CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
NANIE s chisiisis ohiimi stlii o vins o oimm amsians misssse: Bisbie et st 1k 6 am et S8imor 8L o et s i
NICKNAME LAST SUFFEIX
Sanford
CANDIDATE / ADDRESS /PO BOX APT / SUITE # CITY; STATE ZIP CODE

OFFICEHOLDER

Seabrook TX 77586

Date Received

EGEIVE

JUL 14 2025

MAILING
ADDRESS W
Change of Address By /

CANDIDATE/ AREA-GODE FEONE HUMBER EXTENSION Date Hand-delivered or Date Postmarked
erone |
PHONE

Receipt # Amount $
CAMPAIGN MS / MRS / MR FIRST M1 { p_ 0
TREASURER Doris D
NANE e Dr i@ § o s sl s s s ey s o s Date pmess%?/ / (

NICKNAME LAST SUFFIX { /4‘ ZOL
. Date Imaged
Zalesnik 7 /{ ¢ /Z,OZ,(

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY STATE: ©  ZIP CODE
messurer | Seabrook TX 77588
ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER
PHONE

AREA CGDE

PHONE NUMBER

9 REPORT TYPE

City Council position #6

January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Madified B Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P )
THROUGH /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff - Other
Description
5 3 25 General Special Municpal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

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 CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 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) $ 3,93300
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 ,49579
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 437 2 1

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

Sworn 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 Summer Sanford , and my date of birth is 2114177

mascress s T ~ Seabrook TX 77586  USA

(street) (city) (state)  (zip code) (country)
Executed in_1arTis County, State of | €Xa8 conthe 14th 4o %}JU'Y / /.2025
7 (mogpith - (year)
L T _—

Signature of C n{?‘atelOfﬁcehoider (Declarant)

h—g

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 650 . 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS 5 3 ,283 . 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,49579
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
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/CH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS RETURNED $

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

Revised 1/1/2024




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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Summer S. Sanford

4 Date 5 Full name of contributor out-of-state PAG (ID#; y 7 Amount of contribution (%)

Gary T Renola and Elaine M Renola

OB1BV/2C| ; commion wiirers. i s a1 200.00

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3}

Chris Kuhlman

Q106201 s e b rnid 250.00
|

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

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

Randall Miller

N N 200.00

Principat cccupation / Job title {(See Instructions) Employer {See Instructions)

Date Fuit name of contributor sut-of-state PAG {(iD#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics state bi.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Summer S. Sanford

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (%
5 Date 6 Full name of contributor [ out-of-state PAC {ID# )18  Amount of | 9 In-kind contribution
i Contributi L] d ipti
Kim Morrell ontribution : escription
............................................................................ 2,020.00 | pohhcal yard signs
03/1 ( 7 Contributor address; City; State; Zip Code I and wires

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal oceupation (FOR JUDIGCIAL)

13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

04/2¢

Full name of contributor [} out-of-state PAG {1D# 3

Kim Morrell

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
Contribution $ I description
| Rack cards, PC Mailer,
1 ,2530( | Mail Service, and Postage
|

Check if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Emplaoyer {(FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Instructicns)

Contributor's employerfiaw firm (FOR JUDIGIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas E£thics Commission www.ethics.state.tx.us

Revised 1/1/2024




PLEDGED CONTRIBUTIONS scHEDULE B

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

1 Tot: :
The Instruction Guide explains how to complete this form. otal pages Schedule B

2 FILER NAME 3 Filer ID {Ethice Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ot-state PAG {iD#: 1| 8 Amount | g9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State;  Zip Code |
|
.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor M out-of-state FAG (ID¥: ) Amount I in-kind contribution
of Pledge $ I description
1
........................................................................... 1
Pledgor address; City; State; Zip Code 1
1
Check if travel outsidé of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Emplaver (See Instructions)
Date Fuit name of pledgor [ out-of-state PAC (D#, ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-ot-state PAC {ID# ) Amount of ; In-kind contribution
Pledge $ } description
|
............................................................ = . i
Pledgor address; City; State; Zip Code |
|
Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor |s out-of-state PAC, please see Instruction guide for additional reporting raquirements.

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

Revised 1/1/2024




LOANS

SCHEDULE E

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 E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 |s |lender
a financial
Institution?

o J—

Yi N

7 Name oflender

8 Lender address;

[ out-of-state PAC {ID#: )

State; Zip Code

9 LoanAmount ($)

10 interest rate

11 Maturity date

12 Principal occupation / Job titie {See Instructions)

413 Employer {See Instructions)

none

14 Pescription of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)

Date of loan Name of lender [ out-of-state PAG (ID#: } Loan Amount (§)

Is lender Lender address, City; State; Zip Code interest rate

a financial

Institution?

Fasid [nand Maturity date
Y | N

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

Descripticn of Collateral . . . o
Check if pergonal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guarantead ($}
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE F1
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 Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Amounﬁnnganking Fees Office Overhead/Raental Expense Transpartation Equipment & Related Expense
Consurun_g Expense_ Food/Beverage Expense Palling Expense Travel Int District
Contributions/Donations Made By GifttAwardsMeamaorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee Legal Sarvices Salaries/\Wages/Contract Labor Other (anter a category not listed above)
{Credit Card Payment
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Summer S. Sanford
4 Date 5 Payee name
03/24/2025 GoDaddy.com LLC
6 Amount ($) 7 Payee address; City; State; 2ip Code
59 41 100 S Mill Ave, Suite 1600 Tempe AZ 85281
8 (a) Category {See Categaries listad at the top of this schedule) (b} Description
PURPOSE Other Website & Marketing Commerce
OF
EXPENDITURE
(c} Chack if ravel outside of Texas. Complete Schedule T. Chack it Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2025 GoDaddy.com LLC
Amount ($) Payee address; City: State, Zip Code
153 38 100 S Mill Ave, Suite 1600 Tempe AZ 85281
Categary (See Categories listed al the top of this schedule) Description
PURPOSE Other Website & Marketing Premium Renewal
OF
EXPENDITURE
Chack if travel cutsida of Texas. Complete Schedule T. Check if Austin, TX, aofficeholder living expense
Complete QNLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaunt (3) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack f travel outside of Texas. Completa Schedule T. Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officsholder name Cffice sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type"” on page 1 is marked "Final Report” =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Summer S. Sanford
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appei

8,@1ature of CaFﬁﬁél\Ofﬂceholder

4 FILERWHO IS NOT AN OFFICEHOLDER ;T

«= Complete A & B below only if you are not an officeholder. =+

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder «-

v | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political i s| or assels purchased with
political contributions or interest or other income from political contributions Qj\

Signature df o@:eholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us i Revised 1/1/2024






