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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 pages filed:
The C/OH Instruction Guide explains how to complete this form. (p
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER K : OFFICE USE ONLY
NAME N - W oo R
NICKNAME LAST SUFFIX s ,.;3 Ry
£ g ——
> =% e
Stephens | 82 3
4 CANDIDATE / ADDRESS /PO BOX,  APT / SUITE # cITY. STATE;  ZIP CODE ) b ST
OFFICEHOLDER - — J St sl
MAILING . --;",—f’-f’ - xJs
ADDRESS SVes BO2H
[C] change of Address ! Sl Vo) 2§
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION l ot :';:D
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME RS Char lclﬂ ......... l\j .. .. [ oete Processed
NICKNAME LAST SUFFIX
Date Imaged
S’l’tph ens
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER 1
ADDRESS |000 6!'[{1[!—% Ave. W&// /¢ 78 00
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 299 Saa-
9 REPORT TYPE
I:] January 15 D 30th day before election [] Runoft £ mmaﬂum
(Officeholder Only)
Exceeded Modi ; :
[ wyis ¢ 8th day before siection ] faMctnig [] Final Report (Attach CiOH -FR)
10 PERIOD Month Year Month Day Year
COVERED
\ /ZL[' /ZOZ—O THROUGH y /22 /Z,OZ.O
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff El Other
D [:] Description
General Special
3 /3 /202
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known)
Kaufman County Katkbman Qounty
Constable Pot3 Gonstalle Pot 3
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/KH NAME v\) 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM x IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL su»om 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
[Cseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3\ 06
" EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Lk M
............ 0D\,
gSLNATNRéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD lq’ 7) 60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| 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.

AN
Notary Public

STATE OF TEXAS
ID#212004-7
M  Comm. . Exp. 11/21/2023

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said K T/ 7 h 5% . ’C é t'\) , this the 2‘2 (‘/}U

day of l’ € 2}( ) __, to certify which, witness my hand and seal of office.

Dm?mw /? M Patricn A (gt ¢ [erK

Signature of officer admlmstenng Printed name of officer admumstenng oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

heith w Sjreg:l/lci’)s

5§ Full name of contributor [ out-of-state PAC (ID#:

6 Contnbutor address City; State; Zip Code

M\ Mt ppsa. Friseo T #5034y

7 Amount of contribution ($)

J0_

4,000

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date

2’)6}2010

Full name of contributor [J out-of-state PAC (ID#: )
ety Westhrok
Contributor address; City; State; Zip Code

2501 Wesh Chpe] bt Apt 707 1AL T

Amount of contribution ($)

|00 - ®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i ey an khouon

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stat%?&lgq gj%&m ,pﬂwyﬂmgiﬁ&fg&ﬂgﬂlwwmm , ﬁg?ﬂ‘rg/ﬂ\ems.

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

C
FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsmg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accou king 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/VWages/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)
Heddin W Stephey5
4 lDate 5 Payee name
24 2020 | Woaedor Supp ly
6 Amount (%) 7 Payee address; City; State; Zip Code
35 .4l 10 Spde Huoy z0S  Tuvell Tx )60
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE > s /HJY
OF M «h‘s ' E&o ey ‘P ost 5’-9”5
EXPENDITURE W Lnb P SC P
(© [ Cneckiftraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehglder name Office sought lj\aw
diture to benefit C/OH
expenditure to benefi V\L\’W\ \N W O D
Date Payee name
y Tracor
292020 factor Supply
Amount ($) Payee address; State; Zip Code
’ —_—
45.2% 10D Stk Hwy Z0S Eww v #Sleo
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF M\,U/;h‘lfﬂ =) pw;b T/I)DS{’ ‘F’r oLgns
EXPENDITURE ‘5 )Q g
[] creckittravel outside of Texas. Complete Schedule T [] check if Austin, Tx, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought W el
expenditure to benefit C/OH K&/‘MA ’V\I h : p

Date Payee name T
0’[ 1 [7.020 Panchor P rLrHu/tq
Amount (3$) Payee address; City; State; Zip Code
A 7
119 . Yo (05-B Wesk Moo, AVE v Ty 35|l
Category (See Categories listed at the top of this schedule) Description
PURPOSE !
OF ) lqcu/]
EXPENDITURE Pd\fw hgm1 E)‘ pw w gwé
D Checkifu:v'el outside 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 H *'H/\ K&M*VMJ\ &WM “’j
it W Stephnc ey v AP

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Ban

king F Office Overhead/Rental Expense sportation Equipment
ulting Expense F:gzlaeveraquxpense Polling Expense e .Tr:nval In Distristqm R
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Capdidate/OﬁceholderIPolhiml Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Ao The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
edin W Sthtns
4 Date 5 Payee name
25 |2020 Keaalor  Creabie
6 Amount ($) 7 Payee address; City; State; Zip Code
00
\50 |22 SondoeBlid Sue 15 Jadsmivy FL 52223
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . \ . m/g\’
o Ay N
.- b, Bxpens
©) D Check if travel outside of Texas. Complete Schedule T. [:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdgr name Office sought K O e
expenditure to benefit C/OH yz‘_e/\:“/\ w }/’5 :
Date Payee name "
Amount ($) Payee address; City; State; Zip Code
LA 2044y S Jost BlA ke 1S dacknnlle FL 3722.%
Category (See Categories listed at the top of this schedule) Description
PURPOSE g m < ‘Ya/
or ‘ -
EXPENDITURE MM%MS EXPM% M
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 68%1
expenditure to benefit C/OH
V\MAAN_&\_Q;;hWé Conshyple Pt 3
Date Payee name
‘ honal le
%1\ 2010 Anrican Na Ban
Amount ($) Payee address; City; State; Zip Code

Has 70 BOL HD Tt T ISTD

Category (See Categories listed at the top of this schedule) Description
PURPOSE BW’ Ce,(/
o Fets SevvLy
[] checkittravel outside of Texas. Complete Schedule T [] check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought hel
expenditure to benefit C/OM W uj
S G

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

i 2 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 GifYAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Keith w S'Ffbht:ns

3 Filer ID (Ethics Commission Filers)

4 Date

2y 2020

5 Payee name ,

wans Club of 'E,m

6 Amount ($)

|00 00

7 Payee address;

City;

Po BV 1IZ Temyid! W ’T'S'leD

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

M"Of‘t’\%m& EX penst

(b) Description

MA

(c) D Check if 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

CandidateJ Officeholder name

K&H’l’\ (§'k/0m S

Office sought

KayShii

it 015

Date

2 gzoce

Payee name

Tragtor  Supply

Amount ($) Payee address; State; Zip Code
P
1% .19 100 Stk Hwy 205" Vel 77( F510
Category (See Categories listed at the top of this schedule) Description
PURPOSE s . g 6‘(’ pi ) M
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

KR eTsenty
Copdapt Pet 3

expenditure to benefit C/OH l’llu‘l'h W MWS

Haprs | oot Swply

Amount ($) Payee address; State; Zip Code
5HA0 | W0 ek duy 205 Wal Ty F51p0
EX':::‘{;EI):;RE AA WJ Expent T-’F0§+ M 619m

D Check if travel outside of Texas. Compiete Schedule T.

[] check if Austin, Tx, offceholder

Iiving expense

Complete QNLY if direct

expenditure to benefit C/OH
Weath

Candldate / Officeholder name

Office sought

owuwv

WL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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