CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

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:

/’0

TREASURER
PHONE

(N 755~ 7S 75

3 CANDIDATE / Ms / MRS {MR FIRST M
OFFICEHOLDER U (.S‘T’(‘PH { Y, e ?{FF[CE USE %Y
NAME LS AT T L Lo S o I W s B o conaisasi i T Rec}iveb T
NICKNAME LAST SUFFIX i Pm_&: (C_ZD) wﬂa
STHVL €& = B «
4 CANDIDATE/ ADDRESS / PO BOX: APT /SUITE #  CITY; STATE:  ZIP CODE s "':’__ i o
OFFICEHOLDER , FW s
MAILING I B - wl
-
ADDRESS Y LR K[V LV, Caripup,TX 750¢3 = - g[g
] change of Address o ™
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T Hand.-_;énvereu o Eimarked
OFFICEHOLDER .
PHONE (1Y )3779'(09~@¢
& CANPRIGH @MRS ’ P - Receipt # Amount $
e e TR O RRRG Y
NICKNAME LAST SUFFIX
Date Imaged
RivpoLos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE: ZIP CODE
TREASURER
ADDRESS - L ] f Wil
_ 12135 SHERI AN, CHRIAND YX 750¢ D
(Residence or Business) J
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

l:l January 15

|:| 30th day before election

8th day before election

D Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

L]

(;/ /&?/80@1, THROUGH

[] uys Exceeded Modified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

[0 /297 2034

1M1 ELECTION

ELECTION DATE ELECTION TYPE

l:l Cther

Description

D Primary
- Corers

I:l Runoff
EI Special

Month a Year

[ /i?u y/&oa;{

12 OFFICE

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

Dhicrs co JUSTICL oF Tie FHCE 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:]GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[:lSFECiFIC.

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/4/2020



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
STCPH LN STANES v
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. HEDULE A1: MONETARY POLITICAL CO ' e
[ ] screbuLead NTRIBUTIONS s /219,00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—
4. [ ] scHeDULEE: LoANS S p——
5. : ef
[ ] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a{ ‘-{3{&&
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_
—
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9 [ ] sScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _—
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § _—
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ot
TO FILER

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)
STePUHEY  STavetd
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ —_
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /7[ i,
EXPENDITURE
TTALD 8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES ;
S 21432
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ¥ BIo.i Y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /’, 00, 00
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, withess 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 S'Tfﬂb/ffﬂ/ UJ gT4’ & L{ "7/ , and my date of birth is ?/7 //‘?é (/

My address is }CI“? MRH/{"/ Ly, 3 GAR‘(’?"”'VJ i W ‘73_39'3, (,{,.S,
(street) (city) (state)  (zip code) (country)
Executed in pf'}(,(,ﬁ-r S County, State of [ f}/ﬂ—f , on the gi/bf' day of CDC }L(J Bik_ .20 &&—
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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

1 Total pages Schedule A{J)1:

The Instruction Guide explains how to compiete this form. ,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STCPHIN STANCLY
4 Date 5 Full name of contributor [] cut-ci-state PAC 1D#. | 7 Amount of contribution ($)

o/ LINICHATL P SCATOM
/i/ 6 Contributor address: City: State; Zip Code #’IQB' C?D
20334 305 BROoKkwDOD FoRLST pp  YX 7578L
8 Contributor's principal occupation 9 Contributor's job title
ALET [Bodk HELPIR OWH LR
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 Amount of contribution  ($)

Full name of contributor [ out-ol-state PAC ID#. )

6, | R CARTC OF TEXAS ... f 95,22
Contributor address: City; State; Zip Code
t{(%l‘l 807 PRAZgs ST., ST 701, husTid, Tk 747/

Contributor's principal occupation Contributor's job title
RiPypLicAN PRRTY
Contributor's employer/iaw firm Law firm of contributor's spouse (it 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 ($)
TR o BT L R —— _rra
O/b a\; Contributor address; City: State: Zip Code 5 0
31 Mepvgweick V. CARLAOD Ty 75043
Contributor's principal occupation i Contributor's job title
RETIRLA REr (RO
Contributor's employerflaw 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 pages Schedule A{J)1:

&

2 FILER NAME

STLPHIN STAVLE Y

3 Filer ID (Ethics Commission Filers)

4 Date

1%

0
’g{ 6 Contributor address: City; State; Zip Code
20|

5 Full name of contributor [] out-ot-state PAC 1D )

MORGAY S0 cS

YS & T-30, CrRwnwe T¥ 50y 3

7 Amount of contribution ($)

Boygs 3=

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

PAwY sTok dWeR Ol

10 Contributor's employer/law firm

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

12 |f confributor is a child, law firm of parent(s) (if any)

e Full name of contributor [ out-oi-state PAC 1D%. ) Amount of contribution  (3)
Contributor address: City: State; Zip Cede
Contributor's principal occupation Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (it 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 ($)
Contributor address: City: State:  Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

If contributer 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



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)

Advenis@ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ACCULII’IFITIQ:’BEHKII‘IQ 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 Out Of District
Candidate/Officeholder/Political Commitiee 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o STEPHEN STAVLET
4 Date 5 Payee name
I =
(0573023 SYR(PT
6 Amount ($) 7 Payee address; City; State; Zip Code
. S j - iy A
Jt (.19 55 DYSTER Qo T Bl Vo, S SAY FRAMUSLO CA Yo KO
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
Pl J v
oF /aq {_> f)@ﬂ/h"h"} §)
EXPENDITURE
(5] r:l Check if ravel 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

N1 /300s. | HepPers PRESS
Amount ($) Payee address; City; State; Zip Code

(%]
902 B2 550 o VISTA, A EATH T X 7503
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ~ [ SIGAE
EXPENDITURE AD ut"& T( g A 6— {X/
I:I Check If traved outside of Texas. Compiete 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
(0/11 fooa>- | jéerins fRESS
Amount ($) Payee address; City; State; Zip Code
Hopb! SrCH :
RYS S Lemp ViSTE , HaATH TX 75032
Category (See Categories listed al the top of this schedule) Description
PURPOSE -
EXPENBITURE APVERTIS (05 Ckf- SFas
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

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)

Adverﬁsi_ng Expgnse 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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)
STLPHE StACE Y
4 Date 5 Payee name
(Y 11/2052 FRINT Pr4c s
6 Amount (3) 7 Payee address; City; State: Zip Code
L2 - X 9boll
jfaj‘;“/ IHOAVE fr. <& 5T, ARLIVETOY, TX 9JBO!
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D
! s
OF D I Ty /) USH C4 r [
EXPENDITURE '4/ L G/R T’ S/AA} J { XI&
© [ ] checkifravel 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
0/17 [ 5032 JHARE R FRS(GHT
Amount ($) Payee address; City; State; Zip Code

$ 4y £ 2500 LAwEVitw PRWY Reoweert . T& 75 0kk

Category (See Categories listed at the top of this schedule) Description
PURPOSE - .
OF il I/D < g S fbéf’(
EXPENDITURE A’D VERTIs /e Tk 4 /i ‘5
|:] Check il travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
. f
P17 /ppan| Sam's trus
Amount ($) Payee address; City; State; Zip Code
/e

—— e i p Ak £ 4

#50 5150 V. QRAND FH T ARLAVD x 75040
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF T g Cavo L
EXPENDITURE €U LNT X P
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

POLITICAL CONTRIBUTIONS

If the requested inform

PENDITURES MADE FROM
scHEDULE F1

ation 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/Memoerials 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 notlisted above)

1 Total pages Schedule F1:

¢/

The Instruction Guide explains how to complete this form.
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

10/14 /2033

STedHed  STadla oS
5 Payeename
Cambhic BT wiks

6 Amount (%)

¥is?

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

EFcg ¢ (B Sr7¢

(c) D Check if travel 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
1Yl /p00s | STRPL
Amount ($) Payee address; City; State; Zip Code

Shp >

35 dysTer eoirT BLUD., S sanw EEAY aiseo, CA TLOKO

PURPOSE
OF
EXPENDITURE

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

FELs

Description

Pa ki) b

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

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

Date Payee name
o +> [03%| Suw P2Y TG

Amount (8) Payee address; City; State; Zip Code

b1 &

Yoo RRoAPWRY BLUD, STE oo, GARCAwD T 750 o3

PURPOSE
OF
EXPENDITURE

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

B0 oxf

Description

CAMPBIBA Sy T

[ ] checiftravet outside of Texas. Gomplete Scheduls T. [] check it Austin, TX, officenolder tiving 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 Eth

ics 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
Contributions/Donations Macde By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GivAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation 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

ST RN STAM (LY

3 Filer ID (Ethics Commission Filers)

4 Date |

RIELTEYV Y

5 Payeename

CAM PAICA PARIA/<PS

6 Amount ($) 7 Payee address;

City; State; Zip Code

Po oy LY, STILC RW IR, MA- , 01467

™

PURPOSE

EXPEI?I;:ITURE [{ i f/ S

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

(b) Description

We 3s,7¢

© [ ] Gheck iftravel outside of Txas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure te benefit C/OH
Date Payee name
50/34/?-0&9’ TRACTOG. SuPAY
Amount ($) Payee address; City; State; Zip Code
5 o o

[ — . -~ 3

@ [;7 [740 N DLLTEem e RO, MesSQuiTL ,Tx 7S [({7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e
EXPENDITURE #OVLJZT“;!N-B crf I =FOSTS
D Check it 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
Amount (§) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Description

E[ 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

expenditure {c benefit C/OH

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




OUTSTANDING LOANS

SCHEDULE L

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 L:

\

2 FILER NAME

ST<PHiN  Stav/ iy’

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION . :
" Sl
.......... TPl STANLEL .
5 Lender address; City: State Zip Code
3 Lavidn) 470, GARUwD Ty 75043
GUARANTOR 6 Name of guarantor
INFORMATION
m applicable 7 Guarantor address; City: State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARBANTOR Name of guarantor
INFORMATION
[ not applicasie \auaraniar addrens; 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 tender
INFORMATION
Lemder addresss City State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
[] not applicabie Gumrantor adtrass; City: State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




