CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS 7 MRE / MR FIRST Mi
OFFICEHOLDER 77( B OFFICE USE ONLY
NAME L omas . .......... . L . Date Recaived

NICKNAME LAST SUFFIX
[om S‘/@p )’)6/\5 RECE‘VED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUTE'%; STATE;  ZIP CODE 2 20\8
OFFICEHOLDER FEB 0
MAILING 2.0 0{ / a/ 7/

ADDRESS 320 Windnai )| 5 urn 57L URNET COUNTY
[] change of Address 7? é / / ELECTlONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (£72) §to - 05%3

6 CAMPAIGN ms{f MRS} MR FIRST 7 Receipt # Amount $
TREASURER
NAME L L. arg. /y//) .......... /‘ ..... Date Pracessed

NICKNAME LAST SUFFIX
S 7L6p A e/) S Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLéASE); APT ! SUITE # cITy; STATE; ZIP CODE
TREASURER w 7[_ 7?& //

ADDRESS § - ;/ /R Durne Tx
(Residence or Business) EaLO //) /)7/ // L/ /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ?} 7 ) % 7}\/‘;{//3 1

9 REPORT TYPE a0th day before electi a 15th iy after campaign

D January 13 %/ Y e election D unoft D treasurgr appointment
{Officeholder Only)
D July 15 [:] 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED

0 / /&0 /g THROUGH O / / &5_ ga/g

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year MPﬁmary L__l Runoft D gg:sirription
03 /0 é //Qﬁ/g r__l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

Coan-ty ConmSsioner

Pt 2o

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

—7%0/)’\45 E S%Cﬂ A éﬂﬂ_ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF gOUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JeeneraL |
COMMITTEE ADDRESS

[TseeciFc

WNGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASUAER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oo
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 \ |
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

............. 45082

EéﬁlE\ESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ‘
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ / /)[0 0.8 7
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD / 9 / 5 03
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ é oo o
18 AFFIDAVIT

tswear, or affirm, under penalty of perjury, that the accompanying report is

_ A'\;EAL rsé A A e A A true and correct and includes all information required to be reported by me
A CAVNESS
NOTARY DU under Title 15, Elgetion Code. ;
STATE OF TEXAS
1D # 126285081 / 7(—_'
My Comm Explraa 09-08-2020 ,m*\....;

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me. by the satd/rha\(\&s S'\'ﬁDI K ﬂS this the Qp

day of to certify which, witness my hand and seal of office.
L3
Melisse. (avness  notard
Signatuxe of officer admmlstermg oath Printed name of officer administering oath Title of officer admipisterpng oath

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

Slgnaturg.QMate ‘or Officeholder
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Womqs 75 S%ep /\en6

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s Lg0.00
$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

000w |0I0|0R oo (o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thomas B Steplens
L4
4 Date 5 Full name of contributor ] out-of-state PAG (iD#: y 1 7 Amount of contribution ($)
/ / Lg/q ﬁ/ Coar _ _ / Vs so
/7 o@/g 6 Contributor address; City; State; Zip Code T
R 2074 Barnedt Tx 786/
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-oi-state PAC (1D#: ) Amount of contribution ($)
/19 ook Delbert-Cain . . 60
Contributor address; Gity;, State; Zip Code &w —
AR 2)o Bertram T 779 tos
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC (iD#: ) Amount of contribution ($)
}/&;74!)/? i Mdlf/%/\/@tl/%?/l .................. e :
Contributor address; City; State; Zip Code / 00 \ |
1707 CopefpndSH LuShin TX 1964
Principal accupation / Job title (See'lnstructions) iEmponer {See Instructions)
Date Fufl name of contributor [J out-of-state PAC (ID¥: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Oftice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Sajaries/Wages/Contract Labor

Credit Card Payment
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 G: { 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Thomas B Stephens

5§ Payee name

T hinags Craphjes Tho

4 Date

1/23 /20 /%

7 Payee address; City’: State; Zip Code

ol N IH3S™ Nystyn X 787/

6 Amount (3)

#),20557

expenditure to benefit C/OH

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this scheduls) | (B) Description % s / J 6[+
PUF:)P::)SE Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE ? ’ % " — [_—_‘ Check it Austin, TX, officeholder living expense
nTing LX,D
g Complete ONLY if direct Candidate™/ Officeholder name Office sought Office held

Date Payee name

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

Reimbursement from
patitical contributions
intended

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if trave! gutside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date

Payee name

Amount ($)

Relmbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedute)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check it 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.eathics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_ sing Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounung/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consymn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymen!

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER ﬁ S // A 3 Filer ID (Ethics Commission Filers)
/ 2 gy B ep ns
4 Date / 5 Payee name
o1 95 /1079 Jurnet County S%z)a//(’ Shoe
6 Amount ($) 7 Payee address; City; Syéte; le Code
H oo PO Bex o7t Burnet, I 7967
/}SM O Dex 107 urnet, /X 79¢61)
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF COm muny I:l Check if Austin, TX, officeholder living expense
EXPENDITURE .
J PonsorS P
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code l
|
Category (See Calegories listed at ihe 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 ’

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address; City; State: Zip Code

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

PURPOSE D Check it trave! outskde of Texas. Complete Schedule T.
OF

D Check it Austin, TX, officeholder living expense
EXPENDITURE 9 X

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



	

