
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to completc this form
I Filer lD {E$r6 Commls3ion Fil6B)

Mt

Steven

NICKNAME LAST

"Steve" Seider

OFFICE USE ONLY

@

loI >c)I r-o
I-G

t\t

c(:
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

/ Chang€ o, Addross

ADDRESS / PO BOx APT / SU|TE : CITY STATE: ZrP CODE

North Dallas Government Center
6820 LBJ Freeway, Suite 2100 Dallas, Texas 75240

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

(214 ) go+-soqz
EXIENSION

t:
.-,1 (,6 CAMPAIGN

TREASURER
NAME

M

Mr Randall
N CKNAME LAST

McCleskey

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOx PTEASE); APT / SIJITE * C TY, STATE ZIP CODE

6616 Pemberton Drive Dallas,

8 CAMPAIGN
TREASURER
PHONE

AREA COOE EXTENSION

1214 I 725-0169

9 REPORT TYPE trr r
t-

30lh day bero.e election r
f

f
f

1slh day aftor c.mpaign
lr€asurer appo ntmenl

July 15 Alh dav beiore eleciion F nalRepon (Aftach c/oH - FR)

10 PERIOD
COVERED

Monlh Oay Y66

7 ,/1 ,/22
Monlh O.y Y66r

12 ./ 31 ,/ 22_/ )/THROUGH

1,I ELECTION ELECTION DATE ELECIION IYPE

11 /8 / 22

12 oFF|CE OFFICE HELo (l any)

Justice of the Peace Precinct 3, Place 2

13 oFFrcE souGHT (rf known)

Justice of the Peace Precinct 3, Place 2

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

IHIS BOX IS FOR XOIICE OF POLITTCAL COIITRIBUTIONS ACCEPTED OR POLITICAL EXPENOIIURES MADE BY POLIIICAL COMMITIEES IO SUPPORI
IHE CAI{DIDATE / OfFICEIIOLOER- THESE EXPENOIIURES IIAY HAW BEEN 

'IAI,E 
fiTHOUT I'1E CANOIDArE'S OR OFFrcEEOLDER'S XNOWLEDGE OR

COA/SE /I. CANDIOATES AND OFFICEHOLDERS AR€ REOUIRED IO REPORT T}I13 INFORMATION OXLY IF THEYRECEIVE XOTICE OF SUCH EXPEIIOITURES,

COMMIITEE TYPE COMM]T'TEE NAME

COMMITTEE AODRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASIJRER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commrssion www.elhics.state.tx.us Revised 8/1712020

2 Tolal pages filedl
4

3 CANDIDATE /
OFFICEHOLOER
NAME

L.Mr.

oaro H.nb.delir6A ; Dare-Esh.rr.I I::, tri! =,r =r;-1 lr: lL

Texas 75230

SPECIFIC



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

I5 C/OH NAME

Steven L. "Steve" SEIDER
16 Frlor lD (Ethics Commisson Filsrs)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIAUTIONS (OTHER IHAN
PLEOGES, LOANS OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

$ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANIEES OF LOANS) s 250.00
EXPENDITURE
IOTALS 3 TOTAL UNIlEMIZED POLITICAT EXPENOITURE b 0.00

4. TOTAL POLITICAL EXPENOITURES $ 353.14
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONIRIBUTIONS MAINTAINEO AS OF THE LAST DAY

OF REPORTING PERIOD s 20,781.74
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO $ 0.00

18 SIGNATURE lswear, or affirm, under penalty ol perjury, that the accompanying repoat is true and correcl and includes all information

required to be reported by me under Title 15. Election Code.

Signatur€ of Candidal€ or Officoholder

Please complete either option below:

(1) Affidavit i*-:
'ttr€

Nuna Garoa
tat Corim't$qr ErFr6
6,rrum2a
rO No t 2tO8620?

NOTARY STAMP / SEAL

Swom lo and subscribed before me by Slo,,rn L. Setdcr lhis lhe I Z day

20 tocerlitywhich, wit and sealof

o /"
Signalur€ o Pnnled namo ol offic€r admrnrst€ri6 Till€ of ollic6. admini ring oath

(2) Unsworn Oeclaration

My nam6 is , and my date of birth is _.
My address is

(st16et)

County, State of

(c'ty)

. on the _ day of

(state) (zip code) (country)

Execuled in 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

my ha

Forms provided by Texas Ethics Commassion www.ethics.slale,lx us

FORM C/OH
COVER SHEET PG 2

dCP!!.4,

Revised 8/1712020



SUBTOTALS - C/OH

19 FILER NAME

Steven L. "Steve" SEIDER
2o Filer lD (Ethics Commission Filers)

2.I SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

'I I scHEDULEAI: MoNETARYpoLtTTcALCoNTRTBUTtoNS s 250.00

2 SCHEDULEA2: NON'MONETARY (IN-KIND)POLITICALCONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F,I] POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 SCHEOULE F2r UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3i PURCBASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENOITURES MADE BY CREDIT CARD $

9 I SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ 353.14
10 SCHEDULE H: PAYMENT MADE FROM POLIIICAL CONIRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

'12 SCHEDULE K: INIEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.ethics-stale.tx.us Revised 8/1712020

FORM C/OH
COVER SHEET PG 3

5.



MONETARY POLITICAL CONTRIBUTIONS

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

The lnstruction Guide explains how to complete this form I Tolal pagas Sch€dule A1: 
1

2 FILER NAME

Steven L. "Steve" SEIDER
3 Fil€r lD (Ethics Commission Filers)

4 Date 5 Full name of contributor out-or-slate pac (to#

Richardson Republican Women

6 Contributor addressi Cityi State: Zip Code

PO Box 831626 Richardson, Texas 75083

7 Amount of conrribution ($)

250.00
8 Principal occupation / Job title (See lnstructions) 9 Employer (S€e lnstructions)

N/ARepublican Club PAC

Full name ot contributor o!r-or-srare PAC (lD,

Cont.ibuto. address: City State: Zip Code

Amount of contribution ($)

Principal occupalion / Job litle (See lnstruclions) Employer (See Instructions)

Date Full name of contributor ou!of-!la16 PAc (lo#:

Contributor addressi Cily State: Zip Code

Amount of contribution ($)

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

Date Full nam€ of contributor o!r-of-srai6 PAc 0D*

Contributor addressi City, Stale; Zip Code

Amount of contribulion ($)

Principal occupation / Job title (See lnskuctions) Employer (See lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll conttibutor is out-of.stato PAC, ploaso see lnstruction guido for additional reporting roquirements

Forms provided by Texas Ethics Commission www.elhics,state.tx. us Revised 8/1712020

scneoule 41

0712712022

Date



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

C@hbulids/Donatids Mad6 By
Candidar6/Oln6hold6./Porhi@r Commi(s€

FoocUB€v6E!6 Exp€ns6
Gifi /Awards/Mmonals Exp€ns

Loan Rop€yrEnvRdmbulseenl
Olf@ Ov€fi €adR6nral Exp€nso

Salarles/Wag€s/Conl6cl Labo.

SolicilaliorrFundraBing Expe^!€
Transportatlrn Equie@nt E R€lat6d Ex!6ns6

Trav6lOutOr Oistricl
Orhor (€nr6r6 6r6gory mr lisi€d above)

The lnrtruction Guids oxplains how lo comp1616lhis lorm

1 Total pages Schedule G

I
2 FILER NAME

Steven L. "Steve" SEIDER
3 Fil€r lD (Elhcs Commrssion Filers)

Spring Creek BBQ
6 Amount (g)

150.00
RoimbuM.r&tlrstr

r/ polli€l@ntributions

7 Payee addressi

270 N. Central Expressway
Ciryi

Richardson
Siate Zip Code

75080Texas

a
PURPOSE

OF
EXPENOITURE

(a) Category (ss. car€gorcsrisred anherop orrh s schoduro)

Food / beverage expense
(b) Description
Precinct 3 Elected Officials
Combined Staff Luncheon

(c) Chock'l lrav€l oulsd6 ol Tetas Compler€ Schedule I Ch6ck I Auslrn. TX, offi.6hold6r I'v nq expenso

9
Cornplele QNIY il di.ec!
Bxp€nditura to bsnsfil C/OH

Candidate / Omceholder name Office sought Ofiice held

Date

11t1712022 Texas
Amoonl ($)

203.14
R6imhremnt trom

./ politielonElbutlons

3609 Shire Boulevard
Cityi

Richardson
State

Texas
Zip Code

75082

PURPOSE
OF

EXPENDITURE

Category (56. Carogores lrsrod al the lop or lhrs schedulo)

Food / beverage expense [/eeting to discuss campaign / officeholder issues

Ch6.k n l@v6l oltsrd6 otTotas Comol6t6 Sch6d!16 T

Candidate / Officeholder name Office sought
CompLele QNIY il direcl
expendilur€ to b€n€lit C/OH

Date

Amounl ($)

polrtical contriburions

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (566 Calogonosllsled al tho lopotth s sch6dule)

Check tr6v6loutsidoolT€xbs Compl6t6SchBdul6T Check I Ausrn. TX, offrceholde. liv ng expe.se

Candidate / Officeholder nam€ Offic€ soughl Office held
Complele QNLY if direcl
erpendilure lo b€n€fil C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020

4 Date

1111712022

Chack il Auslin, TX olric6hold6/ livi.g exponso


