CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

[] cnange of Address

1 Filer 1D (Ethics Commission Filers, 2 Total paces M
The C/OH Instruction Guide explains how to complete this form. ”‘Aer ! ot filed /5
3 CANDIDATE / us Ry " FRsT =
OFFICEUSE ONLY
OFFICEHOLDER |  GTeppaw 1 A,
...................... e cesesertiibpoess BoreiBhanasanennnanaanshiafeeases i
NICKNAME LAST SUFFIX
BLANK [
4 CANDIDATE / ADDRESS /PO BOX: APT/SUME#  CITY; STATE; 7P u

APR 0 6 RECD
7013

5 CANDIDATE/

MW

5 ered or Date Postmarked

OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN I
TREASURER
NAME Date Processed
Date Imaged

SIMONSON

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITyY; STATE; ZIP CODE
TREASURER HbY DEBORA DRIVE
ADDRESS
(Residence or Business) GEORGE TDWAN, TX Heb2® -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 9(3;1, 5q88
9 REPORT TYPE [] danvary 15 30th day before election [] Runo [T] 5% day after campaign
{Officsholder Only)
| ] ayis [] ®mn cay vefore election ] MW [T] Finai Report (Atiach C1OH-FR)
40 PERIOD Month Day Year Month Day Year
COVERED
0l /25- /23 THROUGH 3/[4/13
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day | Year [ pimary ] runot [Eg,;"‘,'m
08/0 /97 | Bewm Dluwes  PLACEH
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

PLACE 4 BISDTRuSTEE | PLaCe 4 @15D TRUSTEE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Aadtional Pages

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/15/2022



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

15 C/OH NAME

3TePHANI £ A. BraycK

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / % 0
CONTRIBUTIONS MADE ELECTRONICALLY) a0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 2{2-5 ? 3
EXPENDITURE
OTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 1_/ vi L/ 0 /
.................. JHA,
CONTR'BUT ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 34 8! 22
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE lswear,aaﬁnn,undexpanltydpeﬂmy,mmemnpmyirlgmpm%mmwmimlMesallhfurmﬁon
requiredtobareportedbymeurﬂsrmeﬁ,aewoncwe

S P ek

Signature of Ca tda‘e or Officeholder

Please complete either option below:

Michelle M. Mainz
ROTARY PUBLIC - STATE OF TEXAS

101 12970711-0
(1) Affidavit comN, EXP. 02-10-2028

NOTARY STAMP /SEAL

Swomn to and subscribed before me by %{I’ Dl’\(l)ﬂl() P)m,ub misme(';H,\__ daymam'{ﬁ

which, witness my hand and seal of office.

s yedelle ML MaDno, (A pan 0%(\ et

Signature of officer administering oath | Pnnted name of officer administering oatr? Title of officer admvstalxng oath

{(2) Unsworn Declaration
My name is , and my date of birth is
My address is ) s > .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics.siate.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

BTePHAN E A. BLAwWCK

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

9225. 23

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

©®

H 1440

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OOgbooDooxoon|oix

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS ScHESBUE A

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'peges Schedule At: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STePHANIE A. BLANK
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) | 7 Amount of confribution ($)
o TANIA  EASTON e
1/28/1‘3 6 Contributor address; City; State;  Zip Code fU'“)\. 59_
Hig CewPonVIEW RD. , LEOREET OOV, TE 18629
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... LISA  CABR oo,
V'S’/ZB Contributor address; City; State;  Zip Code 29. (>
31108  [aQuiwta DR, EEORGETDWN, Tx 18123
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ;) Amount of contribution ($)
Wit BABROW
2/ 4/1‘3 Contributor address; City; State; Zip Code / q‘{.OZ
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
2/5/23 |...LHARLOYTTE. . PARRAMORE. ...
Contributor address; City; State; Zip Code Q"IZ 28
AoH Laneh Mr g QEDLLETEIN T,
Principal occupation / Job fitle (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 11/15/2022



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 Totsl pagos Schedule A1: 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

STe PuaNiy A, BLANCK

4 Date 5 Full name of contributor [ out-of-state PAC (iDé: )y | 7 Amount of contribution ($)
....... CASS WHEELER. ..coooooooeee,
9“15/23 6 Contributor address; City; State; Zip Code QL’Q- Rg
8 Principal occupation / Job title (See Instructions) R 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
...... RENDALL... JQHANSON......ooooovovovvvvvnen
2/ 5 /23 Contributor address; City; State;  Zip Code /8’@3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
....... SAM.  PFEEISTER ...
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD# ) Amount of contribution ($)
PATRICIA  CRDWLEY
Q/7/23 ................. address. ............. cny:‘ ......... m;m 'apc‘;de ...... 30.00
4105 VaL VERDL , £eoR6 €700 ), TE 8628
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 11/15/2022



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.
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
STephaviy A. BLANCK

4 Date 5

1 Total pages Schedule A1: %

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

y | 7 Amount of contribution ($)

QI—’/ZB ; .......... ; .......... e ;.ﬁt.y.: ...........g&;t.e.;....éi.p..c.;;; ...... 6_.00.00

T47 AEMBTRON G DR, BCORGE Tow vT%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[owofstate PACDS:_______ )

..... WALT.  DOERING. . o,
1 1/23

Contributor address; City; State;  Zip Code (00 . Oo

[52] NaRANTo, GEORGE TOWN,TX V$61Y

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID¥:

2’9/23 L MEREDITH Cox

B A e R B L R L R I

Contributor address;

30T E. (*h &t. | CroreeTDW P, Tx 48624

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

Amount of contribution ($)

LAY,

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

2 /23 | DiaNA.. LIMOERWOOD oo

2L braystone Lw. L CERRSETDODTR

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 At: %
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STerHAN(E A, BLANCK
4 Date 5 Full name of contributor [] out-of-state PAC (ID#._ ) | 7 Amount of contribution ($)
..... MEATHER  MOELLER ......coo..oovoovo.
‘1./‘71 13 6 Contributor address; City; State; Zip Code 96.6 L
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... ANNE  BUSTOS. ..o
2,‘0/13 Contributor address; City; State; Zip Code 97.0/
30200 ST ANDPEWS , GroRGETDWR,Tx 18628
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor {] out-of-state PAC (ID#: ) Amount of contribution ($)
LBUZIE ROVACH ST,
,'u 8/:2'-3 Contributor address; City; State;  Zip Code /OO 00
i3 SAdDLE UpowTAd) RD., LE0REETPo0 TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. MALD. . HERRILK. oo, R
2//4/M ..... (.;.o':‘mb.‘“o.’:gd;ess: - : AK---.C;;; ............ é'.ag; Zp(:.;; e ’Db.oo
31803 Kines WAY £b. , LEORGETODIM TX 12629

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 11/15/2022



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

MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: %

2 FILER NAME

BTeruanit A, BLAWCK

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID# ) | 7 Amount of contribution ($)
PMARY Fiten THOMAS e,
9/14/33 6 Contributor address; City; State;  Zip Code /00'00
205 Quate Ln,, BEORCETOWNTY 19638
8 Principal occupation / Job tile (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: — Amount of contribution ($)
De. PRUDENCE. ORL....oooooee,
alaglns ..... Wraddm' K. i Cw ......... m ,zpcw@ ..... SOOCb
308 Essex LN., BEOREETDWY, T 18633
Principal occupation / Job title (See Instructions) Employer (See Instructions)

515 Conlord de,, QEORGETOW N, TX 14613

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
323 ToDD WADE oo
Contributor address; City: State;  Zip Code 200. 0o

1503 AsH ST, BEORGETDWN, TX 13626 |
Principal osoupabon / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {{D#: ) Amount of contribution ($)
> MBS RDWEL

11,23 COntribuwrwdwa‘ City; State; Zip Code 250.00

Principal oceupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule Al: $

2 FILER NMAME

STePdANiE A, BLANCK

3 Filer iD ({Ethics Commission Fllers)

4 Date

A 14123

5 Full name of contributor ] out-of-state PAC (ID#; )
CWRYNE  GUSMAN e, J
8 Contributor address; City; State; Zip Code

P0.Box [Li4, BEORGETDWW TX 1862

7 Amount of contribution ($)

A0O . 00

8 Principal cccupation / Job tile (See instructions)

9 Employer {See Instructions)

Date

2/21/273

Fulf name of contributor {1 out-of-state PAC (D )
CPEGEY. BUSCH .o
Contributor address; City; State; Zip Code

210 Esperapa DR., BEORGeTOWM TX I80Y

Amount of contribution ($)

H4% .50

Principal occupation / Job tile (See instructions) Employer {See Instructions)

Date Full neme of conbributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
LINDA SIMDNSOWN

alglm ...... ' ............... R et 50
Contributor address: : ‘ 6.00

HoH DEBORA DR., GEORGETD WO N, TX 15629

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

Dats Full name of contributor [ sut-of-state PAC {ID#: ) Amount of contribution {$)
..... KAREN,  SHELDON .

2/27/2_3 Contributor address; City: State;  Zip Code 96’ 18

321 BARREL BEND, CEORCETOW N, Tx 15028

Principal occupation / Job tiie {See instructions)

Empioyer (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.bx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The instruction Guids explains how to compiete this form.

4 Total pages Schedule A1: g

2 FILER NAME

STEPHANIE A, BLANCK

3 Fler iD (Ethics Commission Filers)

4 Date

212%/a3

§ Full name of contributor [ out-of-state PAC {IDd: )
ALMA MOLEE DA ..o
6 Contributor address: City: State; Zip Code

300 ESComwnid0, CEORCETOWN IX N&k28

7 Amount of contribution ($)

50.00

8 Pmm!.mﬁe(&aim)

9 w(&em)

217;5 a3

Full name of contributor {J out-of-siate PAC (ID#: )
CLARA . DUBAN. e
Contributor address; City; State; Zip Code

9623
b02 CounTRY CLuB RD.,LEORLETOWNA TX

Amount of contribution ($)

[00. 05

Principal occupation / Job title (See instructions)

Employer (See instructions)

3(18/23 |-

Full name of contributor [ out-of-state PAC (ID#: )
CEOBMPFEISTER ..o
Contributor address; City; State; Zip Code

P0.BoY 8%, GEORGETD W Tx 18628

Amount of contribution ($)

500 .00

Principal occupation / Job fitle (See Instructions)

Empioyer {(See Instructions)

Date

3)13[93

Full name of contributor ] out-of-state PAC {ID#: )
GEDRGE. AVD BARBARA BRIGHTWELL...........
Contributor address City; State; Zip Code

P0.Bok 911, REORGETOWML, TX_"1562 7

Amuount of contribution ($)

100.60

Principal occupation / Job title (See instructions)

Empioyer (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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The

instruction Guide explains how to complete this form.

1 Tots) pages Schedule A1: g

2 FILER NAME

STePHANIE A, BeancK

3 Filer iD {Ethics Commission Filers)

4 Date

2| 1333

5 fudl namne of contributor {) out-ol-state PAC {ID#: )
STePHEN BENOLD .o
8§ Contributor address: City; State; Zip Code

105 TANKSLEY G EORGETDWN,TE 18623

7 Amount of contribution ($)

| 0OO. 00

8 Principal ocoupation / Job tile (See Instructions)

9 Employer (See Instructions)

Date

3/13Ja3

Full name of contributor {1 out-of-state PAC (1D#: )
BrRBARA  STOLTENBURG..........ooooeeeeee.
Contributor address; City; State; Zip Code

Hion MALAEA, LEORGETOWON T 45624

Amount of contribution ($)

Ho .00

Principal occupation / Job tile (See instructions) Empioyer (See Instructions)
Dats Full name of contribulor [ out-of-state PAC (1D8: ) Amount of contribution ($)
MARY QLIVER oo
y "5/‘9*3 Contributor address: City; State; Zip Code 500, 06

N8b21,
5006 Mucen FLoweR L. LECRCETDWATX

Principal occupation / Job title (See instructions)

Empiloyer {See Instructions)

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

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Empioyer {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 11/15/2022



POLITICAL EXPENDITURES NV.ADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeEDULE F1

Advertising Expense Event Expense Loan Repayment/Rei S /i ing Ex
Accounting/Banking Fees Office Overheac/Rental Expense Transportation Equipment & Refated Expense
Cormlhgawlsg Food/Beverage Expense Polling Expense Travel In District
Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Conwmittes Legal Services 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)

m‘;‘ STeEPHaniE  A. BLANCK
4 Date 5 Payee name

SuN GITY SON RAYS
6 Amount ($) 7 Payee address; City; State; Zip Code
600.00 | 2 TexAs dr.  GEDRGE TowN, X 3633

8 (a) Category (See Categories listed at the top of this schedle) {b) Description

P ADVERTISING AD IN SoN Rays

©  [] Checkiftravel outsidoof Texas. Complete Schedule . [] cneck i Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Dy L PRNTING
Amount ($) Payee address; City, State; Zip Code
£3.99 | BB2 STADIUMDR. Georeevwn T 181,26
Category (See Categories listed al the top of this schedule) Description
P ADVER T8 I1NG FLYERS ~ ENGLISH
EXPENDITURE
[[] crecn sside of Texas. G Schedue T. [ cneck if Austin, T, officehcider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
*-M Payee name
D¥ L FRwrine
Amount ($) Payee address; City; State; Zip Code
k3. 99 B52 STADIUM DR QEORGETOWN T N2,
Category (See Catsgories fisted at the top of this schedule) Description
o | ADYERTIS| N6 FLYERS- SPANIS I
[] checiftrave outside of Texas. Complete Schedute T. [ cneck  Austin, ¥x, oficenoider tiving expense
te QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

!fﬂ:emqu%dhbmaﬁmisnotappﬁcaﬂe.oowmtﬁspagemﬂnupm

scHeDuLE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

gmpoe  mee | mmmoew mmommes,
Moay‘m f::usu;; e Ay v Labor m&%mwmm
R G et The instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Fllers)
‘12 STEPHANIE BLANCK
4 Date § Payee name
2/20/2% MINuYE manN PRESS
G Amount ($) 7 Payse address; City; State; Zip Code
59564 | 1904 G. AuSTIN AVE. | GEORGETpN TX  H362 L
|8 {8) Category {Sce Categoriesiisied at the inp of this schadule) {b) Description
euwoss | ANDERTIS I LARGs SI6NS (Vhed)
{© [:_]r'*-“' & cassido of Texas. Complete Schedre T. (] chock i austin, TX, officehoider living oxpanse
9 Complete ONLY H direct Candidatie / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
2( 22123 AVERY PRNT WG
Amourtt ($) Payse address; City; State; Zip Code
29.77
Catagory (See Categories listed at the top of this schedule) Description
PuRrose ADYE R T'1s (A Cameaie v Bus iNESS CARDS
[ checkiftravel crside of Texas. Compieta Schodulo T [T check if Austin, TX. oificenoider Eving expense
| Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2022123 | CHARLOTre PAReA MoRE ( MiNiVaw) SoFTwoaeE
Amount ($) Payuadm City; State; Zip Code
560. 0o
Category {See Categories listed at the top of ihis schedule) Description
el ADverTISING BLOCK WALK SOFTWa Qg
[] crocktravel outside of Texas. Complete Schedule T. [ ] Check it Ansiin, TX, offceholder bving expense
Complate ONLY if direct WIMW Ofifice sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE >
FROM POLITICAL CONTRIBUTIONS SCHEDULE
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
gmmse  me=  mmmwmon o ssseeo
Centrngions/Donations Made By Gilwardshdomonals Expense  Prining Expense Travel Out Of District
Candidata/OficshoiderfPollical Committes 1 ogal Services Salaries/Wages/Contract Labor Other entar a categony not listed above)
AR P The lnstruction Guide expiains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STePuANIE A, Branck
4 Date 5 Payeename
31423 AvVERY
6 Amount {$) 7 Payse address; City, State; Zip Code
"3.04
8 {8) Category {See Categosies listed atthetop of this scheduie) | (b) Description
o AdVERTIS Ve Business Caeds (Camppien)
{ D Checkiftravel cutside of Texas. Complets Schedale T. [] check it austin, TX, officehoider living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
3/%/23 CoMmunITY [MPACT
Amount ($) Payee address; City; State; Zip Code
9500 | 1k 7225 TMPACT WAY DT | PFLUgERVILE 7% 718647
Catagory (See Categories fisted at the top of this scheduls) Description
PURPOBE
OF
EXPENDITURE
[ checkiftavel cussite of Texas. Comylote Schedsde 7. [T] Chieak if Austia, TX, ofiicaholder tiving expense
‘Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3l9/23 | ks MivuTeMAN PRESS
Amount {$) ‘Payee address; City; State; Zip Code
995.65 | 1404 Aushiy Ave. . CopraE DD TX  HM86AL
Catogory (See Cstagories fisted at the top of this schedule) Description
PURPOSE
e mune ADVERTISIN' G 100 ADDITI0N AL YARDSIE NS
D Checkif fravel outsido of Texas. Comyplate Schedule T, ] cvock & Austin, Tx, oficetiolder living expense
Complete QNLY # direct WIWW Office sought Office heid
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymendReimbursement Solicitstion/Fundralsing Expense
Accounting/Benking Foes Office OvarhoadtRental Exponse Transportation Equipment &
SR e imeomEem | SEmEew e
Cormmittee Logal Senices Salaries/Wages/Contract Labor Othear {enter a category notisted above)
Onch iR The instruction Guide explains how to complete this form.
1Tota|pages chedule F1:| 2 FILER NAME 3 Filer {D {Ethics Commission Filers)
7L STEPHANIE A, Branck
4 Date 5 Payeename
31|23 ROBERTS PRINTING
6 Amount ($) 7 Payee address; City: State; Zip Code
L .07 +h
Sl.43 E.3" bECRLETOWA, I 18620
8 {8) Category {See Catsgaries ited ot the top of this schedule) | {b) Description
PURPOSE
EXPENDITURE PDVERTISING book HANGELs

@ [ Creckifuavel cutsideof Texas. Complete Schedale T.

[[] cneck it austin, Tx, officencider tving expense

B Complots QHLY ¥ dbect Candidate / Officehoider name Office sought Officenetd
expendiiure to benefit C/OH
Date Payse name
3l12l23 ChARLEs  CARTER
Amount ($) Payee address; g S s
B3C0. 60
Category (See Categories listed at the top of this scheduia) Description
[[] cteckirtrave cuteide of Texas. Compiste Schadiie T [ oot e, T, olictchior g empemen
Complots OHLY i direct Candidats / Officeholder name Office sought Offic heta
expenditure to benefit C/OH
Date Payee name
S/i2/23 | wWivyre MAN PRESS
Amount ($) ‘Paysee address; . s “p Goce
A55.4(, | 1904 puerin AvE. =TowN Ty 7862
Category (See Catagaries fisted at the top of this schodule) Pt
oF ADVERTI 31 NG IDLARGE SIGNS
[] ookt travel cutrico af exas. Complste Schaghda T (] vock 4t Austin, 7, offcatiobder bwing exponss
Complete ONLY # direct Caniaass 7 Cllosnouier nums SRS e
expendits to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022





