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 ID (Ethics Commission Filers) 2 Total pages filed:

[{

D Change of Address

s &2 RS M Ml OFFICE USE ONLY
OFFICEHOLDER
NAME | STEFHTA e
.................................................................... Dats Récaliad
NICKNAME LAST SUFFIX o) E-:-;
i " o
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY: STATE;  ZIP CODE Pt ‘?ﬁ
OFFICEHOLDER — —
MAILING . ( s - -
ADDRESS 3978 AAR KN LA, GCaRLANMND | X 75043 ol e
-2
——

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION %
OFFICEHOLDER 7 y CD p éel'ﬂﬂjgd or Tgte Postmafked
PHONE (&}i,{ ) €70 (e (e S e

=) Receiﬁt"’# Amount $
6 CAMPAIGN MS / MRS KR’/ FIRST =
TREASURER ]
NAME i J{‘MC(/ ............................................. Date Processed
NICKNAME LAST S
Q z Date Imaged
QWL DS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE. P e

D135 SABR( Lo, GRRLAPL ,TK 7§03

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

{95 955= 95 7S

EXTENSION

9 REPORT TYPE

|:| 30th day before election

,:l January 15

July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff |:|

|:] 8th day before election Exceeded Modified [:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED % ‘
32/ 2o mrousH o /30 /263

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Parizy D Runoff D glher_ .

escription

,(/ S)/Qggz ml ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

s ¢d. gasyret oF Tt Pinee 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

TTEE ADDRE
DGENERAL COMMI S8

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME . 16 Filer ID (Ethics Commission Filers)
STPHEAN ST1ANVCEY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 =
CONTRIBUTIONS MADE ELECTRONICALLY) =5
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q 7 8 5
................... 3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4., TOTAL POLITICAL EXPENDITURES $ 7& (9 ‘3{7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ - 5’3
BALANCE OF REPORTING PERIOD 07! OS l =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@OO
3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required o 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 cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is .{r{,:b{ﬂf w 5 TA’NL{T , and my date of birth is ('?/7 / Cg C/
My adaressis_3% ¥ LARW M LN CARLA  TX D042, Y<
(street) (city) (state)  (zip code} (country)

dayof ALY , 20 od_

{month)

Executed in_PAHL_( A3 County, State of T<¥XA S onthe

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

STLPHEY  STOML %Y

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ a g(p 0 et
i
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ e
4. [ ] SCHEDULEE: LOANS $ —_—
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Cf (eQSQ(
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ =
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ s
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_—
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 i

TOFILER

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

Revised 11/4/2020



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 Schedule A(J)1: &

2 FILER NAME

STZPHIN  STANCAT

3 Filer ID (Ethics Commission Filers)

4 Date

—5/’7’9‘2"

5 Full name of contributor [J out-of-state PAG ID#: )
......... ANSIC. Chew DaTror
6 Contributor address; City; State; Zip Code

Cendard T

7 Amount of contribution ($)

#500%

8 Contributor's principal occupation 9 Contributor's job title

Tixts STaTE R4

T STA7¢ REP. ST UR

10 Contributor's employer/law firm

Stare  PF TLkAS

11 Law firm of contributor's spouse (if any)

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

Date

3-95-

Full name of contributor [] out-of-state PAC 1D#: )

Contnbutor address; City; State; Zip Code

80 J(RA CRuz . GaRUANY Tk B 043

Amount of contribution ($)

#9490

Contributor's principal occupation Contributor's job title

RCTIR4O _

Contributor's employer/law firm

—

Law firm of contributor's spouse (if any)

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

Date

Y26 ol

Full name of contributor [1 out-of-state PAG ID#: )
__________ BLMB SBEKSON
Contributor address; City; State: Zip Code

She) purono T MWy

Amount of contribution ($)

0o

# /S50

R{Y(R4D

Contributor's principal occupation Contributor's job title

FolrTread AdtiviST

Contributor's employer/law 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 11/4/2620-



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. 0,-2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ST PN STAVNCEY

4 Date 7 Amount of contribution (%)

5 Full name of contributor [ out-of-state PAG 1Di#: )

6-’9’ Q.D’ 6 Contributor address; City; State; Zip Code # qar S/a
HIR pLpe~thm DR CARLANO T X 9503

8 Contributor's principal occupation 9 Contributor's job title
RELAC TOR. Aoar
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Data Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
\ T (VMG
(5 = | ROBERI TUVVINE -
(ﬁ Contributor address; City; State; Zip Code 7ﬁ/; ({5 (9‘ & 0
1070 BRoAP mind Rd, Whkareke Wy J6165]
Contributor's principal occupation ! Cor{tributor's job title
RipL ¢smare  wwWyisiok. LIRS [0 VE S 7O

Contributor's employer/law 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 PAG IDi#: ) Amount of contribution (%)
(;439’* W Gyt COAME —, ., . Qo
Contributor address; City; State: Zip Code ,{5/({/5}5 e
[FSHGATC LV, PALcAs T DY
Contributor's principal occupation . Contributor's job title
PoLcricac AlrivisT ACT\ST [Cow S TA~T
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE 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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages _Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
> STEPA T STANCEY
4 Date 5 Payee name
3753 [JARBPR FREICH T
6 Amount ($) 7 Payee address; City; State; Zip Code
" ! — —
[l WA visw PRy RoweerT & 7505d
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /‘) 5 G " /9
OF ! VPeA?ST { <
EXPENDITURE POL i) B NP wpPFLLE S
(c) |:| Check if fravel outside of Texas. Complete Schedule T. [l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R T P W ALMART
Amount ($) Payee address; City; State; Zip Code
K . 6C P
H0™ ARoAD whyY bLUO, G hRisrn Tk I$0¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE - e A VOL.
s = /. « Tems FOR Cambhs
EXPENDITURE FOOO //_’){[‘/ “"g/o{") 2 A <
L—_l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- . — "
3-2l~Q Afffﬁkﬂ!}@éé e @oRm S
Amount ($) Pa)‘ree address; City; State; Zip Code
F34¢. Ho|200¢ poatop R, Prccas T 75207
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF g
EXPENDITURE ADILRTISIVNE P = SHERTS
D Checkif travel outside of Texas. Complete Schedule T |:] 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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exps?nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment ) y ]
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
S pPHa A STAJCA @
4 Date 5 Payee name
P e CITY oFmesduc Yx
6 Amount ($) 7 Payee address; City; State; Zip Code
4 y0° - =
29 Chlecocdh T, m<sAa (T2, b I5rs506
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5
oF Venr T 2 ip. < e RoO& [RIRAOE
EXPENDITURE i {/N p /V\ 5 Q “er i /i?
© [ ] Checkiftraveloutside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- S " R
372 52X | (Ampaer PaPTaxR
Amount ($) Payee address; City; State; Zip Code
oo = .
ﬁ?)g R() Bcﬁ}(i(a’f. SriLt R“){"EI MA OG>
Category (See Categories listed at the top of this schedule) Description
PURPOSE {
OF sl e :
EXPENDITURE /’ $495 2S5t T
I:l Check if travel outside of Texas. Complete Schedule 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
- : - }/ i
s M /90 7 &
Amount (%) Payee address; City,; State; Zip Code
). Lo CaRLapvD  TY¥
F-w  CaRlavD DS Y3
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? D5
OF i’, - & AP Candy F-().JQ EAQ“% [
EXPENDITURE \jdﬂ/ ’
]:] Check iftravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehalder 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 scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs!ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltm'g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STEPHEnr  STANCE
T
4 Date 5 Payee name
2.2% -9 U= T
6 Amount ($) 7 Payee address; City; State; Zip Code
Ké@,al (2575 ULiwe PR, PLLasANT RAIRIA, (¢ F31S8
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2_ (C 5
OF vgA) 7 ¥
EXPENDITURE { T fx ¥ T €;} ['D& '5
{c) D Gheck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-~ 22 FORYY e(TYTr
Amount ($) Payee address; City; State; Zip Code
137 FTR L siael Prw? B ARwAS [y J5o0c o0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
= LU T Tl foccodns
EXPENDITURE k/ «
I:l Check if travel outside of Texas. Complete Schedule T. I:I 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
4-25- 32 m(ﬁ%ﬂ&hrg’u PART A 7R
Amount ($) Payee address; City; State; Zip Code
£ 33.00 Po. Box (15, STice RvsR M4 0107
Category (See Categories listed at the top of this schedule) Description
PURPOSE w C
OF — ~ v S ¢ T
EXPENDITURE LS By
I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder 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 C

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS ScHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memocrials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

| Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

STEPHE STAMCE T

3 Filer ID (Ethics Commission Filers)

g
4 Date
§- (1 — Qe+

5 Payee name
CRENIT CARD

6 Amount ($)

{3502

Corse
City;

7 Payee address;
CaROL STREAM , [L GOIGT)

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category {See Calegories listed at the top of this schedule)

CramT CARD PiYmanty

(b) Description

PAK MY W T

Bvy.00

(c) l:l Check if travel outside of Texas. Complete Schedule T. |:| 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
5-23 CAMPEI1GA PARTAMTR
Amount ($) Payee address; City; State; Zip Code

Po. bow 11¥, STrLl Rwsd  MA OIV67

PURPOSE
OF
EXPENDITURE

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

VA

Description

(NSRS/ITE

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

#h’,(ﬂq

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

Date Payee name

lo- -2 bk B E- PUA Ri

Amount ($) Payee address; City; State; Zip Code

PROAPWAY | GARLAMD Tk D50¢)

PURPOSE
OF
EXPENDITURE

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

Qb er T CkP.

Description

Poti wWORK<R SuplPLi€s

D Check if travel outside of Texas. Complete Schedule T. I__—I 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

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis!ng Exp:?nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!]nnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed 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)
4 Date 5 Payee name
(6~ 17 - 3= Sartaws Loor < CHNE L
6 Amount ($) 7 Payee address; City; State; Zip Code
£ 30% PO. b 47279 | CApRCAND TX 750%7
£ o . %% >
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- (.
PURPOSE Ut LXP LABOR BAY PARADEL Fie
EXPENDITURE
(©) D Check if travel 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
(=283 |  [faccReoK
Amount ($) Payee address; City; State; Zip Code

Hso™°

Category (See Categories listed at the top of this schedule) Description
PURFPOSE pee:
ot Vls [FL4S
oF AbveR & 7 spppeg ApVRT
EXPENDITURE D T i‘g {N 2 iXPiﬂ 2
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit 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



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

[

2 FILER NAME

STEPHin STAN S

3 Filer ID (Ethies Commission Filers)

LENDER 4 Name of lender
INFORMATION o -
STEpPHA STawc<y
5 Lender address; City: State; Zip Code
BFUY LARKINV ANV, CARLavpy T 25043
GUARANTOR 6 Name of guarantor
INFORMATION

STEPHe~ STANCET

7 Guarantor address;

I:l not applicable City; State; Zip Code
3908 kAR v 4P, GARL4~Y) T4  J50¢3
LENDER Name of lender
INFORMATION
Lender address; City: State Fip O
GUARANTOR Name of guarantor
INFORMATION
[] not applicable I BRasE) City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[] not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Londsr addigss; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[T st spiticsbis 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

Revised 11/4/2020




