' CANDIDATE / OFFICEHOLDER
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FORM C/OH
COVER SHEET PG 1

) N 1 Filer [D (Ethics Commisslon Fiters) | 2 Total pages filed: ‘
The C/OH Instruction Guide explains how to complete this form. : 5
3 CANDIDATE/ MS / MRS / MR : FIRST Ml ‘ :
OFFICEHOLDER H(‘ . A OFFICE USE ONLY
NAME 155, Ll*kt ... i ... . J Date Recelved
NICKNAME LAST SUFFIX F“_ED
nla 6¥e_made_.|
4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUITE # TY; STATE;  ZIP CODE v
OFFICEHOLDER ;¢ v
MAILING 1570 Lol deck Rd DEC 28 208
ADDRESS W S ad
D Change of Address Lﬂd@zﬂ"(ﬂ ‘T)-C _l %qq‘la / “M?E; /B HEFN?&‘RATOR
5 CANDIDATE/ | AREA cope PHONE NUMBER - EXTENSION CO. ELECT!QE&{’;?M‘N EXAS
" OFFICEHOLDER Date M8 deMvEred or Date Postmarked
~ PHONE (Oﬂq yadq- a1l
6 CAMPAIGN MS / MRS / MR FIRST Wi Recelpt # Amount $
S
e e Ms. Radiey L. |ouwromme
NICKNAME ; SUFFIX
L e ! .Date !maged .
e Stecnade |
7 CAMPAIGN STREET ADDRESS (Nopoéox PLEASE); - APT / SUITE #; ) 'cm'; STATE' ZIP CODE
TREASURER
ARSRESS Woldecle RA. ,Ledlooster 4,
(Resldence or Business) l% LCJC’ .‘Z\z‘ 7&9
8 CAMPAIGN AREA CODE B PHOILIE ;‘IUMBEH EXTENSION
TREASURER
PHONE g (Q‘Iq )&qu LQGSI
.
MR SRR [] Janway 15 . [:] 30th day before election [] Runet O m;yr %mltgn .
(Cfflceholder Only) -
] wuyis [:I 8th day before election [ Exceeded $500 limis DE"F:nal Report {Attach G/OH - FR)
10 PERIOD Month - , Month
COVERED b1, O
IO /&9 /aO] 9( THROUGH - ... ‘a /3l /CQD\?
1 ELECTION ELECTION DATE ¢ ELEGTION TVPE :
Month Day Year [ primary I gm:mm‘ """""
/ i / Meral D Special
12 OFFICE OFFICE HELD (I any) 13 OFFICESOUGHT (it known)
UM)( Commissione
qund pon
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CANDIDATE / OFFICEHOLDER | R

CAMPAIGN FINANCE REPORT ‘ ' COVER SHEET PG 2
14 C/OH NAME B 15 Filer ID (Ethios Gommission Filers)
Lulke. A.Stecnadel
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL - SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] ceneraL
COMMITTEE ADDRESS
[JseeciFic
. COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. . TOTALPOLITICAL CONTRIBUTIONS : $
.+ “(OTHER THAN FLEDGES LOANS, OR GUARANTEES OF LOANS)
%ﬁEESD'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ a <6 a “! E :
SEEATSC';BEU oN + &, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD LD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS' LAST DAY OF THE REPORTING PERIOD _ $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
gljon required o be reported by me

‘ CAROL KANSTEINER MA:.OTA'

‘Nota rv?ubhc. State: ofTexas
qutaw 1D # 12894859-4
My Comimission Expires .

. . .. April 04,2020,

o w W

Signature of Gandidate’or Officeholder

AFFIXNOTARY STAMP /SEALABOVE

Y
Swom to and subscnbed before me, by the said éﬂ&fmﬁﬂ!—'& , this the _G&i—
day of 20_&_. to certify which, witness my hand and seal of-office.
(it bri B, oen bhismie Mgy Mty fosse
Signature of officer adminlstering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense *  Loan Repayment/Reimbursement

. Eeas Office Overhead/Rental Expense
Consulting Expense cod/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Meémorials Expense Pmls?g Expense
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment - .

The Instruction Guide explains how 1o complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

Luke A. Sternade |

4 Date |8 Payeename .
0

0.3 KILG Kad

6 Amaunt ($) 17 Pﬁ, address; . Clty; State; Zip Code

(b) Description

8 (a) Catsgory (See Categories listed at the top of this scheduls)

EXPENDITURE ﬁdVQrJﬁé\ PL%

Checkif iravel outside of Texas. Complete Schedule T.
D Check [f Austin, TX, officeholder living expense

OF

9 Complete ONLY If direct Candidate / Officeholder name - . Office sought Office held
expenditure to benefit G/OH . ‘ e
Date Payee name o
Amount ($) ' Payee address; City; State; Zip Code
. Category. (SQeCatq;orjos listed at the 1op of this schedule) ‘Description
PURPOSE ' ' Check i travel outeide of Texas. Complete Schedule T,

Nt i 2 [ Gheck if Austin, T, officehcider liing expensa
EXPENDITURE Food./buwgqe)cpmse,

Complete ONLY If direct CandldatelOfficehold-ar name Office sought Office held
expenditure to benefit C/OH ‘
Date Payees name
Amount ® Payee address; - Clty; State; Zip Code
Gategory (See Categories fisted at the top of this schedule) Description
PURPOSE D Chieck if travel outside of Taxas. Complele Scheduie T,
OF ’

EXPENDITURE D Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to beneilt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Suhef:!'u le E:

2

FILER NAME

3 Filer ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

[ not applicable

6 Date of loan 7 Nameoflender [ out-of-state PAG (ID#; ) 8 LoanAmount ($)
6 Is lender 8 Lender address; City: Stats;  Zip Code 10 Interestrate
a financial =
Institution? ’
11 ‘Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check If personal funds were deposited into political
account (See Instructions)
{1 none - ‘ _
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION 5 :
18 Guarantor addrese;: City; State; Zip Code

20 Principal Occupatlon (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender D out-of-state PAC (ID#; ) Loan Amount ($)
.......... T

ls lender Lender address; City; State; Zip Code

a financial

Institution?

L Maturlty date

¥ N

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

Desctiption of Collateral Check if personal funds were deposlted into political

account (See Instructions)

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION
" Guarantor address; City;  State; ZipCode =

[[] not applicable

- Princlpal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oul-of-a?aie PAC,.VpIanaa see Instruction guide for additional reporting requirements.
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SUBTOTALS - C/OH | | ~ FORM C/OH
s COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers).
Luke B Sternadel
21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ]:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘Cx)
2. [.] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS | $
4. [] scHEDULEE:LOANS - - : 4R
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | ® Qs a ~"I s’
6. [] sCHEDULEF2: UNPAID INCURRED OBLIGATIONS ' $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8 [] sCHEDULE G: POLITICAL EX‘I'-’EI;IDITUF-{ESV‘:MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM PéLlTchL CONTRIBUTIONS TO A BUSINESS OF C/OH | ' §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. I:] gg:_i&ggtég ¥o 'l:l';JI:I'EEFI‘RES'I"; CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME . | 3 Fller.ID {Ethics (_:ommission Fllefa)
4 Date 5 Full name of contributor [ out-of-state BAC (iD#: y | 7 Amount of contribution ($)
|6 Contibutor address; City; Swute; ZpCode
8 Prin:ﬁpal oocupaﬁah / Job title (Saé Instrucﬁ'ons) 5 B 9 Employer (See Instructions) |
:Dm ' Full nan're--ofcontributor l Duul—of-slgié PAG (m#:- : ) Amount of contribution ($)
| Contrloutor adcress;  Gity; sme; ZpGede
Principal occupation / Job title (See Instruoﬂpns) ‘ ‘ Employer (See Instructions)
Date Full name of c.omributor [ out-of-state PAC (ID#: ) Amount of contdbulﬂon %)
" Controutor address; City; State: Zzip Coda
Principal occupation / Job title (See !nstructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAG (ID#:_ ) Amount of contribution ()
" Contributor address: Cit; Swte; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015



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

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

1 C/OH NAME 2 Fller ID (Ethics Commission Filers)

Lube A. Slecnadel

3 SIGNATURE

l do not expect any further polltlcal contributions or political expendrtures in connection with my candidacy. | understand that deslgnat-

Sl nature of dndaté / Ofﬂceholder

4 FILERWHOIS NOT AN OFFICEHOLDER
[ complat:a A & B below only it you are not an officeholder. -+

A CAMPAIGN FUNDS

Check only one:
]  1do not have unexpended contributions or uniexpended interest or income earned from political contributions.

] I have 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 I-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:
[J  1do not retaln assets purchased with political contributions or interest or other income from political contributions.

(] I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assels 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 thls sectlon only if you are an officeholder «

[C1 1amaware that | remaln subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions If, after filing the last required report as an
officeholder, | retaln political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or Interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



