CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

: _ i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.

3 C_ANEJEDATE / MS | MRS / MR FIRST M

OFFICEHOLDER | (Y] r Cﬂ Ce 23 QEERRMOE oy

NAME R - i 5 Date Receved

NICKMNAME LAST SUFFIX
Stewar G

4 CANDIDATE/ ADDRESS /PO BOX, APT [ SUITE ¢ CITY; STATE,  ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS ?fb 1113

!:] Change of Address q ‘

5 CANDIDATE/ AREA 'CODE FHONE. NOMBER EeARsion Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE

Recaipl # Amount §

6 CAMPAIGN ! ! Mi

TREASURER i

NAME Mrf' /r" 51‘7 e SRR Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Stewar +
|

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHOME MUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Offiseholder Only)

30th day before election

[z@ day before election

[:] Runoff

Exceaded Medified
Reparting Limit

L January 18
[: July 15

]

D Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Manth Day Year

4,26,/ 23

Month D

3 /28 /23

Year

THROUGH

1 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Descrniption

I:I Prima

General

D Runoff
D Special

Maonih Day

5 /6 723

Yaar

12 OFFICE

43 OFFICE SOUGHT (if known)

“lown Counci( Place # 4

OFFICE HELD (if any]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Addtional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL 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 REFORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

— COMMITTEE ADDRESS
[]eeneraL =

[seecipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

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



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

15 C/OH NAME

Casey Stewar

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

16 Filer ID (Ethics Commission Filers)

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ &4/ 70
CONTRIBUTIONS MADE ELECTRONICALLY) .

2. TOTAL POLITICAL CONTRIBUTIONS " 70
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M'”

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9/?0; ?g
4. TOTAL POLITICAL EXPENDITURES $ g g
I 2%02.8&

CONTRIBUTION

n

i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - o)
BALANCE OF REPORTING PERIOD $ 6 b/, =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ob
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD £ /000 .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report I1s true and correct and includes all information

required to be reported by me under Title 15, Election Code

(il i

SignatuLﬂ{cﬁndidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 cath Printed name of officer administering oath Title of officer administering oath
OR

{2) Unsworn Declaration

My name is Ch ey STewarR T . and my date of birth is _

(street) (city) (state) (zip cade) (country)
t
Executed in De“’“’"‘ County, State of T-K ,on the 2-? day of Arr\ , 20 i3 ?
(month) (year)

Forms provided by Texas Ethics Commussion voww ethics. state tx.us Rewised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

(4Sey_Sfevchr /=

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE’SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

!Z]( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

69/ 7°

@/SDHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 560. 2=

D SCHEDULE B: PLEDGED CONTRIBUTIONS

$

@/ SCHEDULE E: LOANS

s /000, °°

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

sDZ02. 88

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ]
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

O0\goo|o|o|g]y

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.

" § . Y hi A1
The Instruction Guide explains how to complete this form. T Toinl pages Schudids
2 FILEE NAME 7 7 7 7 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (D#: y | T Amount of contribution ($)

3/31/23 |, e;;,;m'.‘ﬂ;;,ﬁff;.hﬂs """"" cor o zmeeie | 500 2
PO Bov |10 Girgyle | TH 76226

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#. )

45)o3 | Cdfetj&’zwarf R e B 4y

loo7 (35St /_u,bbo(_k T 79424

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions) 7
Date Full name of contributor [ out-of-state PAC (D# ) Amount of contribution ($)
e Cty.  State, ZipCode
Principal adcupaﬁon ! Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#.____ ) Amount of contribution ()
""" Contributor address; ~ City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (S;ee 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 1111 5/2022



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

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

. Ti Sched A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FléﬁNAME 3 Filer ID (Ethics Commission Filers)

sey Stewart

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 5‘00 o0

5 Date 6 Full name of contributor [ out-of-state PAC (1D#:; )| 8 Amount of

Contribution $
33| ot e o
;I 7 &m DEWI S Bd d ,’q y /& / 7Q 7 @" ﬁ I:ICheck if travel uuta!ie of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘1 Employer (FOR NON-JUDICIAL) (See Instructions)

mMD - Surgeon - SelF

12 Contributor's prinEipaI occupation (FOR JUDICIAL) 15 Contributor's job title (FOR JUbICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if ény] (FOR JUDICIAL)

Datia Full name of contributor  [] out-of-state PAC (D#: ) — | T —
Contribution $ I description
|
SN R SN R I
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal océupah'on (FOR JUDICIAL) ) Contributor's job title (FOR JUﬁICIAL) (See lnstrucﬁbns)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL 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 Rewvised 11/15/2022



LOANS SCHEDULE E

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

. " . . 1 Total pages Schedule E
The Instruction Guide explains how to complete this form. hoR

2 FILER NAME 3 Filer ID (Ethice Commission Filers)
(asey, Stewars
J
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 MName of lender [ out-cf-state PAC (ID¥ ) 9 LoanAmount ($)

413jp3 | Casey Stewar+ & [DpO =

10 Interest rate

Is lender 8 Lender address; City; State;  Zjp Code

a financial
Institution?
11 Maturnty date
Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
" +_ 2
14 Description of Gollateral 15 . ! ! »
Check if personal funds were deposited into political
account (See Instructions)
] none
16 guarRANTOR 17 Name of guarantor 18 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) ] 21 Employer (See Instructions)
Date of loan MName of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Inlafsstiale
a financial
Institution? -
Maturity date
A N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
St D Check if personal funds were deposited into political

account (See Instructions)

[C] none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City; State; Zip Code
[[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Advertising Expense Event Expense Loan Repayment/Resmbursement Solicitation/F undraising Expense

Accounting/Banlkang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Expense Pnnting Expense Travel Out Of Distnict
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Qther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Jotal pages Schedule F1. 2 Fl R NAME 3 Filer ID (Ethice Commission Filers)
4%\7 7\5 F’Yeename( /
30/23 Timbers 6«' 2ette |

6 Amount ($) 7 Payee addr te; Zip Code
> )
T N\N\R ol Lo Fn TU 7503¢

% al
66 8 \}/ W[Sea Categories listed al the top of this schedule) lb} Descn
Media ad

a: -
{c) D Check if travel outside of Texas, C lete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate fOfﬁcehulder name Office sough‘tr ' Office heldi
expenditure to benefit C/OH
Date Payee name
L//‘//;zs /t/ee/ d«ﬁqr%t‘rj
Amount (%) Payee address City; State; Zip Code
| 1232 (awend Hurst T 76
/b5Y (232 Cavender Dr Hot107 Hurst 053
Category (See Categories listed ai the top of this schedule) Description
PURPOSE \ J
or Wed 4
EXPENDITURE ‘ a' S
[j Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 7 Payee name
‘//// /33 (ross Timbers Cuzette
Amount (%) Payee address; City; i} State; Zip ‘f:':ode
e Wd »
# 54g 8 |6/0] Long Harrie m 75028
Category (SBaVCaingmias listed at the top of this schedule) Description
PURPOSE W .
OF (,c/ a- Q‘ d
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 Rewvised 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Aaaoum_mg&anh‘ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAM\Vages/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 FI9ER NAME ' 3 Filer ID (Ethics Commission Filers)
(28t Shewar+
4 Datp 5 Payeena
H ?7(4 /9_3 /1/’2@ W+ Var ters
6 Arnuunt'{S) I 'Payea address; ) City; ) ) State,; Zip Code
o (a Dr ot N 7
A50% | 1232 (avender 107 farst- 6053

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

PURPOSE , '/

% ebainer for
EXPENDITURE )
(c) |:| Check if travel outside of Texas. Complete Schedule T, [] cneck if Austin, Tx, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
4/9&/}3 6/085 / /Mépfs éarz,c?"f‘z,
Amount (3) Payee address; o City; ) State; Zip Code
i —
249 e% | L0l Lng Pracrie ld /Y 75058
Category (See Categones histed at the top of this schedule) Description i
PURPOSE c{ \ .
oF J e drac Onlrne B Hd

EXPENDITURE C n /”6 f”/’ €&

[] checkittravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder hving expense
tl;mplete 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

Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct 7 Cﬁndidate / 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 11/15/2022



