JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers

2 Total pages filed:

/O

o
S MRS (RS

3 CANDIDATE/ FIRST Ml
OFFICEUSE ONLY
OFFIC <t
nave | STCPHEN . .. R——
NICKNAME LAST SUFFIX Co
STANCE Y
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, cITY; STATE:  ZIP CODE w o
OFFICEHOLDER - =
MAILING 35 ¥ LARK v 2N GAR ’—4’""0 ! - ~
ADDRESS = 8‘5 £= 3
I:l Change of Address \D( { 7{J ?3 ! ; S_'E?; =
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION e Hang_detﬁm—{' ;Dm.p;smrkj"'
OFFICEHOLDER | Qi
PHONE (alt'f ) 90 -bQul L 2Pk o [T}
Receipt 250 ZEJ' Amount U
6 CAMPAIGN MS / MRS / MB. FIRST M o zxg -_
NARE e i TR S B Procested =
NICKNAME LAST SUFFIX b =
N e Date Imaged
R \woLns
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #, cITY STATE. ZiP CODE

TREASURER
ADDRESS

(Residence or Business)

QAT SHAR L4y GhRLAUD T >52¢3

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(972)

PHONE NUMBER

T35 = I§T7S

EXTENSION

8 REPORT TYPE

muary 15

D 30th day before election

D Runoff

[

15th day after campaign

treasurer appointment
(Officehalder Oniy)
D July 15 l::‘ 8th day before slection Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : P .
: : / !
7 / P J—Oc?'/ THROUGH / S /‘{ : &O&&,
7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prirny D Riinoh D EﬁJ\e"
Description
3 A e I:] General D Special
7 /2023
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
» =~ ] ?
(hicrs v Jusrice of ThC Pedes o~/
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

COMMITTEE(S)

|:| Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[]seneraL

COMMITTEE CAMPAIGN TREASURER NAME

[Cseeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

ST EPHC SraslLcy

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN /O@O &
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 380 OO
Egr}iﬁngURE 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE $ &{q a
V0O
4. TOTAL POLITICAL EXPENDITURES $ /'?d (3
CONTRIELTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD &&9 . 357
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /J Q0 O oQ
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 CandldatelOfﬂceholder
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

My name is STi il /f{,/(/ W- s 7405/‘/ Le Y , and my date of birth is Q/ 7/ b 6{/

My address is 3‘:1[8 ,&AQ}(M) Ly, ‘AMLA/UO ‘ TY’)SDV‘; Cr.s

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

Executed in Qﬂ-‘ﬂ/v@.) County, State of J_{/,Vﬂ S ,onthe j"]/ﬁ day of OV UARY , 20 AR

J) ,Z {pﬂonth) 2 (year)

gsgnature of CandldatefOffcehoIder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

< % - o
STePHE N STAVCE Y

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

29
1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 'S 0
2. \:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
eo
4. SCHEDULE E: LOANS $ / Do
/7

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / S'D. 53
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
rie D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

H
(JUDICIAL) SCHEDULE A(J)1
If the requested information is not applicable, DO NOT include this page in the report.
y " . A 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. &
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STEPHTA) STA~ A<y
4 Date 5 Full name of contributor [ sut-ot-state PAC 1D#: 7 Amount of contribution ($)
Yoy | ETEPU stawees ,
/in 6 Contributor address: City; State: Zip Code b{ S’o 00
DUE LARKIW AW, KHQukwD T 75045
8 Contributor's principal occupation 9 Contributor's job title
Reac Toll Acew T
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
eXP REALTH ,Lce

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

Bl Full name of contributor [ out-of-state PAC 1D#: } Amount of contribution ($)

Wis) | ORPHNC STAMCy # 2 y2e—
/‘Q( Contributor address: City: State;  Zip Code ;O
U LARK IV M. CARUND Ty 75043

Contributor's principal occupation Contributor's job title
MC@Litp 015 Flavwir Sk, PravnvelR

Contributor's employer/law firm Law firm of contributor's spouse (it any)

RenT-A-cenv 7l

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 ($)
Dss | 9B012. cres Ry
/ 76 ) T enoendst seimess; Gy T Sate: ZipCode # 160 g
8l GRAYSTOUL Do, GARLA#D TX 7523

Contributor's principal occupation Contributor's job title
WRe AC To CRow e /AG s~

Contributor's employer/law firm Law firm of contributor's spouse (if any)
eXp Rancry, ALL

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME

STePAEN Srpvce<f

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [J out-ot-state PAG 10%:

19/,( SHAMW A Lowey

7 Amount of contribution (S)

ﬁ/@()aa

&j 6 Contributor address: City: State: Zip Code
2Tl K<ITH k. ShewsE YK 75 0gy
8 Contributor's principal occupation 9 Contributor's job title
Ry e TOR Owpel /B Ro e in
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
ViSdow Soures RedeTy

12 it contributor is a child. law firm of pareni(s) (if any)

Full name of contributor [ out-of-state PAC 1D# B

MARLE RURST R

ly
7/0? S T Gt seese ciyi Sote: D Code |
/Y88 QuarL CRLsT PR, CeReavn TH 7500

Zip Code

Amount of contribution ($)

Zf/aa"‘)

Contributor's principal occupation 2 Contributor's job title
.
ReAcren ASTroT
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
PRIM IR LeGACY ReALTY
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#___ ] Amount of contribution ($)
Contributor address: City; State:  Zip Code
Contributor's principal occupation Contributor's job title
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J)
The Instruction Guide explains how to complete this form. I

2 FILER NAME 3 Filer ID (Ethics Commuission Filers)

STEPHN STAVL & ¢

4 TOTAL OF UNITEMIZED LOANS

5 ), 000. 00

5 Date of loan 7 Name of lender [0 out-of-state PAC (ID#:_ i 9 Loan Amount ($)
/07/6’/5’( STLPHAN STHNCEY | 0DO. 0O
6 Is lender 8 Lender address: City: State; Zip Code 10 Interest rate

a financial

Institution? /V /'4'

y @ 37{& éﬁ’k-ﬁ/f/‘} A")-, D/ﬁRLA(Uﬁ TK 11 Maturity date
7504 3 Mg

12 Lender's Principal Qccupation 13 Lender's Job Title
—
REA LYo AL T
14 Lender's EmployeriLaw Firm 15 Law Firm of lender's spouse (if any)

ﬂ}/f' WLTYr ¢L6

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

17 Description of Collateral 18
D Check if personal funds were deposited into political
Z/_ account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 2 Amount Guaranteed (S)

INFORMATION

21 Guarantor address: City: State: Zip Code é E
/
not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 \f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender 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
POLITICAL CONTRIBUTIONS scHeEDULE F1

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legai Services Salaries’'\Wages/Contract Labor Other (enter a category not isted 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)
STEPe) Stavdey
4 Date 5 Payee name
10035/ 3] | Campricw parrpe
6 Amount (S) 7 Payee address: City: State; Zip Code
29.00 (20, Bok 115 STIE ReR MA O/4¢ 7
8 (a) Category (See Categories listed 21 the top of this schedule) (b) Description
PURPOSE g i
OF LB et FLT WEASITC
EXPENDITURE
(c) |:| Check f ravel outside of Texas Complete Schedule T E:I Check f Austin. TX, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Iis/s STRIPL
gr\ount (%) Payee address: City: State: Zip Code
/', < 5 @ysTin Pomr RLUD, sout spv e aisco CH Gy o080
Category (See Categories iisted at the top of this schedule) Description
PURPOSE

OF F£Z§ fS/"f/U/’(MJK\

EXPENDITURE

D Check if travel outsice of Texas Complete Schedule T EI Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH gi/
Date Payee name
I/ faf CAmpater PaRTPER
Amount ($) Payee address: City: State; Zip Code
39 00 Po. box itk stite RveR A olY 677
Category (See Categories listed at the top of this scheduls) Description

PURPOSE

OF £5cS W{RBsire

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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 Expense Event Expense Loan RepaymentReimbursement Solcitation/Fundraising Expense

Accounting Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gift Avards/Memorials Expense Printing Expense Travel Out Of District

Candidate'Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SUPHSEN Sramvecy

4 Date 5 Payee name

2/1s /3] STR(PE
6, Amount (S) 7 Payee address; City: State; Zip Code
ﬂ:} 00 3SY  oYsTEr FowT BLVD, SouTly sAr /AR s co, CA- A4 030
8 (@) Category (See Categories isted at the top of this schedule) (b) Description

PURPOSE .
OF /’:ﬁi ¢ Bﬂ/umﬂﬁv
EXPENDITURE
{c) D Check if ravel outside of Texas. Complete Schedule T I:l Creck 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
[3/3%] g | CAmPhren PPRTVET
Amount ($) Payee address; City; State:; Zip Code
#9900 Po. Poy N8 STiLe Rivee, m4 Oty 27
Category (See Categaries iisted at the top of this schedule) Description
PURPOSE

OF /—"{:(, S WCBSITE

EXPENDITURE

D Check If travel outside of Texas. Complete Scheduie T I:l Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /' Payee name
Amount ($) Payee address:; City: State: Zip Code

ﬁac{ dY 1535 pmissior oF SFH Flook,  spw rpavesce  ca qdl03”

Category (See Categories listed at the top of this schedule) Description
PURPOSE
L VT CAmpA s CUEX T
EXPENDITURE
I:I Check if travel outside of Texas, Complete Schedule T l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Accounting’Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Bevsrage Expense
CiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paoliing Expense

Printing Expense
Salaries/\WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

STEPHTY STAVEY

4 Date 5 Payee name
Lulay | smriPe
6 Amount (S) 7 Payee address, City: State; Zip Code

1 s.20

35U OVSTER POIMT BLVD, sourty saw RANC(sco, LA A 08O

8 {a) Category (Sse Categories listed at the top of this schedule) {b) Description
PURPOSE B'
oF EeL. 9 AV K [~
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T I:I Check if Austin. TX, officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-13/2a_ | OFFlce max
Amount (%) Payee address: City: State: Zip Code

12199

5/99{” GaRawp AVC. ) CARAVY 7x  TSo4p

PURPOSE
OF
EXPENDITURE

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

PRIV NS TxfPs &

Description

PP

D Cneck if trave! outside of Texas Complete Schedule T,

I:I Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

EI Check if travel outside of Texas. Complete Schedule T

I:l Check if Austin, TX. officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 11/4/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G-

k
4 Date

2 FILER NAME

STEPHEN STAVC 2

3 Filer ID (Ethics Commission Filers)

0/ 24/a

5 Payee name

PR~TPLAC €

3035
imbursement from
Z:;maal contributions

7 Payee address:

City,

ﬁlu.u@fa»u =
(10 Ave If, CAsr, s V&

State;

%3

Zip Code

ol [

(a) Category iSee Categories tisted at the top of this scheduls)

LEMPADV LRI s vE CxPars e

(b) Description

busiveEss

CALOS

D Check if rravel outside of Texas. Compiete Scheduie T

(¢}

D Check if Austin, TX, officenolder living expense

intended
8
PURPOSE
OF
EXPENDITURE
9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

STLPHeN  sTRNVCLY

Office sought

Office held

ERLins CO, TuSTICs of THe PONCE B -]

Date

Payee name

Amount (S)

Reimbursement from
D political contributions
intended

Payee address:

City:

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T

EI Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

Reimbursement from
political contributions
intended

Office sought Office held
Compiete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the tap of this schedule

Description

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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