JUDICIAL CANDIDATE / OFFICEHOLDER , FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i . . 41 Filer ID (Ethics Commission Filers) 2 Total pages filed: .
The JCI/OH Instruction Guide explains how to complete this form. : 1
3 CANDIDATE / MS / MRS / MR FIRST ' Ml
OFFICEHOLDER ] . . OFFICE USE ONLY
NAME LM Stephen...............coa T - Date Received
NICKNAME -LAST ) SUFFIX
Longoria A
4 CANDIDATE / _ADDRESS /PO BOX; APT / SUITE # ciTy; STATE;  ZIP CODE
OFFICEHOLDER | RECVD VIA EMAIL
MAILING 54 Sugar Creek Ctr., Suite 204 v 01/15/2026
ADDRESS Sugar Land, TX 77478 )
I:] Change of Addréss ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 281 743-2103
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER Mr.  Sardar Q
NAME b e e e s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Imam
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 19 Saint Christopher Ct.
ADDRESS Sugar Land, TX 77479
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( 281 ) 467-9545
9 REPORT TYPE i 5th d i
[Z:] January 15 D 30th day before election [:] Runoff D :reasuragr Zf:;ro ::natmzﬁltgn
. (Officeholder Only)
July 15 ) 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
l:l D Py belore eleeton D Reporting Limit D ( )
10 PERIOD Month Day Year Month Day Year
COVERED .
oz 01 725 THROUGH 12 /31 /25
11 ELECTION ELECTION DATE ) ELECTION TYPE

Month Day Year D Primary D Runoff D gtehsecrriplion
11/ 03// 28 E General D Spegcial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Judge - Fart Bend County Court at Law No. 6
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

E] GENERAL COMMITTEE ADDRESS

[] Additional Pages

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

' Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 JC/OH NAME 16 . Filer ID (Ethics Commission Filers)

STEIHEN K. LoNpoRIA

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
‘ _ CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 9 // / 25,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) .2.

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES s 5”2/0 L OO
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /2 , ;

BALANCE OF REPORTING PERIOD ) 0%‘ 33

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD v $

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.
st 9€ -

Signature of ¢andidate/0fﬁceho| 0

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

(2) Unsworn Declaration

My name is S *Cr\’\u\ Lon coris . and my date of birth is ___¢ | ‘7_ AR
My addressis ___ G4 14 Plctea JTv,rra e D Misspur C-'y TK_M45§__ VS A
(street) (city) (state)  (zip code) (country)

Executed in Fork Bm—-& County, State of 'r_-y_t&-; , on the [l day of Jenvam 20 7-(0 .
~ (mo@ / (vear)
St Q T .

Signat\/‘e of Candidate/()‘ﬁcehmder (Declarant)

~Forms provided by Texas Ethics Commission www.ethics.state.tx.us . Revise 1/1/2026



SUBTOTALS - JCIOH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

STEPHEN R. LONEORIA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

£ 9,//2.25°

l;l,
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS - $
4. [] scHEDULEE: LOANS $
5. [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5;2/0‘ 0O
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] 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 | $
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revise 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

sCHEDULE A(J)1

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 A(J)1:
of

2 FILERNAME

$TEMEN R, Lor&oR A

3 Filer ID (Ethics Commission Filers)

4 Date ) 5 Full name of contributor [} out-of-state PAC ID#:

...... bipoig Kereey
7/2,425 6 Contributor address; City; State;
'76}, ;ooﬂ/; ﬁ[}/ widléw AIV./ MU’,YYIZQ

Zip Code

7 Amount of contribution ($)

£O. 60

8 Contributor's principal occupation 9 Contribut"or“,s-fbb ti'tle

A5 $TRPT ~ AESI5THRT
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
STArE 58NADR. PORRES MILES

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [} out-of-state PAG ID#:

PAVID KIATTH

‘l'/ L2285 | giiier widiawn Gyl Siaio;

Amount of contribution ($)

Zip Code ‘200,630
35 lonplleE OEdp, 5. L, TX 7797F
Contributor's principal occupation Contributor's job title
ATTORNEY ATTORUEY
Contributor's employer/law firm Law firm of contributor's spouse (if any)
StcVRAN KIATTA

If contributor is a child, law firm of parent(s) (if any)

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

JAMES + ROSARIO HUFE

b il Tt
?/2,2 Zj """ "Contributor address; City; State:

Amount of contribution ($)

Zip Code o
‘ Y oo s, Rk Ao JOO. 00
5737 CHORHILLS } CROSSH5E,
2507 CHORHILLS FELLY 15 PPl
Contributor's principal occupation Contributor's job title
RETIRED
Contributor's employer/law firm Law-firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

. . . . ' 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. > f
[+

2 FILERNAME- 3 Filer ID (Ethics Commission Filers)

STEPHEH R, LonsoRUl

4 Dpate § Full name of contributor out-of-state PAC ID#:

EVELYN TRA V/ R

%/2.2 Zj/ 6 Contributor address; City; State; Zip Code ‘25@‘ DO
/ Y27 EAMIIDAE 55 S06RR LY X TTHIT

7 Amount of contribution ($)

‘8 Contributor's principal occupation 9 Contributor's job title
r R
RET/RED
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] outof-state PAC ID#: ) Amount of contribution ()
a5 | AMARO AL A
T2 25| cottion saises ™ G el o 25D, 0o
Ls
YYG W, 195 5 57E 725 Abusren T 77008

Contributor's principal occupation Contributor's job title -

ATIORNEY A TTORNE Y
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a chiid, law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC 1D#: ) Amount of contribution $)

DR. +MKS PavL RAFFoul

?/22 Zj’ Contributor address City; State:  Zip Code ) 0 ) &0
206Y3 GHADEN PIPEE cyV  Richmes)d Tk 77907 5

Contributor's principal occupation Contributor's job title
- . -
LETIRED
Contributor's employer/law firm Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. 5 ° (’ é
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
STEPHEN R LoNGoXIA
4 Date 5 Full name of contributor ] out-of-state PAC ID#: )| 7 Amount of contribution ($)
MICHAEL Lop&oK )4
/22/25' 6 Conmibutor address; oy Swate; ZipCode 200, 00
B0 cAmlo Dor.cine, EoRBRs cHsTL T 78974
g8 Contributor's principal occupation 9 Contributor's job title
OAN KER | LowN OFSIR
10 Contributor's employet/law firm 11 Law firm of contributor's spouse (if any)
TEAAS CHAMPror BAVK '

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor D out-of-state PAC ID#: ) Amount of contribution ($)

g zg/a’ ---- o s, Gy SR SO0
VI Prd 24 TERAGE DX Mo 7Y TX 77457 |

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm . Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC 1D#: )

Amount of contribution ($)

‘f/ Z%/Zf ----- can'fr;au'ta,;'aaa;égs """""""" Gty ‘Sthitel Zip Gode 50, 20
361 5 ST iz 125 R TX 77947

Contributor's principal occupation Contributor's job title
ATTORPVEY ATTORNEY
Contributor's employer/law firm Law firm of contributor's spouse (if any)
THE LAW OKFILE O KEN BRYART

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

Hm‘

2 FILERNAME

STE PHEN k. LoNEorIA

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC -ID#: )| 7 Amount of contribution. ($)
EDUSADD V- LETICIA FRANCO
7/ZZ Zj_' 6 Contributor address; City; State;  Zip Code 2} 0" [30
J14YY Fm 360 £D. Rehnasd TX
8 Contributor's principal occupation 9 Contrlbutors job title

ATTORNEY ATIORNEY

10 Contributor's

THE LA SEFICESDE EDVRRDD T, FRApO Pc

employer/law firm 11 Law firm of coniributor's spouse (if any)

12 |f contributor

is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (5)
FELICIA  TAmES THoumds
. 5 S T R R R LSRR TR
‘f/&&/&? Contributor address; City; State; Zip Code 501 ﬁ@
3311 RALEISY Row, Mo <ty TXK 77Y5F
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor

is a child, law firm of parent(s) (if any)

Date

7 L%;’

Full name of contributor [C] out-of-state PAC ID#: )
KiLosow $kY LALS OFFICE.
""" Contributor address; 7 Gily: T State ' Zip Gode

Iols S, Ebet, 507 1Y $L TX 77478

Amount of contribution ($)

SO, 00

A4

Contributor's principél occupation Contributor's job title

TIDRNEY ATTPRREY

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

. . . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. . _
; 5 of

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

STEAWEN R, 2LONGORIA

4 Date 5 Full name of contributor ] out-of-state PAC ID#:

BETTY JEM LoMNGORIA
/0/3//25’ & Bt e T Gy o mi Z00 . 20
L.2]0 CAMPOPOLLIL O g@y @gpuféﬁ([m/ 77( 734//7

7 Amount of contribution ($)

8 Contributor's principal occupation 9 Contributor's job title
AP — -
RETIRED
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
PAVL LoKEoRI+
[0f71/x5" | Contributor address; ciy, State;  Zip Code 300. &9
20813 WD RIDEE ST Pllagerulle, TX 7584
Contributor's principal occupation Contributor's job title
EVERNMERT CASE MANAEER
Contributor's employer/law firm Law firm of contributor's spouse (if any)
TEXAS ATTORNEY GEMERAL OFFICE

If contributor is a child, law firm of parent(s) (if any)

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

' ¥ LORGORIA »
/0/?//25 """ Contributor agdress; Gty T State ' Zip'Gode // OO, &0
9 1Y PLA2A TERRALE IRy MO T TX 2995

Amount of contribution ($)

Contributor's principal occupation Contributor's job title
RETIRE D
Contributor's employer/law firm Law firm of contributor's spouse (if any)
STEPHEN R LON-oRIA

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

b Fb

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

STEMED R, LspbpR IR

4 Date 5 i:ull name of contributor ] out-of-state PAC ID#: 7 Amount of contribution ($)

6 Contributor address; City; State;  Zip Code ?7 25/
T51H AN CLEMENTE farT CF, KAT TX 77494

8 Contributor's principal occupation 9 Contributor's job title
REAL ESTATE TN VESTMENE
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
SM 2T Holypss Lic | |

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC  ID#: ) Amount of contributiﬁn $)
BETTY JTEAN LoMEorRU
7 2! 2,{ """ Contributor address; ciy: State;  Zip Code 5//00(3,.-, 0o
KO CAMPO DL IO Py LoRbos chlisTl TX 181y
Contributor's principal occupation Contributor's job-title
KETIRE D
Contributor's employer/law firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC 1Di#: . ) Amount of contribution ($)
""" Gontributor address: ey State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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.fx.us ‘ Revised 1/1/2026



POLITICAL EXPENDITURES MADE _ F1
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)

Advertising Expense Event Expense Loan Repaymenf/Reimburseme}\t Solicitation/Fundraising Expense
Accounpng/Bank:ng . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
gonsultmg Expense 4 Food/Beverage Expense Polling Expense Travel In District
ontributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)
Credit Card Payment : . . . N )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME X 3 Filer 1D (Ethics Commission Filers)
/ €2 STELHEMN R LOoBERIA
4 Dat7 / 5 Payee name )
7/ 31 /25 - PRoSPER)TY BANK
6 AmBunt (é) 7 Payee address; State; Zip Code

JUBED "5, FRWY.  SOGMRLED  TX 74 9%

D Check if individual's residence address.

JjO, 00

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

PURPOSE Bapli NG pcoonT FEE

EXPENDITURE

(c) D Checkiftravel outside of Texas. Complete Schedule T. [:] Check if 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

Z‘;ﬁ? - CSPAC, LLC - ZYPTHIA GINYARD

Amount %) . Payee address; City; State; Zip Code

], 200. 00 /1118 OAk LAKE RIDEE) 50644 Lhm, X 77918

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE - - s - L g
oF COP SULTING EXFPENSES | CONSULTIAG-
EXPENDITURE
. D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~

N /5 - . E .
/O/ éD/ 25 FORT BENY DEMOCRATIC ALTY
Amount (8) Payee address; City; State; Zip Code

), 000, 00 |[3515™ 51 PR, S0TE 204, soehn it TX 77478

I:, Check if individual's residence address.

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

PURPOSE EVEKIT EXPENSE GALA

EXPENDITURE

D 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 Office held
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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking .
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifi/Awards/Memorials Expense

L.oan RepaymentReimbursenent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Politicai Committee

Legal Services

Salaries/\Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ot 2

2 FILER NAME

STEFHEN R, LorEOR 4

3 Filer ID (Ethics Commission Filers)

4 Date /Zé /25’

8§ Payee name

FORT BEND DEAOCAATIE

FRTY

6 Amount ($)

), s00. 0®

7 Payee address;

City; State; Zip Code

13575 5 1 B, SUTER0Y, 506 LMD TX 77;/

I:] Check if individual's residence address.

/)52)0, )

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o o ' OL
e ADVERT ISING EXPENSE ADVELTIS/NE- + FRINTC
EXPENDITURE -
{©) D Check if trave! outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
» o " ’ * N
///2//&; FOXT Biwd Démochiric FHRTY
Amount ($) Payee address; City; State; Zip Code

| 3815”5 W R, SOIE 20Y 50M L,  TX '77‘/73

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

FEES

Description

CANIEN F12) /6 Frrds

D 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 ~ Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
: OF
EXPENDITURE
D Check if trave! 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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




