CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

9

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

398 AMRf/ LW ChRLAwn

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME MR STePIf T~ w
" nickname T LasT T SUFFIX
STAVC A
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

DS
750% 3

Date Received

(Residence or Business)

DIDS SHAR( AV, GARAYD X 7504 3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . .o R . Dgng‘_lj.find;_d_eli‘\_g:ereq_:gr.pgteﬁgostmarked
PHONE (204 ) $720-GaLGC IMEFEE D MM

6 CAMPAIGN @hs /@ FIRST MI Receipt # Amount $
TREASURER
NAME MR SRR Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Rsros0s

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; Iy STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(G

PHONE NUMBER

V55~ D575

EXTENSION

9 REPORT TYPE

D January 15
(] duyis

Way before election

D 8th day before election

D Runoff

D Exceeded $500 fimit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

[ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ /‘1 /.QO[Y THROUGH &/5 /&0/5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %ary D Runoff D ggéecrription
3/ (,C/ /:90‘ Y D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

DNisTRICT @

PALLA S COUnTY C)mmi ssionvek

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
ST7TAPHEA~ o STAVELYE
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[] cENERAL
COMMITTEE ADDRESS
[|speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ . .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬁ Q :“ -
2. TOTAL POLITICAL CONTRIBUTIONS $ Heo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d;&-
Eé?gfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ N
UNLESS ITEMIZED "
L e .
4. TOTAL POLITICAL EXPENDITURES s [4)S. gl
ggE:NRC':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ < qs 3 gg
OF REPORTING PERIOD ‘{, ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

8,. (> Q0. 6O

18 AFFIDAVIT

I 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
D0y under Title 15, Election Code.

TANDI SMITH

Notary Public "W&ﬂ & 7
STATE OF TEXAS '
My Comm. Exp. June 21, 2019 i Signature of Candidate or Offlceholder

AFFIX NOTARY STAMP / SEALABOVE

e
Sworn to and subscribed before me, by the said 8{60\’\@’\ O qu/\(‘c% ,thisthe &
day o FQ o \/\O»\fu\ 20 \% . to certify which, withess my hand and seal of office.
3] . A — g .
B CU\OL\/%\MQ’ lardy S wh— Vo \_C‘-/\/”\
Signature of officer administering oath Printed name of officer administering oath Title of offic%r%dministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

STEPUenv W grp/css

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  —

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —

3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $ —

4. [ | SCHEDULEE: LOANS $

5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /4 S R q
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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 s

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 GifAwards/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 ; . ) .
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STZPHsv W Zraw(i%
4 Date 5 Payee name
[— 2 (8 MiZH MWy
6 Amount ($) 7 Payee address; City; State; Zip Code
075.00 10935 €3taT Lo, DALLAS T 7537
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF R - D Check if Austin, TX, officeholder living expense
EXPENDITURE (oMS U LTIV PSS €

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

Date Payee name
/"’9“[}{ OFFIcs PLFOT
Amount %) Payee address; City; State; Zip Code
HG. .99 | 950 w cevimrvieie Ro, CRHA~B T4 D50
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPE'\?EI;TURE 'P@//[) /l\//l/ C- {)(p 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
" N o ~ - . ~_ -~ P
l- S | Sp( 4. OFT<s , CARLEND Ty 250G
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEB?I:ITURE /06 "/\A {;[\/ 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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

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 F1:

2 FILER NAME

STgllf<A/ W sTAMVCET

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

SAHS CeyR

6 Amount ($)

7 Payee address; City; State;

Zip Code

/z)éx"/ fovvlee 14’/&

)0 4

PURPOSE
OF
EXPENDITURE

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

(b) Description

P\

Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

2. %1

Date Payee name
|[=(G-0008 | mMad pRATO~
Amount ($) Payee address; City; State; Zip Code

HEUY DLcr UPERR. , DALULS ) 75259

PURPOSE
OF
EXPENDITURE

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

[fooD  Biyc A4

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

LT

Date Payee name
'[/155[&013/ OEFict 05Po0 T
Amount ($) Payee address; City; State; Zip Code

DSV W Ghp R RIS RA AR CD T 7543

PURPOSE
OF
EXPENDITURE

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

PRIVT NG

Description

Checkif travel outside of Texas. Complete Schedule T,

El 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Salaries/Wages/Contract 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 ID (Ethics Commission Filers)
- .
S KPE~

4 Date 5 Payee name

[—(% =201y | WANCPL CARCAMD g7
6 Amount ($) 7 Payee address; City; State; Zip Code

g ~ - o~ AJ0 T 75890

4 NS Pasrin si, OARLALYD T IS 8Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF . . . D Check if Austin, TX, officeholder living expense
EXPENDITURE CAaPO G g T

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

expenditure to benefit C/OH

Date Payee name
[-22-i8 | NRoGsR
Amount ($) Payee address; City; State; Zip Code
E(Q o | Y40 & . wicwur s7,0avthro TH 2S0¢)
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE [Pepd Pivshasyg

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

Date Payee name
(-2 | ofpiee oepoT
Amount ($) Payee address; City; State; Zip Code
- S " il L - N . . — ——
Flog Of | 3975 LEST cuporum O, Mes o, TX 757152
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;:ITURE FR l N.’. ,NC éj(ﬁ{j\)f-{/ 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Salaries/Wages/Contract 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 ID (Ethics Commission Filers)
STEF G Lo S i G
4 Date 5 Payee name
= 22~13% LORTUH.  TIXAS cRifg O (SSI o
6 Amount ($) 7 Payee address; City; State; Zip Code
#(|s6op | TTHOLOK Lods
N Fs Val . _— . .
NPACCAS, T 75 36T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF F{fj & ToO0 AV BLUSRAGL (1 Gheck if Austin, T, officsholder living expense
EXPENDITURE L
Tkfans g

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

Date Payee name
[-I> =(K /)/éig‘m W UEST RiPuBlican worins Elup
Amount ($) Payee address; City; State; Zip Code

t yS.oo - Phichs BRamert, Ty 75 D3Y

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF

iy . Ve & !:l Check if Austin, TX, officeholder living expense
EXPENDITURE GIKOT TXFir’s | s, 7, ofieeholder fving ex

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

Date Payee name
|-QU-1¥ | pA (L CEimf
Amount ($) Payee address; City; State; Zip Code
-~ 9
|S ATLAN T4 Ga
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

EXPEI?I;TURE {:{(;/ S’ 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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

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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

STEPHE L STANVCE ¢

3 Filer ID (Ethics Commission Filers)

4 Date

[—

5 Payee name

TEVAS 2§ BRERTF dAGCuUS

6 Amount ($)

{9525

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

CVENT SXZMVS T

(b) Description

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

expenditure to benefit C/OH

Office sought

Office held

bLfs. o7

Date Payee name
[« 29§ | FHMREF(sCO 1MW
Amount ($) Payee address; City; State; Zip Code

/35’36 NoT-35 AUSTIN T 7875——3

PURPOSE
OF
EXPENDITURE

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

TP T CyPEnvs T

Description

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
' —d O , > . .
|=29-30(K" | PRE M4 Siw) skows
Amount ($) Payee address; City; State; Zip Code
> ©
30 Bie Town BLUL, mesQuirs TX 754G
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?E':ITURE { Ud_/gf‘r 7_}4—4, 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME o
s;Epeen W Sppuc i
4 Date . \2 5 Payee name 7

2-2- | Lss b fUNMND

6 Amount ($) 7 Payee address; City; State; Zip Code

S)5F | 0935 gomTs ., DFLLES T I5D3y/

3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

CoAISHLTTN N axfn/s <

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
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ] . ) ' .
Check if Austin, TX, officeholder living expense
EXPENDITURE 9 exp

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 9/8/2015



