
CANDIDATE' OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 1

The C,OH lnslruction Guide explains howto complet€ this lorm.
1 Filer lD 2 Total pages filed

o

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRSiMR

Mr.

FIRST

Sean

MI

G

NICKNAIVE LAST

whittmore
SUFFIX

OFFICE USE ONLY
-{ Hler Co. Elecllons

JUL 15 2025

EFCFIVED
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E chaEe ot addFrs

ADDRESS/POBOX; APT/SUITE#; CITY;

PO Box 1032

ZIP CODE

Hempstead, TX 77445

DrrJriiffiirlrlti6l-p.alEPFdm i?r-

5 CAMPAIGN
TREASURER
NAME

IVS/MRS/MR

Mr.

F IRST lfl

Sean C

NICKNAME LAST

Whittmore

SUFFIX

6 CAMPAIGN
TREASURER
ADDRESS

(neskLncc or Busincss)

STREET ADDRESS (NO PO BOX PLEASE);

645 l2th Street

APT / SUITE #: CITY;

Hempstead

STATE; ZIP CODE

TX 77445

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

936-647-1086

PHONE NUMBER EXTENSION

8 REPORT
TYPE tr

D

3orh day berorc elecr'on E
8rn day betore elecrion tr

lslh day aner cafipaon treasurer
appcintment (off ceholder only)

Final Repod (Attach C/OH'FR)Exceeded nrodified

9 PERIOD
COVERED

Llonh Day

ouoLt2025
Year Moith Day

06t30t2025

Yeat
THROUGH

10 ELECTION ELECTION DATE

lvonth Day Year

03/03/2026

ELECTION TYPE

I nunott

E special

Primary

General

Olher

tr
X

11 OFFICE OFFICE HELD (if any)

Criminal Oistrict Auorney Dist ct Waller Waller

12 OFFICE SOUGHT (if known)

Criminal Dislrid Anorney District Waller

GO TO PAGE 2

p exas mtsston US

! ;anuarv rs

@ ;uvrs





CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronu CIOH
COVER SHEET PG 2

2of9

13C/OHNAME Whiftmore, Sean 14 Filer lD

This box is for notice oi political contributions accepted or politcal experditures made by polilical comminees lo support the
candidate ,l offcehohet. These expenditurcs may have been made without the candidate's ot ofticeholdet's kawledge or
conseat CandiJates and oniceholders are required lo report this inb.mation only if they receave notice oI such expenditures.

COMMITTEE NAME

COMMITTEE ADORESS

15 NOTICE
FROM
POLITICAL
coMr!flrTEE(s)

I Adaitoat caees COI.,!MITTEE TYPE

SPECIFIC

n
tr

GENERAL

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

TOTAI. PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I-AST DAY
OF THE REPORTING PERIOD

0.00

1,000.00

0.00

875.r4

955.34

0.00

1.

$

2.
$

3.
$

$

5.
$

6.
$

4. TOTAL POL]TICAL EXPENOITURES

TOTAL UNITEMIZED POLITICAL EXPENDITURES

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

TOTAL FOUTICAL CONTRBUNONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

cYNTH T

Nol8 P bltc, state ol Texa s

Comm Expir6s 05- 1 6-202

N ota D I 30 660 1 40

17 AFFIDAVIT

Signature of Candidate or otficeholder

AFFIX NOTARY STAI\,IP / SEAL ABOVE

A-n day12

't
0l*

cer eng

this the
,2O or-J , to cenify which, wihess my hand and seal of olfice

Swom to and subscribed belore rne , by lhe said
of

..4 t2i.ttt.

unde. Title 15. Elecrkn

I swear, or arlirm, under penalty of perjury, that the accompanying report is
Itue and corecl and includes all informaton required to be reponed by me

orms p exas tcs on cs.state us

COMMITTEE CAMPAIGN TREASURER NAI\,IE

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEOGES, LOANS,
OR GUARANTEES OF LOANS. OR CONTRIBUTIONS MADE ELECTRONICALLY)

CONTRIBUTION
BALANCE

\st"





FORM C'OH
COVER SHEET PG 3

3 oI9

SUBTOTALS - C'OH

18 FILER NAIVE

Whittmore. Sean

19 Filer lD

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL ANIOUNI

1,000.00$SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS1.

SCHEDULE A2: NON-MONETARY 0N-KIND) POLITICAL CONTRIBUTIONS2 tr $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS4. $

875.14$SCHEDULE F1: POLITICAL EXPENDIIURES FROM POLITICAI CONTRIBUTIONSX5.

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6. D $

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS7 tr $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDB $

$

SCHEDULE H: PAYMENT FRoM POLITICAL CONTRIEUTIONS TO A BUSINESS OF C/OH10. tr $

SCHEDULE I: NON'POL,TICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS11. D $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED
TO FILER72. tr

provt CXAS .tx.us rston

tr

tr
tr

tr
9. E SCHEDULE G: PoLITICAL EXPENDITURES FRoM PERSoNAL FUNDS

$

L0dofdt





MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1:

Sch: ,1 Rpt 4/9

2 FILER NAIVE

Whittrnore, Sean

3 Filer lD

4 Date

05127t2025

5 Full name of contributor I ortot-slate eec 1t

Whittmore, Sean (fhe Honorable)

6 Contributor address: City: State: Zp Code

PO Box 1032

Hempstead, TX 77445

7 Amount ol Contribution ($)

$1,000.00

8 Principal occupation / Job title (See lnst uctions)

Criminal District Attorney

9 Ernployer (See lnstrucUons)

State of Texas

provr exas US





POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITUFE CATEGORIES FOR BOx 8(a)

conrtuurions/ oonarions Made By '
cardidar./of icetblds/Poliu€l cl,tmin..

I:@r,Be6age Exper
Gif r,/Awadrlvknfi iars Exrerlse

Lo RepaymenvRcimburs@t
Ofice Owdead/Rcnral Erp.ns.

Salades/wageEconracl rrbd

soli.italiodFundralsing Expee
Trar6ponadon Equiprnefl & Rchred Expense

oIHER (.nt6. a cdeqoly rcr $sr€d abo@)

The hstruction Guide explains how to conrplet€ this ,orm.

I Total pages Schedule F1:

Sch: 1/5 Rpt 5/9

2 FILER NAME

Whittmore, Sean

3 Filer lD

4 Date

o11o212025

5 Payee name

Google

6 Amount ($)

$19.19

7 Payee address; City:

1600 Amphitheatre Pkwy

Stale; Zip Code

Mountain View, CA 94043

8 PTJRPOSE
OF

EXPENOITURE

(a) Catesory (se caresdies reed ar 0E top or ,rs $rEdure)

Office overhead/Re ntal Expense

(b) Description

! cnea< r oava amae O I.,(as. co,ndete sclledule I
! Cnec* I austn. rx. onicerolder riving exFns€

Email and Googleone

I Complete ONIY i, direct Candidate/Officeholder name
expenditure to benefit C/OH

Offce sought

Date

021o312025

Payee name

coogle

Amount ($)

$19.19

Payee address; City;

1600 Amphitheatre Pkwy

State; Zip Code

lvlountain View, CA 94043

PURPOSE
OF

EXPEI{OITURE

(a) calesory (se€ caregories as*d a1 0E rop or nxs s..€(,ur€)

Ofi ice Overhead/Rental Expense

(b) Description

f] che.k i, navel dtsde or re6 co.rpr€r€ Schedur€ 1

E ched( i, Auslin. Tx, oficeholde. livrs exFe
Email and Googleone

Complete ONIY if direct Candidate/Offceholder name
expenditure to benefit C/OH

Offce sought Office held

Darc

o310312025

Payee name

Google

Amount ($)

$19.19

Payee address; City;

1600 Amphitheare Pkwy

State; Zip Code

Mountain View. CA 94043

PURPOSE
OF

EXPENDITURE

(a) Category (see caGsoies lsred at {E top o, nlls schedule)

Office Overhead/Rental Expense

(b) Descripton

E che.k d navet oErd. or rp6. cmrrerE sdEdut I
I c*cr ir a,<in. rx, olricetroUer tiviB expende

Email and coogleone

Complete ONLy if direct Candidate/Ofrceholder name
expenditure to benefit C/OH

Office sought offce held

p exas CS US

oflice held





POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

conribuimg Dodatons Made 6y -
CfllddCoff .phaldd/Poliri6l Cmmi{.e

d/Be6age Exp.e
Gn Awards/Me,iorials Erper6e

LM RepaFEnrRdmbuetrmt
Ofic. Ove cadncnlal Exocnse

Sdariegwages/Coorret Labd

SolicitadqrFundralshg Exp€nse
Transpor6ion Eqoipme.r & Relalc{ Erpens€

OIHER (enter a calegqy mt hred abd€)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The hstruction Guide explains how to compl€te this form-

1 Total pages #ledule Fll
Sch: 2/5 Rpt 6/9

2 FILER NAI\4E

whittrnore. Sean

3 Filer lD

4 Date

o4loLl2025

5 Payee name

Google

6 Amount ($)

$19.19

Slate; Zip Code

Mountain View CA 94043

7 Payee addressi City;

1600 Amphitheatre Pkv'/y

PURPOSE
OF

EXPENDITURE

I (a) CafeSOry (se caresdies rsr€d dr trE top or trrs srr{ule)

Office Overhead/Rental Expense

(b) Description

! ctrect< it nava aniOc or Iexas. complere &hedule I
E ch€{r austio. Tx. ofiicehdder rMnq expens€

Email and Googleone

9 Complete ONIY il direct candidare/ofiiceholder name
expenditure to benefit C/OH

Office sought office held

Dale

05loLl2025
Payee name

Google

Amount ($)

$19.19

Stale; Zip Code

Mountain View, CA 94043

Payee address; City;

1600 Amphitheatre Pkwy

PURPOSE
OF

EXPE'{DITURE

(a) Category €e caegones re€d ar 0E rop or rh6 $rEdure)

Office Overhead/Rental Expense

(b) Description

I cte<* it travet outsoe ot lex6 co.npl€re s.hedule r
E che.k il austin. rx, ofii.lhdrler riring expens€

Email and Googleone

comdete ONLY if direcr
expenditure lo benefit C/OH

Candidate/Off iceholder name Office sought Offrce held

Dale

0610212025

Payee name

Google

Amount ($)

$19.19

State; Zip Code

lvountain View. CA 94043

Payee address; City;

1600 Amphitheatre Pkwy

PURPOSE
OF

EXPENDITURE

(a) catesory €e careodies rided at rhe rop or lhis sdEdule)

Offi ce Overhead/Rental Expense Ch..k il r.arer drside of Te6. Cmdele SctEdde T

ClEcr( il ,osrin, TX, olfEeho6er livhg erpnse
tr
n

(b) oescnption

Email and Googleone

complete oNLY il direct
expenditure to benefit C/OH

Candidate/Offi cehotder name ofrice sought Office held

orms p exas rcs state US rS





POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

conrib'.rjds/ Dorarons Made By -
cax0dare/olfi cehoEs/Polirical cmminee

F&d/B.B.ge Elp.ns
GinrAwatddMenrnab E$ense

Loan Repaymenr/Reimb{rrsemenl
Off @ Ovche.d/Rcrnd Expc6e

Salanegwages/conraci Lab6

Soli.jtatlooFundraising Ellens€
Transponanon Equlpmcnl & Rclaled Expcn*

OTHER (enter a c. eqory not llst€d above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslruction Guide explains how to con|plere fiis ,orm.

1 Tolal pages Schedule Fl:

Sch: 3/5 Rpt 7/9

2 FILER NAME

Whittmore. Sean

3 Filer lD

4 Date

0510512025

5 Payee name

Kary FFA

6 Amount ($)

$540.00

State; Zip Code

Kary, TX 77493

7 Payee address; City;

24263 Beckendorft Rd

PURPOSE
clF

EXPENDITURE

I (a) cabsory (se caelqies rsred ar Lp (op or rlls s.iedure)

Contributions/Donations Made By
Candidate/Olticeholder/Political Committee

(b) Descriplion

E ch.ck il ravel oulsidc ol lexas. comdete schedoh T

n check il austin, rx ofiicehdd€r leins expeM

Banners/ Sponsorship

office sought anficP hplrl

Date

o1JO212025

Payee name

PoliEngine, LLC

Amount ($)

$35.00

Gainesville, FL 32601

Slale: Zap CodePayee address; City;

621 NW 12th Ave

PTJRPOSE
OF

EXPE DITURE

(a) cate{pry (see catego.ies r"ed a1 o," top or rhis s.rEdur€)

Advertising Expens€
O) Description

E che.* i, teer ol5de oa To6s Co.nphre sdlcd{b T

E ctE k il auein, rx. officetolder lM.lg expe@

Website Expenses

Complete Of!!Y f drrect
expenditure lo benefil C/OH

candidate/Off iceholder name Offrce sought Office held

Date

o21o3t2025

Payee name

PoliEngine, LLC

Amount (g)

$35.00

State; Zip Code

Gainesville. FL 32601

Payee address; City;

621 NW 12th Ave

PURPOSE
OF

EXPENDITURE

(a) category {s€€ caresdies lded a rhe ro! o, ttis s.nedute)

Advenising Expense cM( if rrawl ouEide of Texas. Cmplele Schedut I
ClEct il aosrin, TX, olfEeholer tivrtg erpense

!
tr

(b) Description

Website Expenses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offlceholder name Office sought oflice held

S exas on CS .tx.us rsron

I Complete ONLY it direct Candidare,/Crrficeholder name
expenditure to beneftt C/OH





POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

conrribdon oonatons Made By -

candidare/orliceiold€r/Pohi.al cornmnree

Food/BMaqe Expene
GirrAwards/ltemdah Expense

Loan Repayment'Reimbu*nEr,
Oif@ Ovcheadne al Expense

Sahnegwageslcmra.l Labd

EXPENDITURE CATEGORIES FoR BoX 8(a)

The hstruction Guide explains hon to compl€te ftis torm.

3 Filer lD1 Total pages *ledule F1:

Sch: 4rl5 RpL 8/9

2 FILER NAME

Whittrnore. Sean

4 Date

o3to3t2025

5 Payee narne

PoliEngine, LLC

6 Amount ($)

$3s.00

State: Zip Code

Gainesville, FL 32601

7 Payee address; City;

621 NW 12th Ave

8 PURPOSE
OF

(b) Description

E che.r il tiavel oulside ol Texas cmplete s.hedde T

E chert austi. Tx, orlicehdder rivng expeM

Website Expenses

I Complete QNIY it direct Candidate/Omceholder name
expeoditure to benefit C/OH

otfice sought office held

Date

o4toLt202s

Payee name

PoliEngine. LLC

Amount ($)

$3s.00

Slate; Zip Code

Gainesville, FL 32601

PURPOSE
OF

EXPENOITURE

(a) caregory €e caesories rsed at .r,e .op or rh€ snEdure)

Advertising Expense

(b) Description

n checr irtlavel @tede ot reEs. cmpler€ sctprlL{€ T

I ore<r itausrin. rx, oricetolde, livnq exp.E

Website Expenses

Complete QNLY rf direct Candidate/Ofiiceholder name
expenditure to benefit C/OH

Omce sought Otlice held

Dale

0510L|2025

Payee name

PoliEngine, LLC

Amount ($)

$35.00

Stale; Zip Code

Gainesville, FL 32601

Payee address; City;

621 NW 12lh Ave

PURPOSE
OF

EXPENDITURE

(a) CateSory (Se careso.res reed ar tle rop or rhis s.hedute)

Advertising Expense Check it r.aEl dai& of Te6. cmdere Sc€nb T

Ch€d ir Aosrin, lx. onicehods li*tg expense
tr
tr

(b) Desciplion

Website Exp€nses

Complete ONLY il direcl Candidare/Offceholder name
expenditure to benefit C/OH

Office sought

nS exas sslon US

soldradon/Fundhislng Expense
iransporlation Equipmenl & Fcbred Expchso

orHER (enl€ a caregory not hned aDove)

EXPENDITURE

(a) CabSOry (se caresci"s tured ar np top ot fis sdEdur.)

Advertising Expense

Payee address; City;

621 NW 12th Ave

Offrce held





POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUT!ONS

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Conrribirids/ oonaions Made By,
cai.ldar€/oft cehold*/PohiEl cmmirtae

tu/a.Baqe Exo€n*
Giff ,Awadsi/Memorials Expen*

tM Repaymenr,/Relmbuemnr
Ofi.€ Ovethcad/Rc{Bl Eqcns€

Sabnenwagestcorrett bd

sorlcta&dFundralshg Expens€
Tracponario. Equipmnt & Rclar.d Expen*

OTHEF {enl,gr a caegofy nor lsod above)

The lnstruction Guide explains hovy to complete this fo..n.

1 Total pages Schedule Fl:

Sch: 5/5 Rpr 9/9

2 FILER NAtvlE

Whittrnore, Sean

4 Date

0610212025

5 Payee narne

PoliEngine, LLC

6 Amount ($)

$3s.00

7 Payee address; Cdy:

62!. NW 12th Ave

State; Zip Code

Gainesville, FL 32601

8 PURPOSE
OF

EXPENDITURE

(a) CafeSory (str catesdies [9€n ar rhe rop or rhs s.rpdde]

Advertising Expense

(b) Descriprion

I ctr."t it r,avet ouriac or Iexas. comdcte sctEdule T

E check il austin. rx, oficeholder lMng expene

Website Expenses

I complete oNLY it direct Candidare/Officeholder name
expenditure to benefit C/OH

oftice sought oflice held

Dale

0E,13012025

Payee name

wells Fargo Bank, NA

Amount (g)

$10.00

Siate; Zip Code

San Francisco, CA 94163

PURPOSE
OF

(a) category (se€ cdegories rst€d ar tle op o, ths sdleduE)

Fees

(b) Description

f] ch€.* ( rravel @tsde o{ re,ss. complste scheduh r
f] o."* ,teu.tn. rx, otlt"t'ouer ltns erpee

Service Fee

Complete ONLY if direct Candadate/Ofiiceholder name
expenditure to ben€fit C/OH

Omce sought oflice held

exas . state.tx. us on

l3 
Filer rD

Payee address; Crty:

420 Montgomery St.

EXPENDITURE





<< k{-AN report >>

xxxxxxxxxxxxxxxxxxxxxxxxxx(xxxrq(xxxx)e(xxxxxxxxxxxxxx)t (x
x Connection : Failed (Error : TS-85)
x)tot(xxxxxxxxgf{*xxxxxxxxx)o(xro(xxxxxxxxrxxrcr*xxxxxxxxxxx

x)e(xxxxxxxxxxxxxx*rc(xxxxxrrcxxxxxxxxm(xxxrc*ro(xxxxr(xxx)E(xx)t(xxxxxxxxx
x Connection Fai 1ed.
xxxxxxxxxxxxxxxxxplo(xxxxro(xxxxxxxxx)rcr(xxxxx)ro(xx,rorofi xxrc(xxxxxKxxxxx

xxx Soluuion rxx

The Securitc i nformali on (SSID/Netr.rork Keg) is incorrect,
Reconfirm the SSID and securits i nformati on(Netuork Kec).

- How to confirm wireless securitg i nforrnati on (SSID/ authenti cati on method/
encrgption method/NeLuork Kec)

1) The Default securitg settinss mac be provided on a label atbached to
the t;{-AN access point/router. Or the manufacturer's nane or modeL no. of
the hl-AN access point/router mag be used as the default securitg settings.
2) See the docLrnentation provided with gour tlLA! access point/rouler for
informEtion on hour Lo find the securits seLtinss.

x If WLAN access poinL/router is set to not broadcast the 55ID, the SSID
u,111 not eutomatlcallg be detecLed. You w111 have to manuallg enter the
SSID narne.

x The Nehaork keg mag also be de=cribed as the Passurord, Securitg Keg or
Encrgption Keg,

If cou do not know the SSID and wireless securits settings of sour [r.,LAN access
poinl/router or hou, Lo change the configuration, se6 the documentation provided
r,rith cour WLAN access point/router, ask the manufacturer of gour access
point/router or ask to gour Internet provider or network adninistraior.

(ConficuratiorD
Network Nane (SSID)
Hard,rare Address (t4AC)
Cqnmunication Mode
Authentication Tcpe
Encruption
Network Channel

(Netuork Search (Ch, Sisnal SSID)>
L , 5, Corsair 3
5 , 6, Corsair
5 , 1, Manroh
16, 1' Deco-rEC0
11, 2, ENVOY_195L22
11, 1, I.ETGEAR45
11. ' I' BaSine6e
1L, I, Tiserland

Corsair 3
g9i 32: 4bi 75:6di Z2
I nfrastructure
t^PA/tlPA2-PSK
AES




