JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM JC/OH

The JC/OH Instruction Guide explains how to complete this form.

41 Filer

ID (Ethics Commission Filers)

2 Total pages filed

3

OFFICEHOLDER

TN
Y O EnOLOER e w3/ FIRET . OEFICE USE ONLY
NAME 5 o £ R —— . g
NICKNAME LAST SUFFIX G
STANMLAY
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(Residence or Business}
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NICKNAME LAST SUFFIX 13_41 o0
- = Date Image
RLYOLDS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY: STATE ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A7)

PHONE NUMBER

- 053

EXTENSION

8 REPORT TYPE

D January 15
D July 15

D 30th day before election

Wy before election

I:I Runoff

D Exceeded Modified
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(I

15th day after campaign
treasurer appoiniment
(Officeholder Oniy)

Final Report (Attach C/OH - FR)

Reporting Limit
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3 // [ /f&(? a ! D General I:l Special
12 OFFICE OFFICE HELD if any) 13

OFFICE SOUGHT  (if known)

DBLcBS (0 TusST!CL OF T E

pree A=l

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IN

Y POLITICAL COMMITTEES TO SUPPORT
'S OR OFFICEHOLDER'S KNOWLEDGE OR
FORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME - . 416 Filer iD (Ethics Commission Filers)
STEPHEA STaAN Ley

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o0

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ “'(—J

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q(_Q")
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
_ 24
4, TOTAL POLITICAL EXPENDITURES $ 70,) —
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e oo

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /OO0
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/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

.p_—-",-.‘, : s = ,34/ / ~ Vs
My name is STIPHIN W, STANLTT _and my date of birthis __ 7/ 7//9CY
My address is 2;] ]’.? LARKWIN LA GARLAND ’ r/.{ : 7504 3 U. S
(street) (city) (state)  (zip code) (country)

Executedin (O34 CHS County, State of TINAS onthe A [ 2t daﬁ of FABRUARY 20D A .

(month) . (year)
W, [enle

" Sinature of CandidatelOfficeholder (Befiarant)

o~

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

ST<PHIP STANCLY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
" 60
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ D\a g e
- oo
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘;IT 500 .
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Y
4. ] SCHEDULE E: LOANS < e
5. | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ , }0 &Lf
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e,
¥ D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS e
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5’75~— od,
9 D SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ c
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ .
. D SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12 D SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
—

TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 ichedule A1

2 FILER NAME

STCPALN STANVLLY

3 Filer ID (Ethics Commission Filers)

4 Date

7 Amount of contribution ($)

5 Full name of contributor [ out-of-state PAC 1D# B j
‘3¢ DpRIS RICHARBSON it il
6 Contributor address: City: State: Zip Code /é '95' —
2 . 5 , 2 1if
[S3F MAYFAIR misawri T& 73 y i
g Contributor's principal occupation g Contributor's job fitle
RS TIRED
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 |f contributor is a child. law firm of parent(s) (if any)

Do Full name of contributor [ out-of-state PAG 1D%_ N Amount of contribution ($)
. ROBLRT SMiTH P
? ST IO T LR s SRS A /00
9.‘ Contributor address: City: State; Zip Code
» — T Sk
210 FHIRCRLST DR, .CARwND TX 75040
Contributor's principal occupation Contributor's job title

v iyl PRODLET MG R.

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC 1D#:__ } Amount of contribution ($)
2/, WLl DouetAS S P
C'l . Contributor address: City: State:  Zip Code /OO
S . i et
A~ | RBAS LYNLOCK OT, Phuss T 75219
Contributor's principal occupation Contributor's job title
™\

PHARMA 18T OWnN eRrR

Contributor's employer/aw firm Law firm of contributor's spouse (if any)

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

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 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

. A g : 1 Toial pages Schedule AZ:
The Instruction Guide explains how to complete this form. g -

2 FILER NAME 3 Fier ID (Ethics Commission Filers)
STEPHTN STAmnCLY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |3

5 Date 6 Full name of contributor cut-of-state PAC (ID#! 8 Amount of 9 In-kind contribution
: Contribution § | description
3/ PRIV FRULEVER SR | b g0, | HEY P EORD
( b,500:00

(/&l— 7 (.:ontrmutor address: City: State:  Zip Code .
,3 \_{ Ol qu M} %.ﬁf RO Wl f'T' -l X = Ya 6/6' Dcheck if travei outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL ) (See Instructions)
Fwy RiLlroald OWNLR/ OPiRA T OR OV R_

/ -

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

i
Date Full name of contributor  [] out-of-state PAC (1D# ) Amount of " In-kind contribution
Contribution $ ! description
|
.................................................................. |
Contributor address: City: State;  Zip Code ]
|
i
DCheck 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)
Contributor's employer/law firm (FOR JUDICIAL) 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 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM E1
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/Rembursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations hMade By GiftAwards/Memonals Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . .
i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
® -
e ST PHEN STAVN CLEY
4 Date 5 Payeename
- =
/% [aod | OFFIce PApoT
6 Ameount (S) 7 Payee address! City: State: Zip Code

4 TP 5205 N.ChHReAvD RULC. SapiaPn | TX 75040

2} Category (Sae Categories listed at the top of this schedule) b) Description
8 gory =

P OT s Chanph iGN SUPPLIES

EXPENDITURE

(c) D Check f travel outside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L[ 303> | Has PR S PRESS
Amount ($) Payee address: City: State: Zip Code

_;3{‘7 U:%IU 50 Loma VISTA ,I(H8ATH | TX 5503R

Category (See Categories isted at the top of this schedule) Description
PURPOSE " -
s BPVL (s NG SIG NS
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check # Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/ ™ -
M/ 302> | HARGIR FR(GHT
Amount (S) Payee address: City: State: Zip Code

H4{,10 RS IAKVKWw PRWY, ROWLETT TX 7508 &

Category (See Categories listed at the top of this schedule) Description
PURPOSE L c L va DPF 1
oF (‘:\‘HQ(Z S)6V SupPrLISS
EXPENDITURE
EI Check if trave! outside of Texas. Complete Schedule T l:] Check if Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM F1
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 Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting’Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations MMade By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate ' OfficeholderPolitical Committee Legal Services Salaries\Wages/Confract Labor Other (enter a category notlisted above)

Credit Card Payment . ; X 4
The Instructicn Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer iD (Ethics Commission Filers)
> STEPHEMN STAMNCL A
4 Date 5 Payeename
Q-/5- D03 LA Phisr PART MER
6 Amount (S) 7 Payee address; City: State; Zip Code

.67 P.O.Box 118, STILL RwER , MA ©I14 67

8 (a) Category (Sss Categories listed at the top of this schedule) (b) Description
PURPOSE r ;
oF }fC‘LS WLBEITT
EXPENDITURE
(c) D Check f travei outside of Texas. Complete Schedule T D Check if Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o/ 8/s0dx | LoAL-MARYT
Amount ($) Payee address: City: State: Zip Code

":()f‘/(-‘f& S5S(MI- 30, CARCAOD  TX 25t 3

Category (Ses Categories listed at the top of this schedule) Description
wLun ree RS
PURPOSE . ) ] =0l L
OF €U<’L’T <xP ‘FQJ;O cofR oLl LR
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduie T. D Check i Austin, TX, officenolder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-9-30> | StRIPe
Amount (S) Payee address: City:; State: Zip Code
- - b il = \
ﬁ? “f} 35Y OYSTER PoyA~T BLYD, souri/ Sk Eparecsco,CH Y 089
Category iSee Categories listed at the top of this schedule) Description
PURPOSE W
OF F
EXPENDITURE {fs ~
D Check if travel outside of Texas. Compiete Schedule T D Check if Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/4/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentRembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contnbutions/Donations Made By Gift Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in District

Travel Qut Of District

Other (enter a category notlisted above)

2 FILERNAME

STEPH LN  STANLLY

1 Total pages Schedule Fa!

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

2f 1 [pod>

6 Payee name

KisPips PRE>=

7 Amount ($) 8 Payee address: City:

State: Zip Code

[] Poitical [] Non-Poitical

EXPENDITURE

& 5] ®) s
L - /‘ 2 o RS
75 590 Loma VISTA ,HeATH TX 250 33
9 TYPE OF o i
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule; (b) Description
PURPOSE c6 GVS
J
oF AoverTisimb KPS 1
EXPENDITURE
{c) I::l Check if trave! cutside of Texas. Complete Schedule T I___l Check if Austin, TX, officehclder living expense
11 é_@ | Officeholder name Office sought Office held
Complete ONLY if direct ] . e
expenditure to benefit C/IOH 5TCP/TCA) STAMLQ‘/ bAL(/’{’S e& UPO)'/
Date Payee name
Amount (S) Payee address; City: State; Zip Code
TYPE OF

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description

[j Checkiftravel outside of Texas Complete Schedule T

D Check if Austin. TX officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



OUTSTANDING LOANS

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

: 1 Total pages Schedule L
The Instruction Guide explains how to complete this form. f
2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
STePHsy =TavCLM
LENDER 4 Name of lender
INFORMATION iy
STEPHan SThOLLS
5 Lender address: City: State: Zip Code
/ A & »
2519 capur’) V., CARLaxE . Ty 75 04 5
GUARANTOR 6 Name of guarantor
INFORMATION
E{apphcab!e 7 Guarantor address; City: State! Zip Code
LENDER Name of lender
INFORMATION
Lender address: City: State Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address: City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State: Zip Cose
GUARANTOR Name of guarantor
INFORMATION
I:] not applicable Guarantor address: City; State: Zip Code
LENDER Name of lender
INFORMATION
Lender address: City; Srate: Zip Code
GUARANTOR Name of guarantor
INFORMATION
E.—_l not applicable Guarantor address: City: State: Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Bevised 11/4/2020




