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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

AR 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ?
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFCELISS Snacy
NAME M T AR T — T
NICKNAME LAST SUFFIX o
: o S o
pe = ol
5“’C~PhCnS , ar £ Fim
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # cITy; STATE;  ZIP CODE o %5 = = =
OFFICEHOLDER R (Y
MAILING 0t g
ADDRESS % = = ™ D
C B = _m
D Change of Address " = ‘a ‘, § L-:‘ =3 13 8
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : m '-5§
OFFICEHOLDER Date Hand-delivered or Daté™stmarkad
PHONE ( \
6 CAMPAIGN MS / MRS / MR FIRST % Mi Receipt # Amount $
TREASURER
NAME : Mrs Ch i, . NN IW .......... N . . . . J Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Stephens
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER %
ADDRESS 1000 GNEGHA el v 16

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q05 ) Z&b = USQ ?’
9 REPORT TYPE
mmuams [] 3oth day before eiection [] Runoff D 15ﬂ1daymclrnpatgn
(Oﬂ'loeholder Only)
(] duyts [T] sth day before etection [[] Exceededssootimit [[] Final Report (atiach CioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
%A 15~ P 2019 THROUGH ! / 15 /ZDZD
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year $ Primary D Runoff D Other
Description
3 / 3 / 20720 [:I General D Special
12 OFFICE OFFICE HELD (i any)

Koukman Coun
Cvstable Pt 2

13 OFFICE SOUGHT (if known)

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

Kerth W. Stephens

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.

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME
[[] cenERAL
COMMITTEE ADDRESS
[sreciFic
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, OR $ ] 7,7, 00
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED +
2. TOTAL POLITICAL CONTRIBUTIONS $ .00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z ‘ZOO
%':.Efg[TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ % 2— q % S Lo
gg&TSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ :
OF REPORTING PERIOD I /2_ ?L% ZS
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ZS
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

PATRICIA A. BRYANT under Title 15, Election Code.
Notary Public

STATE OF TEXAS
ID#212004-7 % ;, - == —=
My Co  11/21/2023 o e

Sigrﬂ:re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said K C{ \IM(‘ 5 {-'f- p }i € /\j , this the / LM

day of /E'/Vblaﬂoi , 20 9—0 , to certify which, witness my hand and seal of office.

?_J@MJ# Pracde  thiriia 4. BRumt  Cleel<

Signature of officer administering Joath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 7!

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

herdh W Stephtns

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) | 7 Amount of contribution ($)
e ol feeel G iEdd
6 Contributor address; City; State;  Zip Code $ |0

U229 Waytaring St Mesguite TX - 951D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Law Enforcement Kaudman Cauﬂ:’q

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
clheE Bl
q ’! %’Z{?{ q Contributor ‘address; City; State; Zip Code

$ Jopp' 2

142 Lexington py- Terrelt  Te 390

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

BUSINgs 0o Seld

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S SRR N 3 Jop 20
‘0 TZ- Contributor address; City: State; Zip Code =

PO BIX 542 Temut W TS0

Principal occupation / Job title (See Instructions)

Rehyd

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (D% ) Amount of contribution ()
emad o e SRR e .00
l 0 . Zj' Z()n Contributor address; City; State; Zip Code 6 l OO —

1223¢ Fn 2728 Tz FS el

Principal occupation / Job title (See Instructions)

Redured

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 7
2 FILER NAMEK W 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor d [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
|0 22-U DDn .. ARCH SO AR R T 00
6 Contributor address; City; State; Zip Code # lUb hnalilsX
WS MAns+  TBregl Ty-Fs1d
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rered
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
James Uhrighan dane »
In ll‘L‘ w\q Contributor address; City, State; Zip Code 3 ,OD et
Pb B 239 Bmd Tx F518
Principal occupation / Job title (See Instructions) Employer_(See Instructions)
Law Bhfreem ent Retired
( Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L e o i Topcade. $ |0p' 2
134 ce 35 Torel T 15 0]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Ty, Barby -
lonwlq  Contibutof address: ey et e Goite. . o, b & l/(ﬂ) —

P) Bok 280 Blm T SN0

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

County, G Kildman 00711493

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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS B SR S

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Y
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
hethh W stephens
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
L2 Tt Slevns s 10n 10

IU 11,"4 ................................... lDD e

6 Contributor address; City; State; Zip Code

AU o3y Turedl TC 3510
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)
_ e

|O ?,7/' lq Cont% address City; State; Zip Code $ 200 . o,o..a

1590 ¢ 35k Tl T F57 1|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1072-19 | ]“‘(CV] L. Shepmd ................

Contrib address: City; State; Zip Code é ZSD ,0_‘9.-

foBw 239 ElmD ™ IS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RENCHER Seif
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Shane R'OWWVBM ................. 00
]O 'ZL' lol Contributor address; State; Zip Code 60 —
—
W Dok . ww [t 35160
Principal occupation / Job title (See Instructions) Employer (See Instructions)

&R Mechariics RTmos

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 9/26/2019




The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: L/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o L R Gin R
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

/“9)(/’/%

| Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (S)
dihn Walkey o0
10.20- 09 e O Gl o e o it & ZgD =S
531 Fin 2328 Taell Tx 35 et
| Principal occupation I_Jcrb title (See Instructions) Employer (See Instructions)
\ UL Retred
‘ Date Full same of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
[ -0
e E e et ] MRV N ﬂ ¥ e ................ % 00 =
N Contributor address; City; State; an Code
| 72-2020 z
! U229 Waydaring ot Meqidl Te 35160
Principal occupation / Job title (Se'e Instructio?n’s) ' Emp{oyer (See Instructions)
a L) Ehfnzement Ketyp
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
» Contnbutor a.darésa;.; ‘‘‘‘‘‘‘ C'ity'; ..... étété; - er 6065 it
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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
" king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consu'.dtr!g Expanse. Food/Beverage Expense Polling Expense Travel In District
tions 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Kephh W jtﬁhms

3 Filer ID (Ethics Commission Filers)

4 Date }-\5-20i4

5 Payee name

PURPOSE
OF
EXPENDITURE

Acv Whétmj

1152020 AMERICAN NATROAC BAVIC
6 Amount ($) 7 Payee address; City; State; Zip Code
$
435 POBOY YD TEleel T¥ F5WO
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P seniw e Badl R
EXPENDITURE
(©)  [] Checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder na Office sought Office held
expenditure to benefit C/OH % P /,([, k/ ﬁ 7% = /-p m/ﬁ % / 2/ ;
Date Payee name
Q.24 : :
L4 Briona SKinner
Amount ($) Payee address; City; State; Zip Code
% , &
500 09 Cr 294 Kaudwan x 751D
Category (See Categories listed at the top of this schedule) Description

Tanrks

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

i Kerfn w 8% epbirs %/44 A3
Date Payee name
10.22-2011 | The UPS Stoee

1 Amount ($) Payee address; City; State; Zip Code
%595 e U byl quivom Py | Ilw
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
EXPENDITURE MM‘hS[«fa H 8 ers

[] chneckiftravel 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

Kettn v _stophn,

Office held

Lomloth /T2

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE b
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti_sing :Ed:c'gensa EvantExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Bani ees Overhead/R 'EXPGH!B =
Consulting Expense Food/Beverage Expense ity e i St L i e d
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/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.
1 Total pages Schedule F1:|2 FILESLE‘AMEW 8—" W 3 Filer 1D (Ethics Commission Filers)
4 Date § Payee name i .
10:22200 | Tripity Concessions
6 Amount ($) 7 Payee addres:s; City; State; Zip Code
¥
\©D %3 RIS € Mo Ave  Tervell Te TISTlO
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF -!’ enL
EXPENDITURE FUM Y\avlwl Evm g)(P
{©) D Check if travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH K@f?"ln v Stk 2 A ﬂ/{ /5/43
Date Payee name
029207 | Renfrp Fndustries
Amount ($) Payee address; City; State; Zip Code
&
P
15,79 10Z Metvd DY Tertell o ISl
Category (See Categories listed at the top of this schedule) Description
PURPOSE : ; :
o Adverts Yyg sgns
EXPENDITURE VM er \L 6
[] checkiftravel outsice of Texas. Complete Schedule . [] check if Austin, T, officenoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH K«U ' [ W 6' g m 6 V {3
Date Payee name 4
11132009 Kaufman County Republican POU’-H[
Amount (%) Payee address; City; State; Zip Code
4 .00 S ~
i Kautpan County Koman T2 F5Tde
Category (See Categories listed at the top of this schedule) Description
PURPOSE Yo %
e F ling re.
EXPENDITURE %5 Fl m@
[] cneckittravel outside of Texas. Complete ScheduleT. [[] check if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH KC/ l M W (q_‘—,cohl/n 5 Y&S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F, Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District

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

ER NAME

Keh W Stephors

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name 2
12-30 - 201 | Renfro Tplusky 165
6 Amount ($) 7 Payee address; City; State; Zip Code

12y

02 Mty Y.

Tare Ul

T Fs5led

PURPOSE
EXPENDITURE

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

Adver s Lng

(b) Description

SLGNS

© D Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH %

Pe Kewrh W SHephtng
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officeholder living expense

Complete QNLY 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
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete ScheduleT. [] check it Austin, T, officenolder fiving 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 9/26/2019



