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 S

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MRS / MR FIRST N S Mi
/@ ______________________________ S}’ Vid  Elame

Stephens

SUFFIX

" RECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX: APT / SUITE # hITY STATE: ZIP CODE

505 East Gth Avervne, I3, Aranilo,
Texas 705 -9198

APR 03 2025

CITY SECRETARY'S
CITY OF AMARILLO

TREASURER
ADDRESS

(Residence or Business)

5 g;gggﬁgEIDER AREA CODE RHONE: NUGBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (503 ) 3)4 -

)L’- 677, Receipt # Amount §

6 CAMPAIGN i MRS / MR FIRST M

TREASURER X ;

NAME  lveeeeainiienns g? )V| o - E)a\he’ ......................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Stephens

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ary STATE ZIP CODE

505 Fast Gth Avenve 743, Bmatillo, Texas 79105 -1798

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(503) 3% -677)

9 REPORT TYPE

January 15 30th day before election Runoft 15th day after campaign
I“_J :l D lreasurer appointment
(Officeholder Only)
[] duy1s 8th day before election Exceeded Modified [[] Final Report {Attach C/OH - FR)
— Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
ol / ol 2025  wous oY 03 2029
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da; Year D Primary LI Runoff D Other
y Description
05 / 03 7 Wral El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ci}y Cownci) Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

r__] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POL{TICAL 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

Al
DGENERAL COMMITTEE ADDRESS

[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 1/1/2025
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
|

Sylvia £line S-\’e\phens

17 CONTRIBUTION 1. TOTAL UNITEMIZED F'Ol.lTICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 0 0
CONTRIBUTIONS MADE ELECTRONICALLY) !
2. TOTAL POLITICAL CONTRIBUTIONS $ D D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE S 2 \,5 r &5
4. TOTAL POLITICAL EXPENDITURES 3 2 55 4 G?S

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD

000

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ O ’ 0 0
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.

Mmm

Signature of Candidate or Ofﬁceholder

Please complete either option below:

SR \ Donna Sue Savage
:..-?k + Notary Public, State Of Texas

(1) Affidavit £ Notary ID #133331152
\—/M,r Commission Expires 09-14-2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by@)]! Q g: H Szb Q! ]b this the d day orQP_ELL
y

artify whichg®itness my hand and seal of office.

Jl

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

- - — -
.'S!gnalure of officer administering oath

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 1/1/2025




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

19 FILERNAME 20 Filer D (Ethics Commission Filers)

gj)v'm Elawe Q%’EF)\QY\S

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0 s D
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3 0 1 pﬂ
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ D , D 0
4. D SCHEDULE E: LOANS g D DD
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS S 0 ' & O
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 ' 0 a
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 O v 0

el

A

SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $9802, ] =
-~

B

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 ]7 R S D

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/oH | 8 4, £ O

&

11.

O.00
O, 00

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

&

Lot

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

12,

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explalns how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa Loan Repayment/Reimbt it Solici [Fundraising Expensa
Fees Offica Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expensa Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category notlisted abave)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

2 FILEﬁ NAME

S\r

via E)O\;

3 FILER ID (Ethics Commissicn Filers)

ne S%'e,)"p_)\e\(\s

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

52028, 15

5 CREDIT CARD

Name of financial institution

ISSUER [
Cihibank  (Mastescacd)
& PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c} Datefs} Credit Card Issuer Paid
238.15  |pa-2b~2025|03-28 - 2025
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

Mac Sian 5

7607 River Bend Roodl, Amasitlo, Texas 79108

8 PURPOSE OF

EXPENDITURE
Political

[] non-Political

{a) Category (See Cat:gorles listed a1 the top af this schedule)

Advertisim Exveu\se,

1 oescription 20 [BX 24 YRRD STEANS
WITH STAKRES

{c) D Check if travel gutside of Texas complete Schedule T,

O i fclder ,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offi
Silvia ﬁ

Ider name

aNe g‘\’e'p}\ﬂ)’\s; C\‘b’ Cptm(:\ \Olace 7—[—

Check if Austin, TX, officeholder living expense
Office Sought Office Held

1
{a} Amount Charged

(b} Date Expenditure Charged | {c) Date(s) Credit Card [ssuer Paid

PAYMENT
5238, 18 |pa-24-202%8 |03-28- 2025
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
Apc Sians 7507 River Bend Koool, Amarillo,exas 79108
PURPOSE OF {a) Category (See Cate—;;es listed at the top cf this schedule) {b) Description 2 O ‘8 X 2'{' \IHR]) S:]: G—N S
EXPEN RE E S 5
E};::ical RdvesNsina ryense WETR STAKE
E] Non-Paolitical (<) I:] Check if travel 'mblde of Texas. Complete Schedule T, E:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged (b) Date Expenditure Charged ’ {c) Date{f) Credit Card Issuer Paid
s
PAYEE {a) Payee name {b) Payee addpéss; City, State, Zip Code
PURPOSE OF {a) Category {see Categories listed at the top of this schedule) (b) Disdripfion
EXPENDITURE
1 politieal
r_—l Mon-Political {c) D Check if travel outside of Texas. C%plete Schedule T. Check if Austin, TX, afficeholder Eving expense

Complete QNLY 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accourting/Banking

Consulting Expense
Contributions/Donations Made By

Gredit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Qvarhead/Rental Expensa
Polling Expense

Printing Expense
SalariesNVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

QOther (enter a category notlisted above)

1 Total paTs Schedule G: | 2

&iVia Ebine Stephens

3 Filer ID (Ethics Commission Filers)

4 Date 5

pa-3\-2025

F'ayee name

Ms . Tary Que For-n VA

6 Amount (%) 7 Payee address; City; State; Zip Code
i 2720\ S gk Pvenwe 109, fnavi Do, Texas 79106 - Sio |
puolitical contsibutions
intended
B PURPOSE (a) Category (See Calegories listed at the top of this schedule) g)SDescﬂpllnn}? R&U{\o"‘-ﬁ‘\? R\derS) Q_‘- \]'Q'
~ N D o esch 5. 0 D
EXPENDITURE ‘EO\V@‘-\ Tn D\Q"’T\C% | One —~ xR oy §2.50 (rnm‘(’“'fs“

(]

[ i checkiftravelouside of Texas, Complete Scheduie .

[
D Check if Austln. ‘Fx olﬁcehntder living expense Ao)‘ N\—\\QS
Cd

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

S’)‘VW\ ﬁ)vn‘ne, 9’1— Q\D)\e‘\s C\-\-\) Coumer ) \O\O\ce B

Office held

o

Date Payee name
13-31” 228 [ps. WMary Ste Fathg
Amount ($) Payee address P[ 3? qu A ﬁ:ity; State; Zip Code
venue- » Apnarvi Vo, Texas 79loh — 546
g (220) SW 6T ’ o, Texas 7alob ™ Sl
intended .
ego ee Categores listed at the top of this scheduls Description 2 D\de [ K\ } 7
Puigr-c.)sE Category (See Categorl *n ted :u: ::rnh] hedule) $5 e ef;:cn é{s a T ? C"Egb <E<I¢k;oi
EXPENDITURE ’Y‘('O\Uﬂ\ Tn Distric \ One ~ U/o\\} Ride, ot $2.50 C‘“m?m%.
D Checkif travel cutside of Texas. Complele Schedule T, D Check |l' Austin, TX, aofficeholder living expense _r

Va

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

DPate Payee name
Amount ($) Payee address; ity; State; Zip Code

Reimbursement from
D political contributions

intended

Category (Saas Categories listed at the top of this séfisdute} Description
PURPOSE
OF
EXPENDITURE
[ ] chackifwaveloutsice uﬁe}aeﬂ:omezesmedumr ] check if Austin, T, otficeholder living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Ofﬂc?é name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,stale.tx.us

Revised 1/1/2025




