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

1 Filer ID {Ethics Co ion F 2 Total 5
The C/OH Instruction Guide explains how to compiete this form. ‘ (i Commbzsion P} otel pages fled
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mr Matthew R OFFICEUSE ONLY
NAME i L OO E O et e e R ao0s S —
NICKNAME LAST SUFFIX - f
Mateo Fisher Pecer |2 2024”
4 CANDIDATE/ ADORESS / PO BOX; APT 1 SUITE #; cHY; STATE: 2P CODE _\ M
aii'f,’g‘owm 6406 Mercer St, Houston, TX 77005 341
ADDRESS /_\sz-
Change of Address
5 (C)?;?_‘,'QSSEIDER AREA COOE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
PHONE (713 ) 320-7473
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME i MI’ ..... R o 4 e d'T Matthew ............................... E .......... Date Processed
NICKNAME LAST SUFFIX
. Dale Imaged
Mateo Fisher
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT f SUITE #, cITY; STATE: ZIP CODE
TREASURER
ADDRESS 6406 Mercer Street, Houston, Texas 77005
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 320-7473
9 REPORT TYPE January 15 ‘ B 0 dayveforeslecon | Runoff 15th day sfter campsign
| reasurer appointment
- {Officaholder Only)
July 15 8th day before election m m’:ﬂ“ Final Report (Attach CXOH - FR)
10 PERICD Month Day Year Month Day Year
COVERED
2 / 14 /25 THROUGH 4 / 3 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year m Primary [ Runoff gz’d plion
5 / 3 / 25 [ General [ special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il known)
n/a city council
144 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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
COMM l'I'I'EE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

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 Com Reset Form Cs.8 Reset Pa ge | Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 1788.82
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 351.00
CONTRIBUTION
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1,004.82
OCUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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 Officehoider

Please complete either option below:

4 Anna N Evoleyn ‘
1 res
(1) Affidavit ) My Co;n'v;\aa 3;6 xp
L Notary 10
) 129886701
NOTARY STAMP/SEAL -

Swom to and subscribed before me by M@W fishs” this the S(A day of A’F{ : ’
20 2 s , to ceftify which, witness my hand and seal of office.
e oo £y eln Noby Paclol. &

Signature of officer admini*ering oath Printed name of officer adesgemg oath Title of o‘ice( administering cath

{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 .onthe day of .20 .
{monith) (year)

Signature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Commy .51 Revised 1/1/2025

Reset Form

Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D {Ethics Commission Filers}

Matthew Fisher
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,355.82
2. B SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 433.00
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. #l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 351.00
8. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 400.00
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 409,22
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: IT%TEITE:T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics COmml1

siat:
Reset Form ] Reset Page

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 Schedule A1: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matthew Fisher
4 Date 8§ Full name of contributor oul-of-state PAC (ID#: y | 7 Amount of contribution ($)
Brent Ford
B2 1§ ot saacss o s zpoods 261.94
_ Houston, TX 77005
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Vice President Continental Silverline Products
Date Full name of contributor out-of-slale PAC (ID#: ) Amount of contribution ($)
Donald Molony
dn2f2s e Somrtoaror aotrenms g i ZoCode 101.94
_ Houston, TX 77005
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Medical Doctor/Professor University of Texas Mcgovern Medical School
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Donald Molony
3[2 1 /2025 ..... C ont"bumraddwsa. ............... cny OODOOEOB0E sme' .. Zip c°d° ..... 501 94
I -ouston. T 77005
Principal occupation / Job title (See instructions) Employer (See Instructions)
Medical Doctor/Professor niversity of Texas Mcgovern Medical School
Date Full name of contributer out-of-slate PAC (ID¥: ) Amount of contribution ($)
Abhinav Goyal
313025 I Coriter sacroms; T awi S, 7o Godn 50.00
_ Houston, TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Dimensional Machine Works

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Comn| Reset Form Js.s‘e Reset Page Revised 1/1/2025




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.

1 Total pages Schedule A1 2

2 FILER NAME

Matthew Fisher

3 Fier ID (Ethics Commission Filers)

4 Date

3/21/25

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

Yasaman Micek

6 Contributor address; City; State; Zip Code

B ouion. TX 77005

7 Amount of cantribution ($)

50.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
thomemaker n/a
Date Fult name of contributor out-of-stale PAC {ID#; ) Amount of contribution ($)
Monica Fisher
3/30/2025 .................................................................................. 400 00

Contributor address;

City;
_ Houston, TX 77019

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

retired/homemaker n/a
Date Full name of contributor aut-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address,; City; State; Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-stale PAC (I0#: )

Contributor address; City; State; Zip Caode

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comni Reset Form IS-S(1 Reset page

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

1

2 FILER NAME
Matthew Fisher

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS |§ 0
5 pate 8 Full name of contributar [} out-ol-state PAC (ID# )8 Amount of : ® In-kind contribution
i i Contribution $ d i
Monica Fisher o ot | escription
.......................................................................... 33.00 ard Si ns
3/3/25 7 Cantributer address, City; State; Zip Code : Yy )

_ Houston, TX 77019

|
Check if ravel outside of Texas. Complete Schedule T.

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

retired/homemaker n/a

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

12 Contributor's principal accupation (FOR JUDICIAL)

13 Caontributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor  [[] out-of-state PAC {ID¥; )

Date

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Caontributor's employer/law firm (FOR JUDICIAL}

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

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

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 Comm| Reset Form

JAI

Reset Page

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursament SolicitationvFundraising Expanse
Accounting/Banking Foes Omica Overhead/Rental Expense Transportation ipment & Related
Consuiting Expense Food/Beverage Expense Polling Expense T:uc In Dbu'lctequ Spsss
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidata/Offcaholder/Political Commitee Legal Servicas Salaries/Wages/Contract Labor Other (enter a categocy not listad 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)
1 Matthew Fisher
4 Date § Payee name
3/22/2025 Canva
6 Amount (8) 7 Payee address; City; State, Zip Code
59.00 3212 E. Cesar Chavez Street, Building 1, ste 1300, Austin, TX 78702
8 {a) Category (See Categories listed at the tap of \his schedule) {b) Description
apiad Printing Expense Print Flyers
EXPENDITURE
(c) Check if ravel outside of Texas. Complate Schecula T, Check if Austin, TX. officaholder living axpenss
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
3/122/2025 Canva
Amount (%) Payee address; City; State; Zip Code
150.00 3212 E. Cesar Chavez Street, Building 1, ste 1300, Austin, TX 78702
Category {See Categories lisled al the top of \his schedule) Description
PURPOSE Printing Expense Print Flyers
OF
EXPENDITURE
Check if travel outside of Texas. Complete Scheciule T. Check if Auslin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benelit C/OH

Date Payee name
3/22/2025 Canva

Amount ($) Payee address; City; State; Zip Code
142 00 3212 E. Cesar Chavez Street, Building 1, ste 1300, Austin, TX 78702

Category (See Categories listed at (he top of this schedule} Description
e Printing Expense Print Door Hangers
EXPENDITURE
Check If ravel outside of Texas. Complale Schadule T, Check if Austin. TX, officgholder living expense
Complete QNLY if diract Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com| Reset Form CS. S| Reset Pa ge Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reaelimbursament Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhaad/Rental Expense T jon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Traval In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expensa Travel Cut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/\Vages/Contract Labor Other {enter a category not ksted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2. | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Matthew Fisher
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $  0.00
5 Date & Payee name
4/1/2025 Burton Levine dba Texas Campaigns
7 Amount ($) 8 Payee address; City; State; Zip Code
400.00 9600 Glenfield Court Suite 148, Houston, TX 77096
® ryyeeOF = _ - .
EXPENDITURE {. Political | Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Consulting Expense Pick up yard signs
OF
EXPENDITURE
©) Check if travel outsite of Texas, Complets Schedule 7. Check if Austin, TX, officehclder living expense

T Complete ONLY if direct

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF — " ,
EXPENDITURE ‘ Political | Nor-Palitical
Catagory (See Catagories listed et lhe top of this scheduis) Description

Check if travel outside of Texas, Complete Scheduie T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehaldsr name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 1/1/2025
Reset Form

cs’s‘_ Reset Page




OFFICE USE ONLY

AFFIDAVIT FOR Tocetind us17€
CANDIDATE OR OFFICEHOLDER: 2 T PV
ELECTRONIC FILING EXEMPTION A

An exemption affidavit must be submitted with each paper report. Date Hand delivered or Date Posimarked
Beginmng on January 1, 2025, a candidate or officeholder who has accepted more than
$33,9170 in poiitical contributions or made more than $33,810 in political expenditures Receipt ¥ Amount $
in any calendar year must file ail subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged
Matthew Fisher

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year,

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,210 in political
contributions or political expenditures in a calendar year, or uses computer eﬁuipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the City of west umversnﬁy Place report due on 4/3/2025 .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit % ﬂ\_’

Signature of Filer

NOTARY STAMP/ SEAL

Swom 1o and subscribed before me by VMd\H’W Fb)\lf this the > day of EQ/ ) l ,
20 2 ( .tooertifyvmich.witnessmyhandandsealofoﬁ}ee.“

Al dvua Evelyn

Signature of officer !dmmﬂilring oath Printed name of officer a“\iniston’ng oath

(2) Unsworn Declaration

My name is and my date of birth is
My address is : ; . 3
(street) (cty) (slate) ~ (zip code) {countryy
Executed in County, State of ,onthe day of . 20 :
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025






