CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commissicn Fiers) 2 Total pages filsd
The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS I MRS / MR FIRST Mi
OFFICEHOLDER |y, Shane R OFFCELNS ONLY
NAME SR .
NICKNAME LAST SUFFIX
Saum
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # ciTY STATE, ZP CODE
OFFICEHOLDER . .
MAILING 3404 American Dr. Apt 2208 Lago Vista TX 78645
ADDRESS “ST ) s !
Change of Address SV Lgd e |
5 gﬁg%ig:;r)fig R AREA CODE PHONE NUMBER EXTENSION Dats Hand-geliverec o Date Postmarkes
PHONE (440 ) 342-3723 T Y
Receipt # Amecunt §
6 CAMPAIGN MS / MRS / MR FIRST M
oo mata B | S Shane BRI Y=
NICKMNAME LAST SUFFIX
Date Imaged
Saum
7 CAMPAIGN STREZT ADDRESS (NO PO BOX PLEASE) APT/ SUITE #, cITY. STATE ZIP CODE
TREASURER ; ;
ADDRESS 3404 American Dr. Apt 2208 Lago Vista ™ 78645
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (440 342-3723
9 REPORT TYPE ' january 15 30th day before election  Ruroff .7 15th day after campaign
treasurer appontment
{Officenoider Onty)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Regporting Limit
10 PERIOD Monty Day Yer Month Day Year
COVERED y
2 4 /25 THROUGH 2 /19 /25
11 ELECTION ELZCTION DATE ELECTION TYPE
Month Day Year Primary Runoff 82-;;%%
11 / 4 / 25 ‘m  General Soecial

12 OFFICE

OFFICE HELD (f any)

City Council Place 1

Mayor

13 OFFICE SOUGHT (# known)

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S FOR NOTICE OF POUTICAL 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 OFFICEHCLDER'S KNOWLEDGE OR
| CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE TYPE COMMITTEE NANE

£ g
GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

|cs sI—

Reset Form

Reset Page I

Revised 1/1/2024




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

15 C/OH NAME
Shane R. Saum

16 Fier ID (Ethics Commussicn Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIEUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS, OR $ 5 875 OO
CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 5,87500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE S O OO
4. TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 875 OO
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQCD s 0 -OO

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, Electicn Code.

Signature of Candidate cr Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certfy which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officar administering oath Title of offcer administering oath

(2) Unsworn Declaration

My name is Shane R. Saum . and my date of birth is PN
My address is 3404 American Dr. #2208 ~ Lago Vista ™ 78645  USA
(street) {city) (state) {zip code) (country)
Executed in | @IS County, State of ' X _onthe 16 day of July ,2025
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comrn] Reset Form F stal Sanat Dans ] Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Shane R. Saum

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 5,875.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s
5. SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commi1

Resat Foarm lsm1 Racat Pana ]

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1

Shane Saum

3 Filer ID (Ethics Commission Filers)

4 Date

02/09/2025

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

Dustln Tropp

6 Contributor address, City; State;, Zip Code

B Round Rock TX 78701

7 Amount of contribution ($)

50.00

8 Prmc:pal occupahon / Job title (See Instructions)

9 Employer (See Instructions)

Founder Republican Jobs
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (S)
DaVId Whlte
02/09/2025 - SRR LRSI P
Contributor address; City; State:  Zip Code y .

B A ustin TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

CEO Public Blueprint
Date Full name of contributor cut-of-state PAC (ID# ) Amount of contribution ($)
Shane Tews
02/09/2025

Conmbutor address; State: an Code

— Washmgton DC 20001

200.00

Principal occupation / Job title (See Instructions)

Policy Analyst

self employed

Employer (See Instructions)

Date

02/09/2025

Full name of contributor cut-cf-state PAC (ID#

Catherine Van Arnam

Contnbutor address; City. State, er Code

B C<d-r Park TX 78613

Amount of conlribution ($)

25.00

Principal cccupation / Job title (See Instructions)

Communications State of Texas

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 Comi Reset Form S.513 Reset Page

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

Shane Saum

3 Filer ID (Ethics Commission Filers)

4 Date

02/15/2025

5 Full name of contributor

Milan Petrovic

aut-of-state PAC (IC# )

6 Contributor address; ate, Zip Code

_ Burr Rldge IL 60527

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

2 9 Employer (Se2 Instructions)

Self ' Strategic Partnership All
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
W|Iham Gu1dera
02/16/2025

City; State; Zip Code

IR B B Richrmond VA 23230

Conlnbutor address;

200.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SVP PrizePicks
Date Fuil name of contributor out-cf-state PAC (ID# ) Amount of contribution ($)
Mike Slaughter
02/16/2025 |+ --reovese e it

Contrioutor address; State; Zip Code

EEr Lago Vlsta TX 78645

100.00

Principal occupation / Job title (See Instructions)

Fire Inspector

Pfluggerville Fire De

Employer (See instructions)

pt

Date

02/19/2025 |

Full name of contriputor

Ehsa Schawohl

ontrbu.or address

out-of-state PAC (ID# H

Stale Z(p Code

S - - f=x VA 22032

Amcunt of contribution ($)

50.00

]

Principal occupation / Job title (See Instructions)

Military

Coast Guard

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE 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 Fiers)
Shane Saum

4 Date 5 Full name of contributor cut-cf-state PAC (ID# 7 Amount of contribution (3)

John Pitts

02/10/2025 6 Contributor address; oy, St ZpCoce 250 OO
B - stin TX 78703 '

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Consultant Self
Date Fuli name of contributor cul-cf-state PAC (ID#

Amount of contribution ($)

John Yates

D TRROED L s s o e ke 100.00
I L -o0 Vista TX 78745

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Project Manager IBM
Date Fuli name of contributor out-of-state PAC(ID® Amount of contribution ($)

Eric Soufer

R State.  Zip Code 250.00
I Ry NY 10550 |

Principal occupation / Job title (See Instructions) H Employer (See Instructions)
Consultant lTusk Strategles
B i s e e o———————————————————————n—- - S S
Date Full name of contributor out-of-state PAC {ID# j Amount of contribution ($)

Chris Coffey

02/14/2025 | Confributor address, C“’- Shate: Zib G 250 OO
B 5 ookiyn NY11201 '

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

CEO Tusk Strategies

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 x.us Revised 1/1/2C24



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

g a g . 1 Tot
The Instruction Guide explains how to complete this form. NN pRges: Sctmdvie A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shane Saum
4 Date 5 Fuill name of contributor sut-of-state PAC (I0# ) 7 Amount of contribution ($)
Laurie Dick

021012025 |§" onurtntor sacrens: Gy swme zpcose 1 OO OO
I 2o Vista TX 78645 ]

B Principal occupaticn / Job title (See Instructions) 9 Employer (See Instructions)

i

Date Full name of contributor out-of-state PAC (iD# )

Chnstma Armstrong

B I e a1 Ciy.  Sate. ZpCode 2 50 OO
B oo Vista TX 78645 '

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

Amount of contribution [$)

Date Full name of contributor out-of-state PAC {ID# )

Thomas Walsh

02/10/2025 | Cont‘rib;nérra‘d.c;r‘e‘).sbs; - Clty o State, Z'p(-:;’d;' ‘‘‘‘‘ 100 OO
B 2o Vista TX 78645 -

Amcunt of contribution ($)

Principal occupation 7 Job titie {See Instructions) Employer (See Instructions)
Investigator self employed
Date Full name of contributor out-of-state PAC {ID# )

Amount of contribution ($)

Jonathan Mlchaels

021012025 | (o T e e 100 OO
B - thesda MD 20817 '

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

Founder CEO Self employed

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

Forms orovided by Texas Ethics Commission www ethics state tx 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.

2 FILER NAME
Shane Saum

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

4 Date

02/09/2025

5§ Full name of contributor
Ralph E Harris Jr

6 Contributor address;

out-of-state PAC {ID# )

City; State.  Zip Code

R L -o0 Vista TX 78645

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Kyle Michel
2/10/2025 Contributer address;

oul-of-state PAC {ID# )

B Columbia

Amount of contribution ($)

City; State; Zip Code

SC 29205

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B \//<st Columbia SC 19171

Consultant Self
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Cheryl Bolchoz
2/10/2025 . e . - .
2 Contributor address; City; State. Zp Code

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address,

cut-cf-state PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

Principal cccupation / Job title (See Instructions)

Empioyer (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 x.us Revised 1/1/2024




