.\'\,\0\3“]
My address is !.:r#l\t\\ T e e R . EENTLETTON “.-:“.J\ TR, NS
l " Y ,rqpegl)# e ’. {city) (state)  (zip code) (country)
Executed in L2 S Countty, State of- ) , on the day of ) .20 ‘
(monith) (year)
o = S

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
Ak ioNs L AINALY SLASLY



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Sam Houston

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 18,800.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00

4. SCHEDULE E: LOANS o $ 0.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 22,963.26

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: !r'\(l)TIEIEEgI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
RECEIVED

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME
Sam Houston

3 Filer ID (Ethics Commission Filers)

4 Date ‘ 6 Full name of contributor out-of-state PAC (ID# )

Chilton & Elizabeth Hott

7 Amount of contribution ($)

08/29/2024 ‘sconmbUtoraddress‘CIty ............ sta te. leCOde ...... 2 000 00
, L]
’ 16427 Redcrest Dr.  Houston, TX 77095
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of confributor out-of-state PAC (ID¥#, ) Amount of confribution ($)
Patsy & Morris Linder
O e e o Smie: zpcode 1,000.00
1634 Lynnview Dr. Houston, TX 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full mame of contributor out-of-state PAC (ID# ) Amount of contribution ($)
oy Jack & Jashona Franklin
08/ Contributor address; City; State;‘ Zip Code 1 y O 00 . 00
255 Evergreen Heights Rd Coldspring, TX 77331
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
5 Skip Martin
08/23/20 4 ..... Cor;;:r.i.bu:t.or a‘;dress.’ ............... (.:Ity. ------------- Stavte . ZI;) coc.’; ......
1,000.00
1263 US Hwy 59 N Cleveland, TX 77327
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

9~ )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED | |

P

If contributor is out-ol-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sam Houston

4 Date & Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)
R.C. & Norma Sweeten

0812312024 | L o 2.500.00

8721 FM 1725 Rd. Cleveland TX 77328

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#%: ) Amount of contribution (§)
Robert Dortch

09/19/2024 |+ o AT e oG 1 , 00 O . 00

PO Box 1141, New Caney TX 77357

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
William Suttle

i I - L i 1,000.00
1601 FM 945 S, Cleveland, TX 77328

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution  ($)

Surplus Sales & Auction Co., Inc

09/12/2024 |-+ rmmeroe e SIS LTS S
Contributor address; City; State; Zip Code 1 : O 0 0 ) 00
PO Box 7976, Pasadena, TX 77508

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED ;
If contributor is out-of-state PAC, please see Instruction guide for additional @Rorﬂng requirements.

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sam Houston

4 Date 8§ Full name of contributor out-of-state PAC (ID#: )

John Dalton

001412028 | 37 1,300.00

82302 Fannin, Ste 550 Houston, TX 77002

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (14 ) Amount of contribution ($)
Skip Martin

09/18/2024 [jommgarmsemsearomsammsesmeses o Swate;  ZipCode 2 y 000.00

1263 US Hwy 59 N Cleveland, TX 77327

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

lisa M Kamholtz

O 22 e RSN Emver e socasmszarars 5,00000

1145 Country Rd 2283, Cleveland, TX 77327

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

Date Full name of contributor out-of-state PAC (ID% ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



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
Acco
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poftical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalanesMWages/Cofiract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:
2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sam Houston

8.56

4 Date 6 Payee name
07/24/2024 San Jacinto County Elections
6 Amount ($) 7 Payee address; City; State; Zip Code

1 State Hwy. 150 Coldspring, TX 77331

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description

Fees Copies

© Check if travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense

2,584.73

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/16/2024 | Media Choice, LLC
Amount ($) Payee address; City: State; Zip Code

3701 Bee Caves Road Ste 101, Austin, TX 78746

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Billboard sign

Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officehclder living expense

337.74

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/23/2024 | Lone Star Signs / Texas Specialties
Amount ($) Payee address; City; State Zip Code

PURPOSE
OF
EXPENDITURE

PO Box 789 Montgomery, TX 77356
Category (See Categories listed at the top of this schedule) Description
Advertising Expense Signs

Check if travel outside of Taxas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEQ -

Forms provided by Texas Ethics Commission

www_ethics. state tc.us Revised 8/17/2020



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 FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Confributions/Donations fMade By Gt Awards/Memofials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor Other (erter a category not listed above)

Credit Card Payment
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
2

2 FILER NAME
Sam Houston

3 Filer ID (Ethics Commission Filers)

140.73

PO Box 789

4 Date & Payee name
09/23/2024 Lone Star Signs / Texas Specialties
6 Amount ($) i 7 Payee address; Clty; State: Zip Code

Montgomery, TX 77356

(b) Description

7,891.50

1717 St. James Place ste 320

8 (@) Category (See Categories listed at the top of this schedule)
piti= s Advertising Expense Signs
EXPENDITURE
©) 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

Date Payee name

09/30/2024 | John Raley, Atty

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

Houston, TX 77506

PURPOSE
OF
EXPENDITURE

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

Legal Services

Description

Defense for lawsuit filed by Greg Capers

Check f trave| outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

12,000.00

1717 St. James Place ste 320

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
09/23/2024 | john Raley, Atty
Amount ($) Payee address; City; State; Zip Code

Houston, TX 77506

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Legal Services

Description

Defense for lawstuit filed by Greg Capers

Checkiftravel outside of Texas. Complete Schedule T

Check if Austin, T, officeholder I‘Ivijnﬁ."ox;ege

Forms provided by Texas Ethics Commission

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEQED
www.ethics state.tx.us Revised 8/17/2020




