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:

MS ' MR FIRST Mi
3 gég%'g:gEéER @ OFFICE USE ONLY
NAME e ODIRCHANIE A,
NICKNAME LAST SUFFIX |E [‘ w E
BLavck
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE JUL 17 RECD

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

025

y

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER

EXTENSION

AREA CODE

(B17.)

Date Hand-delivered or Date Postmarked

€3 3409 g

——4  Receipt # Amount $
6 CAMPAIGN @I MRS / MR FIRST Mi ’
NAME T s enon LaND® T Date Processed
NICKNAME LAST SUFFIX
Date Imaged
B SIMONSON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # Iy, STATE; ZIP CODE
TREASURER
ADDRESS HOoN DeERORA DR.
(Residence or Business) 650 ReEETDW N, ; X 78@18
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
© (bl &81-6598¢
9 REPORT TYPE [] January 15 [] 30th day before efection [] Runoff ] :r’-:?szz aa';:rm 0;22?“-9‘1

(Officeholder Only)

D Exceeded Modified Final Report {Attach C/OH - FR)

L]

[] eth day before election

E July 15

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oYy /2.8’ /?-O 23 THROUGH 0'7 / 15 /9_015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year EI Primary D Runoff 4 Other .
o /Olo /’;Ol 5 [] ceneral [] specia ?UCQ L MSTEE Q ‘Sb
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

PLice 4 C1SD TRUSTEE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IsreciFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
STEPHANIE A . BrawncK
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é@ 8 73
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ q L/ 4 3?
................... .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 3 5 6 Q lg
.................. .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

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, Electxon '
gé&f’ Q&( Ly §/A) 4 L[’%

Signature of Can ate[or Officeholder

Please complete either option below:

Michelle M. Mainz
NOTARY PUBLIC - STATE OF TEXAS
b9 12970711-0
coun. EXP.02-10-2026

(1) Affidavit

e Stiphonis Wonle it ol |
sy i T, M Mo

Signa ure of ofh\eF admmlstenng oath Printed name of ofﬁoer administering oatn Eisterlng oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , , . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

STEPHANIE A, BLawnck

20

Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS \ SUBTOTAL
NAME OF SCHEDULE \ AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {obg 7 5
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
. [] 7 SCHEDULE E: LOANS $
5. [Y] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LMI./‘ 37
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |___] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] 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 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 pagos Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CTEPHANIE A, BrAawcK

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: =
DANETTE. RAY
SIL28] 5 oo ssirns o e o l00. 20
3240 W. HWY 99 G EORGETOWLTE 1862
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of coentributor [[] out-of-state PAC (iD#: ) Amount of contribution (S)
LANPACE BLEEKE o
5/ 2/ 2‘3 Contributor address; City; State; Zip Code ’ DO ’ OO
Po.Boy 31 W ALBURG, Tx 15673
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
R} LOW. SNEAD. | MICHELLE. AVUGUSTINE . . .
I 2 /23 Contributor address; City; State; Zip Code QS. O&
44 SHELbow [AKe DL, QEORGETIWATX 18033
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
5/2(23 | KatneraNE FTIM KUBATSKY . ... s 16 00
Contributor address; City; State; Zip Code v
2915 R 153 (e QREETOWNT _ BouAlk
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

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

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At: 3

2 FILER NAME

ST

EPHANIE A. BLANCK

3 Filer ID (Ethics Commission Filers)

4 Date

5/2/23

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

6 Contributor address;

City: State;

LOS FRIENDSWOOD PR, LeOR Ty VTR

Zip Code

7 Amount of contribution ($)

A5.06

2624

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5/8/2.3

Full name of contributor

YVO N

Contributor address;

[] out-of-state PAC (IDi#: )

St

JENSEN i,

City;

15 SANDPIPer. Ccove GEIRBETOWOTE 5LA3

Amount of contribution ($)

1{0.0:)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/%/23

Full name of contributor [[] out-of-state PAG (iD#: )

Contributor address;

City; State; Zip Code

Amount of contribution ($)

/w 00

140! COLLEG € ST, , PEORGSTOwW O Tx 1842,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/8/1.%

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

LTAMES. COFFMAN.

Contributor address; City; State; Zip Code

)

Amount of contribution ($)

193.73

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. 1 Total pages Schedule At: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STEPHANIE A,  BLANCK
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
(p/ ...... ANONYMOUS. .. ... . i, 50 oo
J { 13 6 Contributor address; City; State;  Zip Code *
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (5)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {iD¥#: ) Amount of contribution ($)
. .Contrfbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A'I'I'KCH 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 MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenu

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRemb Sal . g
Fees Ofice Overhaad/Rental Ex Transportation Equipment & Reiatad
Food/Beverage Expanso Polling Expense Travel n District Fppense
Git'AwardsiMemnorials Expense Printing Expense Traval Out Of District

Committee  Legal Sanices Labor Othar{entara cote Ested ab

The instruction Guide expiains how to complete this form.

1 7otal pages Schedule F1:|2 FILER NAME 3 Filer {D {Ethics Commission Filers)
| STEPAANIE A. BLANCK
4 Date 5 Payee name
129123 | ROBERTS PRINTING
8 Amount ($) 7 Payee address; City; State; Zip Code
221.59 Q0N K. gth  QEDRGETOWLN TX 1862,
8 {a) Category (See Catagories fisted at the top of this schedule) {b) Description
e rure AdDVeRTISING POORHANGHRS
e [ ] Creckittravelouside ! Texas. Complets Schedule T. [] check i Austin, TX, officeholder living expense

© Complsie QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
5/8123 | LhER
Arnount ($) Payee address: City; State; Zip Code
.9 F=H3S 4500 WILLiAns bR, GEDRG sTmon TX 1862
Catagory (See Categories fisled a1 the top of this stheduls) Description
S OTHee SuPfLies
EXPENDITURE
[J checxittravel cuaside of Texas. Complete Schodute T [] cneos ir Austin, T, officenotder tiving expense
Complete ONLY if direct Candidste / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/4/23 WALM$RT
Amount ($) ‘Payse address; City; State; Zip Code
§5.53 |4%0S. T35 QmRecTown T Ngen p
Category (See Catagories listed at the top of this schedula) Description
PUR:FOGE
EXPENDITURE OTHE2 SUuPPLIE S

[[] chreccrtraves outside of Yexas. Complste Schaduia T.

D Check # Austin, TX, officeholder Eving expensa

Complete ONLY if direct
expenditure to benefit C/OH

WIMW Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report" e«

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

STEPHANILE A. BLANCK

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign trea Jrer appointment on ﬂy O 7
- {"éélﬂ_c /( N a /\-&L

Signature of Candldate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
«= Complete A & B below only if you are not an officeholder. <~

A CAMPAIGN FUNDS

Check only one:

[T 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
{1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[CZ]  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder ¢

1 |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or-assets purchased with

N

political contributions or interest or other income from political contributions. 7 ;
L/Utc@,?’/é/ﬂﬂ%

Signature 8f Qfficeholder

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





