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 Cammission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS f@f)

FIRST

OFFICEHOLDER
MAILING

OFFICEHOLDER - . OFFICEUSE ONLY
NAME [ STEPHLA A =
ate Received
NICKNAME LAST SUFFIX
ST7TAAN L i
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #: cITY STATE:  ZIP CODE

(974 ) 7585 2578

)
. " < o #
ADDRESS 3‘7! ¥ LARkriv v Gp RLAMO N\ Kous3 e %
D Change of Address gn% g s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e Hahd'djf'wfm’% P e
OFFICEHOLDER : ] , e . fanlis T i
PHONE Q1Y ) 920- LAL o .
CAMPAIGN Ms / MRs {MR ;} FIRST "~ el ’j Eé? iAm°“:i'§£$ H“E
Lisﬂ,oésuRER ...................... JZ &R‘t/ ........................................... Date Procetsed-] T :
NICKNAME LAST SUFFIX &2 == s
p Date Imaged
REXWILOS e e ~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITy; STATE; ZIP CODE
TREASURER
ADDRESS P B r~ , _
: 4 LAA, [ ]
(Residence or Business) al & 5 5/1-,?@! L{b’ L ‘JA’E ’A 'O 4 7;\/ 7> {fj
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
I:I July 15

M day before election

I:l 8th day before election

I:I Runoff

Exceeded Modified

15th day after campaign
treasurer appoiniment
(Officeholder Only)

L]
]

Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : i )
7 S / /02;;& = THROUGH ? /é?é) /GQJ .
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:ehsi?'iptlnn
II / ? /g?c) h @-\:ﬁneral D Special
L¥ <
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

ALLAS ¢y Sustice O i< PiAce a-|

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
S MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[JeeneraL

[(seeciFic

[[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

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)

STELPHENV STANLEY

17 CONTRIBUTION L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 3 1d. 00
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS L ;
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 ,@ @0, [
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ "
4.  TOTAL POLITICAL EXPENDITURES L{ of
Speehafns RN £ & Y |
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ey
BALANCE OF REPORTING PERIOD I Cfb N 7(;;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / ooe. 0D
/
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

My name is ST{_foﬁ{M D . STAACAYy , and my date of birth is ?/7 /u('/

My address is :.BG“‘}? LQRH’I"} Lo GBVQL/}U‘Q IX ?f"ﬂ"f$ qs
(street) (city) (state)  (zip code) (country)
Executed in QA(,(,A,’S County, State of TTZX /TS onthe ”d day of t(h’! Q) B4R . 20 C_;E?_
. mont] (year

AU, WAV
Signature of Candidate/Officeholder (

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

STEPH AN STASLey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3370 ¢ 2
2. [ ] SCHEDULEA2: NONMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ s

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L./;’ i c"q
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §  —

7. [[] 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 $ —_

1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §  ——
M. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS F o
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED o

TOFILER

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

“Revised 11/412020



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:

r

o

2 FILER NAME

STTPHIA ST AN ¢

3 Filer ID (EtthrS Commission Filers)

o) o~

5 Full name of contributor [ out-ci-state PAC 1D, )

State; Zip Code

S50

(eJOR NIRTHWEC ST &M isa?ufr-z,‘)g/

7 Amount of contribution (S)

#/00.00

8 Contributor's

T4ACHER

principal occupation 9 Contributor's job title

T34 CH TR

10 Contributor's

MLILS D

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)

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

o PAcss

Contributor address; City; State; Zip Code

2/30 MIMOsh L _PaicAs Tr 725230

Amount of contribution ($)

) 9007

Contributor's

CAvpH

principal occupation Contributor's job title

(DAT S

CAL D (YAT 4 FOR DAUAS €9 JuDCE

Contributor's

employer/faw firm

Law firm of contributor's spouse (if any)

If contributor

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

7
P

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

State:  Zip Code

ACsdurie T 7675 Y

Contributor address;

Amount of contribution ($)

207
Joo ==

Contributor's

FOLIT(PAL CAL DIOATL

principal occupation Contributor's job title

FORMER MEsQuiTe MAYOR

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

It 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)

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:

{f

2 FILER NAME

STEPU<A s7pvity

3 FilerID (Eihn{s Commission Filers)

5 Full name of contributor [ out-ot-state PAG 1D I
CEORSA. .. MALONC
6 Contributor address: City: State: Zip Code

4305 rirwvwoon DR_GpRiavwn T3 7 3

7 Amount of contribution ($)

5;73.‘?7

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

REY i Rsp Rt/ RN

10 Contributor's employer/law firm

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

12 1f contributor is a child, law firm of parent(s) (if any)

7/6313[
A~

Full name of contributor [] cut-of-state PAC 1D#: )
MESRUTC RIPYA L1EAN WOMINS PAC
Contributor address: City; State; Zip Code

PO, B 2514w o, mEs Quizs Ty 95757

Amount of contribution ($)

ﬁo'?cl}.o J

Contributor's principal occupation Contributor's job title

PoOLiT tearL ORS N Vi 2ATION

RiPUB I WIASR's €l uf

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

8/,
7

Full name of contributor [] out-of-state PAG 1D#: ]
HPicois GoRBoD.
Contributor address; City: State:  Zip Code

3X393 SAMOPIPAR DR, ORBNG 1 BeACH AL o5t

l

Amount of contribution ()

(2]

T 9™

Contributor's principal occupation Contributor's job title

RanLtoR

Contributor's empioyer/law firm

AT fRancTOR.

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




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()1:

2 FILER NAME

STCPHE A

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

6 Contributor address: City;

3/;@7/ SCOTT. . SMITH o
5.3

STAMca Yy

[ out-ol-state FAC D%, y | 7 Amount of contribution ($)

State: Zip Cede

Fac02s

8 Contributor's principal occupation

FumnsRAL PiR<e TOR

(A0 _€AST6R TE Db, (SARLA~D T Aol

9 Contributer's job title

QWL

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)

Date

%

Full name of contributor

R<HD_rexhs fora

Contributor address; City;

Ci
A

[] out-of-state PAC ID#: )

Amount of contribution ($)

4/ s Oax,é

State; Zip Code

Contributor's principal occupation

PoLiTien L ORSANIZATION

Contributor's job title

RsPupl /ea v iR

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

e Bris o) soms

............ 7R S . w i Sl
Contributor address: City;
.4

Sos LimiRIc 4n.

[] out-of-state PAC 1D#- )

"""" s Zpuds -ﬁ‘ QYA.45
CARLArY T BOYY

Amount of contribution ($)

3
) e : 7
Contributor's principal occupation

Corvsrruerior SpHL<s

Contributor's job title

VP MTionvdr <80 s

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.

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 pagesCSchedule A)1:

2 FILER NAME

SEPpen Srave <<

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC 1D#. y| 7 Amount of contribution ($)
Cf/ ARR €26 OF "

a‘l 0/ 6 Contributor address: City; State; Zip Code /j“bo.-

2D , 75080
[303 terensaw o Rizuakoson T
7 4
8 Contributor's principal eccupation 9 Contributor's job title
;
ARCY i TeeT S1ARCH Frem CLo

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)

Clstes Fuil name of contributor [ out-of-state PAC 1D#: ) Amount of centribution (%)

Contributor address: City; State; Zip Code
Contributor's principal occupation Contributor's job title

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 [1 out-of-state PAC 1D#: ) 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
IT 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

STEPHL~ STANLEY

3 Filer ID (Ethics Commission Filers)

{©
4 Date
/7 /2023

5 Payeename

MBIV sSTREZET C4FE

6 Amount ($)

93. 0%

7 Payee address;

627 V&V S GaRaiy T

City; State;

2%

Zip Code

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

(b) Description

usl,o‘;b

PURPOSE 5 . - 3
oF FFooD #aeViRA<s &P. WTG wiTif CARPAHEL 54PP081 kS
EXPENDITURE
(c) 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 {o benefit C/OH
Date Payee name
Vis/oo | sSTRPT
Amount ($) Payee address; City; State; Zip Code

35Y OYSTIR v T BLUP s, sAw zRamessco (fy G 0 R0

PURPOSE
OF
EXPENDITURE

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

Fets

Description

BAY i 10T

I:] Check if travei outside of Texas. Complete Schedule T.

I__—I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

#1708, 8/

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘? p ) ) . :
Gi1/22 | Yepers PRess
Amount (%) Payee address; City; State; Zip Code

530 Lomh VTR, peatH TX Jso035-

PURPOSE
OF
EXPENDITURE

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

ADVﬁRmevg'gkﬁ

Description

SV s

[] sheckiftravel outside of Texas. Gomplete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 FORBOX 8(a)

Advertising Expense 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 Made By GiVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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 F1:|2 FILER NAME

STELPHEN SsThANMNCES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

7-25-93 | CAvMisw MRTm ER
6 Amount ($) 7 Payee address; City; State; Zip Code

o
o e

H32%  |po.sox 18 smec Rtk , ma oo

8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE

OF /‘:‘2—55 wi&S/Ti

EXPENDITURE

(c) I__-, Check if travel outside of Texas. Complete Schedule T, l:r Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
—— 3 ot 1 2 —
18579 |dboo REVTACL Coi DR, dFw amrporr, TX 5 e
Category (See Categories listed at the top of this schedule) Description
i e AOVLRTISING  IAP LooR 7o Dok SUPPLILS
EXPENDITURE m ‘
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g/c_// T
21 STRIPT
Amount ($) Payee address; City; State; Zip Code
S .38 - - : i = Of e win j
42730 3¢ { OYSTAR PoiwvT BLYA.,S. Saw FRANCIScO, CA G4 0K D
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Ffdis %/-)UI{IUG'
EXPENDITURE f'
I:l Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
Complete QONLY 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 Expense 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 Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
Step e STANLES
4 Date 4 5 Payeename
¥/ (2035| Keepres focss
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁf, boa 530 LoMA VISTA HsATIH+ , Th 75032
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ROVseTisimvG /2 S/6NS
EXPENDITURE ’0 {‘2 bk 5 L-XIO
{c) I::l Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 T
15/ 2> | PRvT Ploes
Amount {$) Payee address; City; State: Zip Code
g1 o AVC B ST, pR UG Tow, The 7604,
Category (See Categories listed at the top of this schedule) Description
PURPOSE PR[N‘T{N 5 6
OF X p)
EXPENDITURE ﬁr%—'ﬂj(f U S, ();} KPS
|:| 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
911/ |Fhemoe ¥pg gl -
Amount ($) Payee address; City; State; Zip Code
- - - 7 § = e - — i
R30.90  |350 2Akeviw Piw?, RovLerr TS 95 08%
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF SIGAN 5, L{LS
exeenomure | AOVART(5(NG P IGA SufPLl
I:I Check i 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

expendilure 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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

/14 (209

5 Payeename

SAeHsT (lambedt OF Edmms Ry

6 Amount ($) 7 Payee address: City: State: Zip Code
o0 o & o
NG 53¢ s, SHY F20 shetse, YX 750 «§
8 (a) Category (See Categories listed at ihe top of this schedule) (b) Description
e ST £ xP CAMLAIN vl T
EXPENDITURE

_&bt’ff:’-—-

{c) I:I Check If travel outside of Texas. Complete Schedule T, EI 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
. !
b’/&z/ai MR isv e S
Amount ($) Payee address; City; State; Zip Code

POLBA 118 STIL RiveR, MA o1

PURPOSE
OF
EXPENDITURE

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

/LS

Description

Wibksirs

I:' Check if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘3/52 }/ &3> | TRACToR surpPLyo
Amount ($) Payee address; City, State; Zip Code
- - "7 _ :
A1y = [740 VBT Live Rl ME5qQu)Te, T 7ST14G
Category (See Categories listed at the top of this schedule) Description
PURPOSE

AOVERTIsING X/ T- ST S

[:I Check if travel outside of Texas. Complete Schedule T. I:l Check it 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 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 Salicitation/Fundraising Expense
Accounpng,'Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitAwards/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 5 3 z :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
R e - 4
5, iﬂff{f\/ ,_S"/ﬁ',»\.}(,‘i_cf
4 Date 5 Payee name
4 ' :'
3’/01}/31 Shn's Cl«AR
T #: =
6 Amount ($) 7 Payee address; City; State; Zip Code
9 —
R/03. €0 —
/ 5190 w.cavusy Avs, CAR L4va YK 75040
8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE y ﬂ/ﬂ ef’ 0
oF e s ZoR  PARA Of
EXPENDITURE ‘Z V{’ { gkf)‘ 4 ﬁe A a
(] I:] 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

expendiiure to benefit C/OH

Date Payee name
SV 2 L(’/ 2 OFFrcs P1Lp2T
Amount ($) Payee address; City; State; Zip Code

Ny 2%
ﬂQi i3 5305 A, CARLAND Atk CARLAXD TV Z528b

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF : , PRINTING SaPPLIs
EXPENDITURE Qpy € RTIj! NME P /
[:j 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
S0 /2a |HapsoR FRECISHF
Amount ($) Payee address; City; State; Zip Code
‘f/L[. oL 350 infevicd) Prw?, Rowe<Tt T J5045
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A P [ ¢y A/{._ i A i !!/ ¥ 5
EXPENDITURE ROVLETIS €¥ S/6 SyPPU
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 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 scHeEDuULE 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

Consulting 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 Commiittee Legal Services Salaries/\WWages/Confract Labar Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STEPHINY =sranied

4 Date 5 Payeename

%/3(/2% | PAlihs sran RiPubiicans
6 Amount ($) 7 Payee address; City; State; Zip Code

—02 ) - .

S0 Uiy TRemovr SIL, FUAS ¥X 75,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE i T LAPS DV
i e ARl VET ek
EXPENDITURE {J{M ’/ z kp‘
(©) [ ] check fravel outside of Texas. Complete Schedule T. [ ] check it Austin, T, officencider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Vi (2022 CARLpwD CHAnLER

Amount ($) Payee address; City; State: Zip Code
_& v D2 s e .

5 500 N.CLiv Blovke DR, GARAn D TX 78D¢0

Category (see Categories listed at the top of this schedule) Description
PURPOSE . A s g (e d
OF . S /) M‘_ LU Lﬂ{&
EXPENDITURE i(}‘iﬂ/l - x ~ (" M gﬁ&
|:| Check If travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

€/59/a> | HARBOR. TRLCHT
Amount ($) Payee address; City; State; Zip Code

(4.0 3502 smevice Py, Rowie T, TX To 8¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4
OF VERTISING P Sic SuUPPLILS
EXPENDITURE A»Dl; f'& T’ g f’ }( 5 4S Pﬁ)
D Check if 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 EX

PENDITURES MADE FROM

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Lapor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

STZPHEN Syanece s

3 Filer ID (Ethics Commission Filers)

i L VEES

5 Payeename

RoOeH Fizn vwSE£p

6 Amourlt ()

7 Payee address; City; State; Zip Code
#“ﬁ @ |H2F MAw 57, CARWUAD NX 7504y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . e g A QC{}—A/@
OF > 2 DPs i oK
EXPENDITURE i Ui(u i { yl& SZ{PP { 5 / /‘jﬂ'pﬁ ﬁ?.
{c) I__-I Check if travel outside of Texas. Complete Schedule T I: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
Q/ 5 y i s
g/ 203>-| ®T 645 s7atio
Amount {$) Payee address; City: State; Zip Code
#L{.B 5"6’95'&%&—0&#4‘{’_;51():{3_) ARCAD T}( 750 3
Category (See Categaries listed at the top of this schedule) Description
PURPOSE = =
OF 7, ; 0 ASTL LA ro~
exenomure | | RAVEL 1w DISTRIgr | SIGY jNST4 Ly
I:I Check if travel outside of Texas, Complete Schedule T. 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
B 5. |BEn & Bt
/ /;w L |PFFETE £ D00
Amount ($) Payee address; City; State; Zip Code

*19.¢3

D50 L. CemwTerViLLg R, GARwAND T¥ S|

PURPOSE
OF
EXPENDITURE

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

ﬂDU{KT{s WG  xP.

Description

]DRHUTWG‘ XL SUPPL (54

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

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.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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 3 Filer ID (Ethics Commission Filers)
STLLHENY STANV Yy
4 Date 5 Payee name
/22032 | PRS Cistons R<PRIGRAPH <
6 Amount ($) 7 Payee address; City; State; Zip Code
55, 2 30 BinToY s7, CARUIANSE T 7Sova
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF | Pl 5 ; ! =Y GM S -’DQ— c [2
EXPENDITURE ﬁo ViR rIS v L Q’K‘P‘ d e 4
© |___| Check if travel outside of Texas. Complete Schedule T, [ check if Austin, TX, officeholder living sxpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y135/20  |MoRBIR FRE/GHT
Amount ($) Payee address; City; State; Zip Code

314 0y

350> thrgvisw PHWVT., ROWLATT, 7K 75085

PURPOSE
OF
EXPENDITURE

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

APv P

Description

S/IFW SulbPlres

I:I 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 heid
expenditure to benefit C/OH
Date Payee name
— . . - -
Vi5/6o~ | MSqu e TRI-TAST WAAEP
Amount {3) Payee address; City; State; Zip Code

}/30.00

Po.Bof 8SAEGS, MESquire. T 7585

PURPOSE
OF
EXPENDITURE

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

CvenT Exp.

Description

FR¢{Dom Fuwd OAYQUET

[] checkiftravet outside of Texas. Complete Scheduie T. ] 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 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 Transportation Equipment & Related Expense
Consulting 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 SalariesMages/Confract Labar Other (enter a category notlisted above)
Credit Card Payment " : s .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STEPH o~/ ST s F
4 Date 5 Payee name
G’A’Qﬂm\ MAXEL 545 ¢0R
6 Amount ($) 7 Payee address; City; State; Zip Code
4 00 . - — %
75 Misay.7c , T& 75480
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
G
OF * Fe  NRTOII 16
EXPENDITURE ZIIr7T T KA. MEsPuire on 7
(<) EI Check if travel outside of Texas. Complete Schedule T. EI Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
; N~
q//a/@l SYRIPE
Amount ($) Payee address; City; State; Zip Code
- — Bz o . ’ ;
)55 |35y srEe foiwer BLYD., 5, Sew FRAC(Sco (b @ HOFO
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; 6
OF /’ 3 £ ﬂ,’ 4
EXPENDITURE ? i 5 p/‘)f( ¢ 3
|:| Check if 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

Date Payee name

» o . ; - "
Y23/25. MES@U(TE RiPasticar woman's EeuB
Amount ($) Payee address; City; State; Zip Code

ait—
F4o ﬁaﬂok 5746 (,ME5Aurre T 95 /%5
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. D ——
EXPEP?E[):ITURE {UQVT’ i;(ﬁ AN UAL BAwr Quat
I:l Check if travel outside of Texas. Complete Schedule T. L__| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo 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 FORBOX 8(a)

Advertising Expense 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 Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment = 5 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STEPHEV Sranciy
4 Date 5 Payeenams
/> B/Qc‘r CAmDYI6 PART VRS
6 Amount ($) 7 Payee address; City; State; Zip Code
- & ——
N2%  po.faxrng, STILCRWER My o1 &7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - )
OF ; o 7
EXPENDITURE @ F tE£5 WELsSITZ
© D Check iftravel 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
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
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 held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [] check it Austin, TX. officeholder fiving 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



OUTSTANDING LOANS

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

i

2 FILER NAME

ST EAfsA SPanrls o

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION _
...... U B R e
5 Lender address: City; State Zip Code
39(Y LARKwW < CHRLANVSD  Th DSI¥T
GUARANTOR 6 Name of guarantor
INFORMATION
%pplicable 7 Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address: City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
]:l not applicable Guarantor address; 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
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Ciramse-gHtes; 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




