CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. ) . . 1 Filer 1D {Ethics Commission Filers) 2 Tolal pages filed:
The G/OH Instraction Guide explains how to complete this form.
3 CANDIDATE/ MS { MRS / MR FIRST W
OFFICEHOLDER | My Sam OFFICE USE ONLY
NAME e e e e Date Received
NICKNAME LAST SUFFIX
Houston s =2 w E
MEREL
4 CANDIDATE/ ADDRESS | PO BOX, APT / SUITE #, CiTY; STATE; ZIP CODE J =
CFFICEHOLDER \ ~
NP 6301 FM 945 South lr\ JUM 1 12025
ADDRESS Cleveland, TX 77328 i e
Change of Address @B/_
5 8§E|%'ED}?EE€]ER AREA CODE PHONE NUMBER EXTENSION Dat'é?ﬂ‘?ﬁﬁ-_deliv;r;: or Date Posimarked
PHONE (281 ) 450-9007
e Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST M
TREASURER
NAME MrEIbert ................................... K ......... Date Frocassed
NICKNAME LAST SUFFIX
Date Imaged
Ken Syphrett
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT ! SUITE & CITY: STATE; ZIF CODE
TREASURER .
ADDRESS 50 River Creek Rd.
‘ . Cleveland, TX 77328
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
FPHONE (281 ) 593-0664
9 REPORT TYPE r January 15 {m 30th day before election Ew“ Runctf Em“-? 15th day after campaign
S et ] ...+ treasurer appointment

{Officeholdar Oniy)

San Jacinto County Sheriff

duly 15 8th day before election i Exceeded Modified r ; Finai Reporl [Attach G/OH - FR}
wet - REpOIting Limil S—
10 PERIOD Month Day Year Menth Day Year
COVERED
1 1 725 THROUGH 6 / 30 25

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

DESCH{JHOH

1 1 / 5 / 24 B General Special

12 OFFICE QOFFICE HELD (i any) 13  OFFICE SOUGHT  (if known}

San Jacinto County Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THRE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY JF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COCMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ACDRESS

SPEGIFIG

COMMITTEE CAMPAIGN TREAZURER NAME

COMMITTEF CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sam Houston
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 8 1 04 00

CONTRIBUTIONS MADE ELECTRONICALLY} ! -
2. TOTAL POLITICAL CONTRIBUTIONS
{GTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1 8, 1 0400
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED ROLITICAL EXPENDITURE. g
4, TOTAL POLITICAL EXPENDITURES %
................... 26,500.00
CONTRIBUTION 5. TOTAL POGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 484 1 8
BALANCE OF REFORTING PERIOD ; .

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying repoert is true and correct and includes all information

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

Signature of Candidale or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swomn 1o and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer adminislerning oath Printed name of officer administering oath Titte of officer administering cath

{2} Unsworn Declaration

8y name is . and my date of hirth is

My address is

(street) (CII{)L}, T (state}” (zip code) {country)
Executed in County, State of ,on the day&)f \3\14 : J20 1y

month}\ R (year) ’
(”—%\)C—f— o J-\D

Signature of Candidate/Officeholder (Deciarant)

Forns provided by Texas Ethics Commission www.ethics.state Ix.us Revised 8/17/2020




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

19 FILER NAME 20  Filer ID {Ethics Camrmission Filers)
Sam Houston

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 18,104.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § 0.00
4. SCHEDULE E: LOANS 3 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 26,500.00
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 0.00
7. SCHEDULE £3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
5. 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
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADI;FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, GREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED 5 0.00

O FILER

Forms provided by Texas Ethice 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 inciude this page in the report.

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Accounting/Banking
Consulting Expense
Cantrbutions/Oonatians Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

Foes

Food/Beverage Expenss
Gifyawards/Memorials Expense
Legal Services

Loan RepaymentReimbursernent
Ofifice Overhead/Rental Expense
Palling Expense

Prinfing Expense
Salaries/Wages/Cantracl Labor

The Instruction Guide explains how to complete this form.

Sdlicilalion/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Qut OFf District

Olher (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Elhics Commission Filers)

1 Sam Houston
4 Date 5 Payee name
02/28/2025 John Raley, Atty

6 Amount {§)

25,000.00

7 Payee address;

1717 St. James Place ste 320

City;

Houston, TX 77506

State; Zip Code

1,500.00

1717 St. James Place ste 320

8 (a) Category {Ses Calegories listed at the top of this schedule) {b) Description
FURPOSE H H 1
oF Legal Services Defense for lawsuit filed by Greg Capers
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schadule T Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date: Payee name

03/01/2025 | John Raley, Atty

Amount (8) Payee addféss; City; State; Zip Code

Houston, TX 77506

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the fop of this schedule)

Legal Services

Description

Defense for lawsuit filed by Greg Capers

Check if fravel 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
Date Payee name
Amaount (§) Payee address; City; State; Zip Code
Categaory (Sce Categaries listed at the top of this schedule) Description
PURPUOSE
QF
EXPENDITURE
Check if travel outside of Toxas. Complete Schodule T Chreck if Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2620




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 Tolat pages Scheduie A1: 3

2 FILER NAME

Sam Houston

3 Filer ID

(Ethics Commission Filers)

4 Date

01/24/2025

5§ Full name of contributor out-of-state PAC (1D#: )
Skip Martin
6 Contributor address; City State; Zip Code

1263 US Hwy 59 N Cleveland, TX 77327

7 Amount of contribution {3}

5,000.00

8 Principal occu

pation f Job title (See instructions)

9 Employer {See Instructions)

Nate

01/24/2025

Principal occupalion [/ Job tille (See Instructions)

Full name of contributor out-of-state PAC (D _ o}
Mr & Mrs. R.C. Sweeten
Contributor address; City; State;  Zip Code

8721 FM 1725 Cleveland, TX 77328

Amount of contribution (%)

5,000.00

Employer (See Instructions)

Dale

01/25/2025

Full name of contributor

Philip McCulloch

State; Zip Code

out-of-state PAC (ID#:_ .

Conltributor address;

60 Cemetery Rd. Coldspring, TX 77331

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Pate

01/25/2025

Full name of contributor

Eastex Tool LLC

Contributor address,; Slate; Zip Code

out-af-stata PAC (ID#: )

255 Evergreen Heights Rd. Coldspring, TX 77331

Amount of contribution ($)

100.00

Principat occupalion / 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.siate.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.

2 FILER NAME

1 Total pages Schedule Al: 3

Sam Houston

4 Daie

01/25/2025

3 Filer ID (Ethics Commission Filers)

& Full name of contributor out-of-state PAC (ID#; )

Dianna & Shannon Bailey

6 Contributor address; City; State;  Zip Code

PO Box 886 Coldspring, TX 77331

7 Amount of contribution ($)

5,000.00

8 Principal occu

pation / Job title (See Instructions) 9 Empioyer (See Instructions)

Date

01/25/2025

Full name of contributor aut-of-state PAC (ID%: ]

Sandra & Sam Houston

Contributor address; City; State; Zip Code

6301 FM 945 Rd. S Cleveland, TX 77328

Amount of contribution (5)

24.00

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

01/25/2025

Full name of contributor out-of-state BAC (I1D#; H
Eastex Tool LLC
Coniribulor address; City; Stale: Zip Code

255 Evergreen Heights Rd. Coldspring, TX 77331

Amount of contribution (§)

120.00

Principal occupation / Jfab title (See Instructions)

Employer {See instructions)

Date

01/25/2025

Full name of confributor out-of-state PAC {ID#: )

Van Brookshire

Contributor address; City; State; Zip Code

8130 State Hwy 150 W Coldspring, TX 77331

Amount of contribution ($)

150.00

Principal accupation / Jeb title (See Instructions)

Emplover (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics, state.Ix,us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS
(Attachment to Schedule A1)

Total Pages Schedule A1: 3

FUNDRAISER  1/25/2025

Name Address Phone Number Amount Cash
Butch Mosley S 75.00
Caroline Weisinger S 155.00
Connie Chandler S 710.00
Emmett Jones (281) 900-7755 S 160.00
Gordon Fisher S 570.00
Jan McKay (832) 473-6784 S 50.00
Lisa Jolly ) 100.00
Michelle Dabney (936) 828-6962 5 100.00
Nancy Colvin (979) 922-6849 S 135.00
Robert Moody {832) 515-6104 S 375.00
Sandi Dsipcki S 20.00
Scooter Franklin (936) 788-8461 S 100.00
Tom Suttle (832) 444-6720 S 60.00




