CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
’_\, OFFICE USE ONLY
3 CANDIDATE!/ MS /MRS /MR FIRST MI
OFFICEHOLDER s
NAME o ) Summer o A
NICKNAME LAST SUFFIX
Sanford
4 ORIGINALREPORT | [ ] January 15 [] Runoff (] Finalreport
TYPE ]:l July 15 D Exceeded modified reporting
limit
[] 30th day before election " Other (specify) Regaipt ¥ Amount:$
— m 15th day after treasurer
:j 8th day befere election — appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Menth Day Year
VI ; 3
COVERED 3 . 25 P 25 THROUGH 4// 23 25 Date Imaged
/." / / /

6 EXPLANATION OF CORRECTION

The same donations were reported on two separate campaign reports. That is now corrected. | also added
$12.20 in expenses from two different credit card donations that was not on the originally submitted reports.
Also, added the loan repayment. And fixed the report date range.

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

] Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
/islead or to misrepre-sent the information contained in the report.
O

ther 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 or|?|nally filed is inaccurateor j etefl | swear, or affirm, that any error or
omission in the report as originally filed was made in E

Signature o anaidateIOfﬁcehoider

N ey AMANDA MORALES . .
R \.a o?%-,notaw Public, State of Texus Please complete either option below:
= Comm. Expires 12-07-2026 it
"’"\.o“ Notary ID 134084801

iy

' J -
ignature of officer administering cath Printed name of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of CandldateiOﬁ' ceholder (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

. . . 1 Filer ID (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE / MS / MRS / MR FRST M
OFFICEHOLDER Samimar s OFFICE USE ONLY
NAME | . . Date Recsived
NICKNAME LAST SUFFIX
Sanford E [E E ” w E
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cITY STATE: 2IP CODE
OFFICEHOLDER | 2614 Cypress Court Seabrook TX 77586
MAILING yp AUG 0 7 2025
ADDRESS
Change of Address By
5 8§?I?:IESEEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
PHONE (832 ) 929-1011
Receipt & Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER i
NAME oo . Dons o o D . Date Processed
NICKNAME LAST SUFFIX
Zalesnik Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITy STATE ZIP CODE
TREASURER 3201 Scenic Shore Drive Seabrook TX 77586
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 295-0669
9 REPORT TYPE |_— January 15 ,_ 30th day before election |_— Runoff [— 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 B 58th day befors election Exceeded Moadified Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED
3 25 25 THROUGH 4 23 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ pomany L unon [ e
5 3 25 |_ General l_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
City Council position #6
14 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 OFFICEHOLDERS 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
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - - : I_'E Filer ID (Ethics Commission Filers
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —[
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUT 10 3 MADE :Ltr TRON \"H\ _T,
2. TOTAL POLITICAL CONTRIBUTIONS
' (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 85000
$é?§£"§'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4.  TOTAL POLITICAL EXPENDITURES $ 12.20
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD : h $ 62501
G LOANS AS OF THE
’ 5 100.00

CONTRIBUTION
BALANCE ;
6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDI
ST DAY OF THE REPORTING PERIOD
| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

OQUTSTANDING
LOAN TOTALS LAST

Candidate or Officeholder

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

18 SIGNATURE
Signature

Please complete either option below

swva, AMANDA MORALES
“““ % Notary Public, State of Texas

fofe
A $ Comm. Expires 12-07-2026
Notary ID 134094601

L NIROIAS
Kt

Sammer Sankorl L Avgust
Sworn to and subscribed before me by mm{/ N0 this the day of QDL\S :

NOTARY STAMP /SEAL
tocemfywess my haod and seal of off] l

cﬁ? r ) A{YJC\ f\ JMQrOLf?S PSE,DV\{"\ C\%\« &Cre’f

Signature of officer administering oath Printed name of offucar administering oath e c{off:cerﬂd&lnmstermg oath
(2) Unsworn Declaration
, and my date of birth is 214/r7 .
Seabrook TX 77586 USA .
(state) (zip code) (country)
2025

’I

Wy,

Y

—

7

My name is Summer S Sanford
My address is 2014 Cypress Court
(street) (city)
Executed in Harris County, State of > , on the day of .
(month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Summer S Sanford

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOLUINT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 85000

2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTICONS

4. SCHEDULE E: LOANS 10000

5. SCHEDULE F1: PCOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1220

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDIULE F4- EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE | NON-POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTICNS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2025




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 Scheduls A1

2 FILER NAME

Summer S Sanford

3 Filer iD (Ethics Commission Filers)

4 Date

03/31/2C|

5 Full name of contributor out-of.-stale PAG [1D# )
Gary Renola
8 Contributor address, City: State; Zip Code

4530 Tharp Drive Seabrook TX 77586

7 Amaunt of contribution (3}

200.00

8 Principal occupation / Job title {See Instructions)

9 Empleyer (See Instructions}

Date

04/05/2(C |

Full name of contributor out-of-state PAS {ID# 3
Jeff IVIcLaughlln
Contributor address; City; State;  Zip Code

2235 Water Way Seabrook, TX 77586

Amount of contribution ($)

200.00

Principal cccupation / Job title {(See Instructions)

Employer {See Instructions)

Date

04/06/2C l..?hf,'?, Kuhlman .

Full name of contributor aut-of-state PAC (Dw )

Contributor acddress; City, State:  Zip Code

1002 Todville Rd Seabrook, TX 77586

Amount of contribution (%)

250.00

Principal occupation / Job titte (See Instructions)

Emptoyer (See Instruchions)

Date

04/09/2(

Full name of contributer out-of-state PAC (ID# i
Randali Miller
Contributor address: City, State;  Zip Code

5710 Neal Drive Seabrook TX 77586

Amount of contribution ($)

200.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




LOANS

SCHEDULE E

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

The Instruction Guide expilains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

Summer S Sanford

3 Filer ID {Ethhes Cammission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 100.00

5 Date of loan 7 Name of lender

03/28/2025

6 s lender 8 Lender address;

[ out-of-state PAC ID# )

City: State, Zip Code

9  LoanAmount ($)

100.00

10 Interest rate

a financial 0.00
Institution? 2614 Cypress Court Seabrook TX 77586
I_ ,— 11 Maturity date
Y |® N
05/03/2025

12 Principal occupation / Job title {See [nstructions) 13 Employer (See Instructions)

14 BDescription of Collateral 15 . _
Check if personal funds were deposited into political
account {See Instructions)

none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 PAC (iC# 1

Loan Amount (§)

Interest rate

Is lender Lender address: City State, Zip Code
a financial
Institution? PP —
aturity date
My 7w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti f Collateral
escription of Lotlatera Check if personal funds were deposited into political
account (See Instructions}

nocne
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantcr address; City State; Zip Code

not applicable

Principal Qccupation (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 requirements.

Forms provided by Texas Ethics Commission

www.ethigs.state. tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertistng Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Credit Card Payment

Candidate/Ofticenatder/Potitical Committes

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Faas

Food/Beverags Expense
GifttAwardsiMemonals Expense
Legal Services

Loan Repayment Reimbursement
Office Overhaad/Rental Expense
Paolling Expense

Printing Expense
Salanes/Wages/Contract Laboer

Sohaitation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In Dystrict

Travel Out Of Distnict

Other {enter a category nothsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

2 FILER NAME
Summer S Sanford

4 Date & Payee name
04/05/2025 GoDaddy.com LLC

6 Amount ($) 7 Payee address; City: State, Zip Code

6.10 100 S Mill Ave, Sute 1600 Tempe AZ 85281
8 (@) Category iSee Categories ksted attha tap of Las schadule) {tr) Description

PURPOSE Other merchant services fees
OF
EXPENDITURE
(c} Cheack if travel outsige of Texas. Complete Schedule T Check if Austin, TX. officeholder livng expense

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

expenditure to benefit C/OH

Date Payee name

04/09/2025 GoDaddy.com LLC

Amount (&) Payee address, City; State; Zip Code

6.10 100 S Mill Ave, Suite 1600 Tempe AZ 85281

PURPOSE
QF
EXPENDITURE

Category (3ee Categores histed at the lop of this schedule)

Other

| Description

i .
. merchant services fees

Check if travet outside of Texas. Complete Schedute T

Check if Austin TX officeholder living expense

Candidate / Officeholder name

Complete DMLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Ceode
Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Taxas. Complete Schedule T, Check if Austin TX. officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, sfate.tx.us

3 Filer ID {Ethics Commission Filers)

Revised 1/1/2025



