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 1 urs (MR) FIRST =
OFFICEHOLDER . OFFICEUSE ONLY
NAME T‘Epﬁt’\) ........................... =
NICKNAME LAST SUFFIX Date Received
TEVE R&&B FILED, N mves ‘:C)O.
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUITE #  CITY: STATE;  ZIP CODE 202\ ar_\-YK2 g M
OFFICEHOLDER ’ J — )
MAILING 00/ (Crg N ﬁ}r A TIAS 79609 COUNTY CLERK
ADDRESS
[] change of Address COUNTY CLERK DEPUTY

TREASURER
PHONE

575) 199-6025

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Y N
PHONE (575) 799~ 6025
Receipt # Amount $
6 CAMPAIGN MS / MRS AMR FIRST Mi
TREASURER j A i
NAME  feeeeemnmmenneeneeenens ﬁPHEN'\S .......... Date Processed
NICKNAME LAST SUFFIX
) Date Imaged
Reed
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE & CITY: STATE; ZI’P7 CQDE ¢
TREASURER go A TEXAS ;00
ADDRESS /DO/ (JR N d/N éx
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[:] January 15
[::] July 15

m 30th day before election

D 8th day before election

D Runoff

[:l Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
U

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
0l P 15 /QDQZo THROUGH O::l/ [3&/&0;12;
11 ELECTION ELECTION DATE ELECTON TYPE
Month Day Yoar [E Primary D Runoff D gther_ )
pe escription
03/ 0\3/&0&& D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known) PP RIMER

/mw*}’ ﬂrmmm/oNe‘R Retined 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL
THE CANDIDATE / OFFICEHOLDER. THE:

CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI

TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
SE 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

T
DGENERAL COMMITTEE ADDRESS

[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 1/1/2025



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

15 C/OH NAME

Srepen) N Reed

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o O -—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i)
EXPENDITURE gl
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /é/ , /
199 18/
4, TOTAL POLITICAL EXPENDITURES $ ’ 7 .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O _
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e (, =
18 SIGNATURE | 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.

Mdo 0 B

Signaére of Candiélte or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of s
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 572/7'}(/\‘ \\-\- EEED . and my date of birth is 7/3 5 } 19 fi)/
My address is /00/ Q‘?\ N ; BD\JINA TX : 790(ﬁ | ARmMEL

(street) (city) (state)  (zip code) (country)

Executed in pﬂ Zme 2. County, State of ng AS ,on the SQ day of (Fé_f);s&ﬂ\’ , 20(;2 l’) 5
Vi on (y

Signaturgof Candidag/Ofﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAMFE 20 Filer ID (Ethics Commission Filers)
SrePhen U Keed
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

2 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS S

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. w SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’ l,’ I 97
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advems.mg Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooungmnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consunmg Expense_ F?od/Bevefage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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)

1 Total pages Schedule G:

SN~

3 Filer ID (Ethics Commission Filers)

4 Date

/ /30/20;1L

5 Payee name

K's Designs ¢ Signs

6 Amount ($)

7 Payee address;

L0 W 1Y 4

City;

Clovi

State; Zip Code

NM  §9/0)

Reimbursement from
D political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 2 ~ ) E { <
EXPENDITURE J RINTING EXFENSE ARD < 1C NS

©  [] creckiftravel outside of Texas. Complete Schedule T.

‘:] Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

STzpHen I ke

Office sought Office held

é/puNTV Zf)mm'ﬁ/c NER (‘.&2{//\137 pay

D political contributions
intended

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

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

Description

[[] checkiftravel outside of Texas. Compiete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living 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 1/1/2025




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

FIRST Mi

MS MRW

OFFICE USE ONLY

Filer ID #

SUFFIX

=

NICKNAME

<7xue p&&b

tAST Date Received

am 19 .

3 CANDIDATE
MAILING
ADDRESS

STATE md&_ﬂ ‘ O |

Ty 79009 "__:Ez PARMER COUNTY §

ZIP CODE

ADDRESS /PO BOX APT /SUITE # CITY
&U/N t

Jbor Ce. N

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(575 ) 79 q B éZS;ZB Date Processed
8 SehiuE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT
( known Lowwry 0mMIS1ONER Pesrinet 2
7 CAMPAIGN MS/MRE/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME ; fj
ils : (
STzpHe = STeve KZeD
STREET ADDRESS: APT / SUITE # cITY; STATE ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

Jool Cr N By N Tx 7(,7@09

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

G15) 799-L025

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

1 yg |2

Date Signed

Signature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME 7
STEN S Reers
g Rt COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

*= The modified reporting option is valid for one election cycle only. **
(An election cycle includes a primary election, a general election, and any related runoffs.)

- Candidates for the office of state chair of a political party
may NOT choose modified reporting.

I do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

206 )ZSZZL/) ;4 @OB/ )
ignature ff Candidate

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM Cloh
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . ) 1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. SR REEce L el

s CANDIDATE! s s (1) s ~ OFFICE USE ONLY
OFFICEHOLDER 5 ~ S
NAME  leeens §TE H" CN 2 e
............. o
NICKNAME LAST, SUFFIX '. /_)
StEve E&D ;:’ >
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUTE #  CITY. STATE:  2IP CODE s

OFFICEHOLDER

MAILING /00/ Ce N &)U/.'Ulf TK 7'77((79 p o £

w

-~ a

ADDRESS o= w «

i s e

D Change of Address ();i) - t da
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o

RMER|CO

(F?EQSIEHOLDER (575’) 799\ 60;‘95 Date Ha e"To

%ﬁslmamed
it $

— Receipt | & Aolted
6 CAMPAIGN MS/MRS@ /Fmsr MI i g‘é oo
TREASURER — i = 2
NAME = |loscssiassessssasitiaass ! &P H EN ....................... e Date Procdsh ))
NICKNAME LAST SUFFIX = & o
Date Imaged
/ -
Rccb
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE

SRR | jpo/ e N Boui Tx 1009

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (5'75 ) 7(79“- Zg(] ;{5

9 REPORT TYPE

E] January 15 [___] 30th day before election [:] Runoff [:] 15th day after campaign

treasurer appointment
(Officeholder Only)

[] duyts [] stn day before election [] ExceededModified [[] Finai Report (attacn CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / | ? ’
v
i 0 /ZOSZ-() THROUGH I / 15 &O&é
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year m Primary D Runoff D Other
Y Description
5 / 5 /2@ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ,% - 2
. < o e/
(oonTy Commizson ef- &/
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

[] GENERAL COMMITTEE ADDRESS

D Additional Pages

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH Nﬂs ) 16 Filer ID (Ethics Commission Filers)
\P—/

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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l ‘7 :,'2 7
4, TOTAL POLITICAL EXPENDITURES $ Q?

................... Ve

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 $
18 SIGNATURE | 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.
)jm(ﬁ/ﬂ Q /&(M/
Slgngture of Cat(mdate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Q;/TTZPHC{N Q& é“ and my date of birth is 7 /07—6/)9“5/
My address is /00/ (/K’ N ) 6’—\'\/’/’\/“ , 7;( 790(}9 L/{/’)

(street) (city) (state)  (zip code) (country)

Executed in Pﬂ ME({ County, State of V)/{-)(H/ ,on the I5 day of LTA,JL/FIZY 20;2 é

5 (mov /Za_‘/ {i](year)

Sugna({.ure of Can(datelOfflceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

TN N PeeD

20 Filer ID (Ethics Commission Filers)

S

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS S

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I ‘7 27
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver(isfng Exper\se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awoun?mngankmg 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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAI\? 3 Filer ID (Ethics Commission Filers)
Ve PHEN \: Q&éb
4 Date 5 Payee name
/ZC‘Q(A 0
& FFice AX
6 Amount ($) 7 Payee address; City; State; Zip Code
Joo E  MonavA Crovis NM 38107
Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2 &
oF HRINTING EXFAENSE Bugrnéss CARDS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. ':l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH éfé?ﬁé‘” 3_ Q&é]‘) (0:)“-7? 0%2;5(/010( Rg

Date Payee name

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

Reimbursement from
D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

X Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER E—
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1

The C/OH Instruction Guide explains how to complete this form. 1 FIerID ChieTopatorion Som) | £ Folit pages ok
3 CANDIDATE/ MS / MRS{ MR FIRST M -
NAME | lerrermesmmmemmsesnmss SyedHEN T ........
Date Received
NICKNAME LA?T SUFFIX
Steve REED FILED Y OF _E.b.
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE 20 2 ! : AT '! a W ZQ F
OFFICEHOLDER 7
i Jjoo Ca N Bovink  Texhs 79609 COUNTY CLERK
ADDRESS &
[] change of Address e COUNTY CLERK DEPUTY
5 gﬁEI%IED:gE,DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (5‘75 ) 7?9' éogb
6 CAMPAIGN MS / MRS /@B FIRST M IS P
TREASURER - oS
NAME = beverericiiiinnianinens 66&”{/\( ............................. R Dats Processed
NICKNAME LAST SUFFIX
= Date Imaged
o
JTEVE R:ED
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY; STATE; ZIP CODE

REASURER | /) (o N Povin Terhs 77607

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE i G -
(575 ) 197 o5
9 REPORT TYPE [:] - D 30th day before election D Runoff [:] 15th day after campaign
treasurer appointment
(Officeholder Only)
[] duy1s [j 8th day before election [] ExceededModified [[] Final Report (attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED j
LS
0/ O/ 2034 THROUGH 03 ./ 3% s
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Primary D Runoff D Other
Description
03 / 03 /"Q;]é D General D Special
4
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ] /P»Zm&/{
7 ) =
/ou/\m/ (omm/s WWNER.  IRECINT R
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
pOLlTICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Aaditional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
TEPHEN O KeeD
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e O —

CONTRIBUTIONS MADE ELECTRONICALLY)

2: TOTAL POLITICAL CONTRIBUTIONS $ _,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = O
EXPENDITURE s a3 ¥
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é)o 5( 9_
4. TOTAL POLITICAL EXPENDITURES oo

~J/
Q
N

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ = O -
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O g
18 SIGNATURE | 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.

éﬁ/w 7 - /L%Clﬂ

Slgnatux!of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

X

(2) Unsworn Declaration

My name is \)/Tc'f)/f{N T Qéc’ D and my date of birth is 07 /;2_3 / 195/

My address is 100/ élL N ; LX‘\J/. JA /t)U?’;- 79&“7 U,(:,,. )
(street) (city) (state)  (zip code) (country)

Executed in Pﬁbszrl County, State of 7—6 KAS . on the av day of FA UﬂpL 20 2L .

(month) {year)
8] V/ /( ﬂu?/

Signéture of Ca ate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

SvepHaN X Keed

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] scHEDULEE: LOANS s
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 603 S;&,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
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12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

:dvert:\s.ing Expi‘r:‘sge Evem Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
CCOu! :'mngan ees Office Overhead/Rental Expense Transportation Equi t & Related Expen:
Consgltmg Expense_ qud/Beverage Expense Polling Expense Travel In Districtqmpmen =
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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
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Complete ONLY if direct / ) i FML—I—-—;’ P
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Reimbursement from (76/ re
D political contributions FfZIDI\) A’ ¥ﬁ)
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 'P )
OF 7 - = 2
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