. |
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) [+ 2 Total pages filed:
The C/OH Instruction Guide explains hew to complete this form.
_——
3 CANDIDATE/ MS@ MR FIRST Wl
OFFICEHOLDER _ OFF[CE USE ONLY
NAME | JeaE. A L EEL S
NICKNAME LAST SUFFIX
SRECEIVES=
Q'
STew AT g Z
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUTE# CITY; STATE;  ZIP CODE o EP_‘
OFFICEHOL DER ! 3 FEBC% 2 268 =
MAILING Z Y Wl &
ADDRESS ‘ \/\\ ’r < , $
?O?:px Sd Witug, I 11318 N2 4 <

I:I Change of Address

Y e
.

5 CANDIDATE/ AREA coo'. PHONE NUMBER EXTENSION
OFFICEHOLDER a Date Hand-delivereq or Date Postnarked
PHONE (Q3y) 2%2- 5418
6 CAMPAIGN WS / MRS R FIRST Ml Receipt # Amount §
TREASURER ‘
NAME | .. 00000 oL ‘M .............. L .. Date Processed
NICKNAME LAST SUFFIX
‘S_mv\j g j.a. Dats Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cTy; STATE ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

q%t; T SHores Drwve Witus, Tx 771318

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Q’bu )

PHONE NUMBER EXTENSION

Ada- 4326

9 REPORTTYPE

Jarwary 15 ﬁ 30th day befere election Runotf 15th day aiter campaign
|:| i . D s D treasurer appointment
- {Officehoider Only)

[] suyis [ sth day before slection [] Exceededssooimz [ | Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / / /
\ \ \ 8 THROUGH \ 9\5 /( )

11 ELECTION ELECTION DATE E/ ELECTION TYPE

Month Day Yoar Primary D Runoff D Other

Description

-5 Lp /\ 8 N D General D Special

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

CounT \ CLeiae,
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CANDIDATE / OF
CAMPAIGN FINZ

-FICEHOLDER
\ANCE REPORT"

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME jgﬂ‘\\\\

15 "Filer ID (Ethics Gommission Filers)

© STenlnaT

IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TQ
ITHE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE 'S OR OFFICEHOLDER'S
GE OF CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY 1F THEY RECEIVE NOTICE
EXPENDITURES.

|:| Additional Pages

15 NOTICE FROM THIS BOX
POLITICAL SUFPORT
COMMITTEE(S) KNOWLED

OF SUCH
COMMITTEE

[ ]aene

[ Jsrec

TYPE COMMITTEE NAME
RAL
COMMITTEE ADDRESS
IFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

:

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S ,
TOTALS - |PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EfSD FTURE 3. . [TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTALPOLITICAL EXPENDITURES $ r*z O] q ;{

ggﬁ;&é%unor\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ a

QOF REPORTING PERICD r‘l ‘ 8 q
OUTSTANDING B. TOTAL PRINGIPAL AMOLINT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

i
18 AFFIDAVIT
e { swear, or affirm, under penalty of perjury, that the accompanying report is
CANNA M ARIE| BRAVC true and correct and includes all information required to be reporied by me
P, Notary Public, Stte of Texas under Title 15, Election Code.
nhnd . 5-19-2021
Comm. Expires &9 6263 : -
2 - Ll %
Notary D 126?_._..—-—-—"‘" | %’
00 Pug J\VA" DI IAN A
f Signature of Gandidaie or Officehoider
AFFIX NOTARY STAMP f SEALABOWVE

/\‘reﬂkﬁlf 6‘\(%’* , this the 2£

e me, by the said

Swom to and subscribed befor
2

day of

P

20

.o c:ertifyl hich, witness my hand and seal of office. ;
/jw Wyrie Rraut) 1;9%7’ Wourch /

| L ; ' :
Signatu%f/ofﬁcer administerirzé oath

L=

Printed name of ofiicer administering oath Title of oificer administering oath

s
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SUBTOTALS - iC/OH

FORM C/OH
COVER SHEET PG 3

39 FILER NAME

TEANME STEWRpT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEAT: MON

ETARY POLITICALCONTRIBUTIONS

L[]

SCHEDULE A2: NON

rMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDRDULEB: PLED

GED CONTRIBUTIONS

.

SCHEDULE E: LOAN

=

SCHEDULE F1: POL

ITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIGNS

101,94

SCHEDULE F2: UNF,

AID INCURRED OBLIGATIONS

SCHEDULE F3: PUR

CHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXEENDITURES MADE BY CREDIT CARD !

SCHEDULE G: POLI

TICAL EXPENDITURES MADE FRCM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

1.

SCHEDULE I: NON-P

OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U Ooaio oy oid

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS '
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POLITICAL EXPI
FROM POLITIC,

ENDITURES MADE
AL. CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Bxpense :
Cortributions/Donations Made By i
Candidate/Officeholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Mamaonials Expense
Legal Services

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense
FPolling Expense

Printing Expense
SafariesMages/Coniract Labor

Soliciiation/Fundraismg Expense
Transportation Equipment & Related Expense
Travel I District

Travel Qut Cf District

Other (enter a category nct listed above)

The Instruction Guide explains how io complete this Torm.

1 Total pages Schedule Fi:

Credit Card Payment
2 FILER

NAME

e STEWART

4 Date,

1\a\ve

5 P?yee name

SOV DeEsiany FX

& Amount &)

(o Llo. A2,

7 Payec

102,
Y

acddress;

v\ ood

City; State;

00 GTO%M\& ol Sy F21S
ads  YYX TIVS20

Zip Code

7

550{) Po

8 * 1{8) Categpry (See Categories listed at the top of thls schedule) (k) Description
PURPOSE Check ¥ travel cutside of Texas. Compiete Schedule T.
OF ) D Check I Ausfin, TX, effiiceholder Bving expense
EXPENDITURE P\ ' E P
ODNELTSING ¥ \?l\\Sg Fin o Q[L.V“Cl
yers \Push S
9 Compleie ONLY if direct Cangdidate / Officeholder name Office sought Office heid
expenditure to benafit G/OH
Date Payee name
} 20 8 r\f\onlcc\omoxq Cg,\.rr‘m Rp,pu,b\xmﬂ Wonuen
Amount {§) Payee addfess C;ty, State; Zip Code

Rox b Conroe T% TS

PURPOSE

L

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

EXPENDITURE CON‘Y-\\)\/\%\:{)\(\ Mado
rdadade ™

Description
Check if travel ouiside of Texas. Compleie Schedule T.

Check it Austin, TX, officehalder living expense

Event Com\TRIBOMoN

Complete ONLY i direct
expenditure o benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack i travel outside of Texas. Complete Schedule T,
OF 7 Gheck # Austin, T, oficsholder fving experse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Can:didate / Officeholder name

Office sought Office held

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics CGomim

ssion

www.ethics.state. tx.us

Revised 9/8/2015

3 Filer D {Ethics Commission Filers)




