CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

I 2 Total pages filed:

1 Filer ID (Ethics Commission Fiters)

[9;

3 CANDIDATE/ Ms 7 MRS (MR FIRST
OFFICEHOLDER U Pﬂ NL STEP H’ k N OFFICE USE ONLY
NAME L e TN SRR
NICKNAME LASTA \.i Q SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUITE#  CITY; STATE; zZWPCoOOE | X

9 REPORT TYPE

OFFICEHOLDER . 1
MAILING 6 3 Cl C I l W F\Y : S ¥
ADDRESS D Q S% i E
[ change of Address (C;j?j ARLA ‘\)D i * 7 gﬂt}q‘—jgzq
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i mﬂﬁ%amr
OFFICEHOLDER
PHONE (Qiy) Llj(['%.- l\gg !
. L “ Receptry .- w’  Amopnt § |
6 CAMPAIGN MS / MRS / MR FIRST M BIE: (it
Rpvra N N IBMNES. o Do
NICKNAME LAST SUFFIX
- P Date Imaged
STAN L€
7 GAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER TST,
ADDRESS .L%DD QE ZEVAV\
_ (Residence or Business) _E‘ ?I ) ! E TT TK 7L§DD gl? ’wp(}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION )
TREASURER
PHONE

G2 974- 8B

[] Jenuary 15 m 30th day before election

] duy1s

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report {Attach G/OH - FR)

D Runoff D
D Exceeded Modified

8th day before election
D Reporting Limit D

10 PERIOD
COVERED

1 ELECTION

037971 92

Month Day Year

OY 87/ 2035

ELECTION TYPE

D Other

Description

- =
Month Day Year

0l /lb /8\09\; THROUGH

ELECTION DATE
D Primary D Runoff

General D Special

Year

Month Day

12 OFFICE

OFFICE HELD (if any)

TRISTEE- DATRAT 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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

[]eeneraL COMMITTEE ADDRESS

[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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

18 clon ”A“EDML Q. NNAYER

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE -

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $ @ WU; oD
| n . v

18 SIGNATURE

/ Signature of Candidate or Officeholder

Please complete either option below:

| %1%, CHARLENE L HILL

Notary ID # 12515103-9
(1) Affidavit 12-2‘:‘-20!24?“'l e
NOTARY STAMP/SEAL

p, -- ;. ™
Sworn to and subscribed before me by f c.‘_.m.,/ r), lza_l‘; £ r— this the day of ‘ s
20 g2 1ooert|fywhlch ‘Ttness my hand and seal of office.

]O{l./udlw (7!

‘Srg{ature of officer administering oath

Printed name of officer administering oath Title of officer administering aath

(2) Unsworn Declaration

My name is ., and my date of birth is

My addressis

(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the

day of ,» 20 .
(month) (year)

Signature of Candldate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Q\is Schedule A1:
& wod

)/

2 FILER NAM

3 Filer 1D (Ethics Commlsslon Filers)

8§ Full name of contributor

DavL S, rY\A%P |

4 Date ‘

State; Zip Code

@ll ob l ZDL{ 6 Contributor address: 22N

7 Amount of contribution ($)

$100.00

L Tool uWndin Gmmm bAme’;

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruct(ons)

Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution (%)

$100.00

.........................................................

Contributor address;

State; Zip Code

2 ]\ ‘3l2in.z

7902 CPLTWEPD DA bRZLAN) Tr J50Yy

Pnncvpal occupation / Job title (See Instructions)

Employer (See lnstructlons)

Full name of contributor

{1 out-of-state PAC (ID#: )

Amount of contribution ($)

RobmnT 6 CARONER .

Date
Contributor address;

D)Izd 201
(1S W el Dr.

Principal occupatxon / Job title (See Instructions)

bxé_lla;;ﬂ_ 7508

State; Zip Code

$25D.00

Employer {(See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

C:ty,

Di’ l‘ﬂml

)\L D7

Amount of contribution ($)

$200.00

Principal occupation / Job t(tle (See instructions)

0/ Bikeanct DQ_MLL?J%

Em loyer (See Instructlons)

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 Revized 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

T
| 1 Total pages Schedule A1:

3\0{

2 FILER NAM

EPADL S M AYER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID&:

AR, l{\ma

6 Contributor address;

State;

Oi\?ﬁi*zeuz,

Zip

2908 WynORAN LN, i?leAmsa

75052

47‘~A

7 Amount of contribution ()

$Sco0

8 Pnncrpal occupation / Job title (See Instructions)

9 Employer (See lnstruchons)

Full name of contributor [ out-of-state PAC (iDik: }

mon. HYANe

Date
Comrlb tor address; City; State; Zip Code

p2ha Al 75222
1105 LOLIRAN He i lifs DL Da s, TA
Principal occupation / Job title (See Instructions)

Employer (See lnstruchons)

Amount of contribution ($)

$100.00

Date Full name of contributor [ out-of-state PAC (iID#:__ )
FREDER. _/fE/./,V. Z ...................................
@ 2) 0 é /w L}. Contributor address; State; §|_p f;d;

12006 Tire ot Ja)KE LT é@))ﬂs TR

Armount of contribution ($)

$250.00

Principal occupation / Job thie (See Instructions)

Employer {See Instructions)

Date Full narme of contributor [7 out-of-state PAC (1D#: )

Tmasleslie.  Heason.. .

Contributor address; City; State; Zip Code

7504 2.
/D8 ii)cdtoss OR. , LAriddd, T

Principal occupahon f Job title (Se. Instructions)

02/iy]2022

Empiloyer (See Instructions)

Amount of contribution ($)

$§D&Do

ATTACHADDITIONAL 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.gthics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 M {
3oF

2 FILER NAM 3 Filer 1D (Ethics Commission Filers)

PapLS. MBYER . -

[
4 Date 5 Full name of contributor (] sut-of-state PAC (ID#: y | 7 Amount of confribution ($)

KEUN. SCAY. N

| 8 Contributor address; City; State; ?’B:Z‘j(e% $ a D 0 )Da
11239 CHARl Rl CI_Nc-KILLﬂQ,\_-]J,_B L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

D2l

|
Date Full name of contributor 7 out-of-state PAC (iD#: = } Amount of contribution ($)

........... wilham. (o1 l:sﬂ?.l

é? /a ql 2&1 ] Contributor address; State;  Zip Code 5 ’ 00
Bot ARy St J-U\g.vx... Tk 7Spi3 ﬂ) 00

Principal occupation / Job title {See Instructions) ’ Employer (See Instructions)

Date Full name of contributor Oout-of-state PAC DK ) Amount of contribution ($)

P 5{10\2912 .._»..(.:.Onmmr 3TN :......__.‘_;a‘t;_,_é;é;;e. ______ @
RPDL FRESRST TR AAD o ay | HI0D: ’

Pnncnpal accupation / Job title (See Instructions) ‘ Employer (See Instruc’uons)

Date Full name of contributer [ out-of-state PAC (ID#: . ) Amount of contribution ($)

DD obrors .

Contributor address; City; State; Zip Cod
D372 wer S | - SE0DLD
i Zl A Boftetnvt D2 ERRLAMD, A _

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAMEDADL j (\(\ A\_ft(l

1 Total pages Schedule Al
Ho F 5

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full nhame of contributor

Zm | 8 Contributor address;

3

1 out-of-state PAC (ID#:

SAOLIE. EﬁAézl.N. ................................

)

State;

Zip Code

3302 PAn LY.

|
bk, Ty

7 Amount of contribution (§)

% 300 02

8 Prmcxpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor address;

[ out-of-state PAC (iD#:

)

State;

Z|p Code

08
)L

J Amount of contribution ($)

| $500.00

Principal occupation / Job title (See Instructions)

Ermployer (See Instrucbons)

20, TQEZL;UA/D' 5+ TEDLU

Date Full name of contributor [0 out-of-state PAC (iD#:___ ‘ Amount of contribution (%)

Contributor address;

03’27.‘)1;1?,

State;

Zip Code

75
o304 c@)ﬁgmu;&% -ARLEAD, “ﬂ

P o

Principal occupatian / Job. title {See Instructions)

Employer (See instrudtlons)

Date e of contributor

0 q\o ‘\w}:" Contributor address;
- 1D

Principal occupation / Job title (See Instructions) '

[ out-of-state PAC (IDi#:

Amount of contribution ($)

$ 1op.00

Employer (See lnstructio_ns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texae Ethics Commigssion www.ethics. state.beus Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1 & {
2 FILER NAM 3 Filer ID {Ethics Commlssmn Filers)
AL S. MmMAYER
4 Date 5 Full name of contributor [ outor-state PAC iDi: )| 7 Amount of contribution (§)

LSRAME n\nw

Dq\ Cfl\w 6 Contributor address; State;  Zip Code’ $ ZSD’ 0()
A @\mm CT |, GRRLAD, %f’

8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructnons)

Date Full name of contributor [ out-of-state PAC @iD#:_ ) Amount of contribution (§)

..... BLQRQDZLN\

0 L]' ol Contributor address; State; %%05(2?0 $ l 000 ¢ 0 0
el " 40 Bealv)on LN\ GRRLAD T |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

T — — ——

Date Full name of contributor [ out-of-state PAC (ID#: )

Arnount of contribution ($)

Contributor address; Chty; State; Zip Code
Principal occupatian / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3$)
Contributor address; City; State; Zip Code
| . I — e © =
Principal occupation / Job title (See Instructions) Employer (See Instructiqps)

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 8/17/2020



LOANS SCHEDULE E

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

B The Instruction Guide explains how to complete this form. 1 T°‘a“7£l§$§“ed”'e E:
; FILER l\\lAME 3 Filer l[;‘(-ETI:IA:s Commission Filers)
Pawc Stephan  MAYER
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan | 7 Name oflender [] outeof-state PAC (DF: ) |9 LoanAmount(s)
O\l | Pave STEPrtan  MAYER . dlom.eo
LS e 8 Lender address; City; State:  Zip Code 10 Interest fe@,
= fﬁi bgi@ _);ea._ Loay - T
, TR 78044 -5%29  N\one

12 Pprincipal occupation / Job ftitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . ]
E /ﬁheck if personal funds were deposited into political
account (See Instructions)

[] none
16 GUARANTOR 17 Namse of guarantor | 18 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

] not applicable

20 Principal Occupaﬁon {See Instructions) ‘ 21—Ern_ployer (See Instructions)
- _ |
= Date of loan . Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
vtlofasnel  Prvt . STEP#An. MAYER . | D 2,800.20
Is Iende; Lender address; o Clty. . State; Zip Code Interestat;\
efisiont 304 C Aelsea WrY et dai
" O | LARLAMD, . 180yl -3629 nanL |

Principal occupation / Job title (See Instructlons) Employer (See lnstructlons)

[-Mheck if personai funds were deposlted Into political

Description of Collateral
—l account (See instructions)

3 none
GUARANTOR |  Name ofguarantor | Amount Guaranteed ($)
INFORMATION
1
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) |' Employer (See Instructions)

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020



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/Reimburserment Solicitation/Fundraising Expense

Accoun?)nnganklng Fees Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consymn_g Expense_ Food/Beverage Expense Polling Expense Travel In District

Confribuiens/Donations Made By GiftAwards/Memoarials Expense Printing Expense Travel Qut 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.

3 Filer 1D (Ethics Commission Filers)

1 E ’pages Slchgrjel(‘ei FILﬁS NAME S PH.A“_- [\\M_E R__

4 Date 5 Payee name
otlRi 222 (_Lmﬂo B HEVRY -
6 Amount () 7 Payee address; Clty State; Zlp Code

L0000 | 433m. ross T Pavas, T IS 23/

8 (@) Category (See Categories listed at the top of this schedule) (b) Descnptlon
PURPOSE - ACU‘Q\DP CQNP“ i) SoGA L/
EXPEI\?I;:ITURE (’DMSUH" NG ‘E‘*f\ bsl\g'g N\eﬁ‘ AJ MAI MSS-‘ LI)Q,,.D < (i-”—
z) [] checkirtraver nuts:da of Texas. Complate Schedule T. [] check if Austin, TX, officeholder living expense
9 Completa ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to benefit C/OH

Date ‘ Payee name
02folz0e2 | ClhqYon P HEWRY ]
Amount ($) Payee address; City; State; Zip Code
looo.op 4333 MosS Tamal |, DaNS, T 26237
Category (See Calegories listed at the top of this schedule) Description
PURPOSE &: p:ELDp &;Q.,Y\p‘ugu‘/ S 0()14 u

EXPEIN?I;ITURE | ( ““Sf?g,u_f\‘y HPE/\;:E /Y\EDTA'; /Y\H)”\q B M,Q S)é

| D Check if travel outside of Texas. Complete Schedule T. D Chack If Austin, TX, officeholder living expensa
Complete ONLY If direct Candidate / Officeholder name a Office sought Office held
expenditure to benefit C/OH
Date_ Payee name
Amount ($) Paysea eddress City; State; Zip Code

)RS, T 7C23¢

Descnptuon

DEVELp Cpmpud g oA

fl.>¥,aaa*w 4338, s TRAIL,

Category (See Categorics listed at the top of this schsdule(

PURPOSE "
OF . e
EXPENDITURE c_ﬂpﬁi"} E] ”U& Eﬁ E“‘_’)‘E !!\E&A) INMA) Iﬂ;S! LLEJJ)SJ ZL.Q
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, oﬁlceholder living expense
* Complele ONLY if drect ~ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

éCHEDULE F1 7

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

Credit Card Payment

Advertising Expense Event Expense LoanRepa:
i : yment/Reimbursement Solicitation/Fundraising Expense
éﬁcou;\émngankmg Fees Office Overhead/Rental Expense Transportation Equlprrr‘xint & Related Expense
nsling Expensq Foad/Beverage Expense Palling Expense Travel In District
Conn'ib_utronleonanons Mad.e_ By GiftYAwards/Memoarials Expense Printing Expense Travel Out OF District
Candidate/OfficeholderfPoliical Commitiee  Legal Senvices SslariesMages/Contract Labor Other (enter a category notlisied above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

= e
3/%\ | o2

6 Amount ($)

$3,397,%S

2° ER NAME

PRyl STERAN MAYER
“OIEPICS  PAAVALEMENT

7 Payee address; City;

R88. POES TRAIL, PRI TL 7523

‘ 3 Filer ID (Ethics Commission Filers)

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Descnptlon .
SIgIS. WAL SIGAS,

ot e EINENSE Dot wma, Corrbarboons C RS

1

©) [ ] checkiftravel outside of Toxas. Camplete Schedule . [ ] cneck if Austin, TX, officsholder iving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Date

oylo e

Amount ($)

5‘7\{51\@4 o0

Candidate I_Ofﬁceholder na;ne Office sought Office held
e —— =
- Tnstall ConngeT T, InC
City State; Zip Code

Payee address;

505 W, STAYE ST, LALWLMD, T 7090

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula) ID;\S;E-F;; ‘LL q 7( q' S‘l C{\(\‘s
AT 0 Exveng

D Check if travel cutside 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 —Paye_en;r__ne__ ~ : - - - e e
odifaar | Pnesgr -
Armount ($) Payee address; 3 Clty; State; Zip Code

g’ 1420 mdonney Aue

142,00 | wavas, T 25301 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE Seliwdady \/ - S
- - Ahion] Fu poReSHl TRAnsACTUR FEES

(=L pENSe.

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholdar Iwmg expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH AL ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 8/17/2020



