CANDIDATE / OFF

ICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D {Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

8

3 CANDIDATE/ MS / MRS / MR

FIRET

Ml

OFFICEHOLDER | Mr. Clint OFFICE USE ONLY
NAME e e e e e e e PoT—
NICKNAME LAST SUFFIX,
Sternadel

4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE # CITY; STATE; ZIP CODE
OFF:&%*OLDER 2411 Schoenst Rd
MAI ; i
ADDRESS Carmine, TX 78932 i

Change of Address 4 FEB 20 2025 g‘;,

5 gﬁg%lgﬁgfg r AREA CODE PHONE NUMBER EXTENSION Date H;:and-delivered or Date Postmarked

PHONE ( 979 ) 966‘7669 ! f 7
Recslpt #

6 CAMPAIGN MS / MRS / MR FIRST MI T
TREASURER icti Wﬁaﬁ—
NAME MrstlStle .............................................. Data Protds

NICKNAME LAST SUFFIX
Date | d
Sternadel oo mage

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIF CODE
TREAS%EER 2411 Schoenst Rd
ADDRE Carmine, TX 78932

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 979 ) 203-0918

9 REPORT TYPE

g January 15

1 % 30th day hefore zlection
S|

l E Runoeff

15th day after carmpaign
treasurer appointment
(Officeholder Only)

n

D July 15 !-3 &ih day before election g § Exceeded Modified 13 Final Report {Attach G/OH - FR)
S el REpOIENG Limnit
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 23 / 26 THROUGH 2 / 21 / 26
4+ ELECTION ELECTION DATE ELECTION TYPE
E} Primary m Runoff E} Other
anth Day Year Description
3 / 3 / 26 [3 General [:g Special
12 OFFICE CFFICE HELD {if any) 13  OFFICE SOUGHT  (if known)

Fayette Co

Pct 2 Commissioner

Fayette Co Pct 2 Commissioner

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S CR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NQTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

7 cEnERaL
[:} SPECIFIC

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

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




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

15 C/OH NAME

16 Filer ID {Ethics Commission Filers)
Clint Sternadel!

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, GR $ 0 OO
CONTRIBUTIONS MADE ELECTRQONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 950 -00
EXPENDITURE )
TOTALS 3. .. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES
s 1,295.57
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERICD $ 1 ) 1 89 37
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE 4 000 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOR 3 3 .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reperied by me under Title 15, Election Codg.
Signature of Candidate or Officeholder
Please complete either option below:
DONNA MARIE MACIK
(1) Affidavit My Notary ID # 126908603
Expires May 22, 2029
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Cv/ ' YVI' S "/’“5’-"" 7 ""6{ : this the ndd day of F e'éiWﬁ 2
20 2 , to certify which, witness my hand and seal of office.

B ) -««772““ .Oﬂﬂ/):fz mce:fik Eﬂ?

Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Clint Sternadel

20 Filer 1D {(Ethics Gemmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE ANMOUNT
1. SCHEDULEAT: MONETARY POLITIGAL CONTRIBUTIONS 3 450.00
2. SCHEPRULE A2; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 500
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS 5 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1171.91
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 123.66
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: Jrrgrglliggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us

Revised 1/1/2025




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 fo compiete this form.

1 Total pages Schedule AT: 1

2 FILER NAME

Clint Sternadel

3 Filer ID (Ethics Commission Filers)

4 Date

02-6-2026

§ Full name of coniributor out-of-state PAC (ID#: )
David Conner

6 Contributor address; City; State; Zip Cede

Carmine, TX 78932

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See lnstructions)

Retired

9 Employer (See Instructions)

Date

2-17-2026

Full name of contributar out-of-state PAC {1D#; )

Kenneth Dernehl

Contributor address; City; State; Zip Code

1018 Konetzke Ln La Grange, TX 78945

Amount of contribution (3)

200.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of coniribution ()

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributer out-of-state PAC {ID#: }

Contributor address; City; State; Zip Code

Amount of cantribution {$}

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

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.ix.us

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: ,I

2 FILER NAME

Clint Sternadel

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 500 OO

5 Date 6 Full name of contributor ] out-cf-state PAC (ID¥:

)8 Amount of

Lisa Mayer

02/12/2026 7 Contributor address; City; State;

Round Top, Tx 78945

9 In-king contribution

f
Contribution $ | description
............... 250.00 } Fundraiser
Zip Code | Tickets

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NOMN-JUDICIAL) (See Instructions)

11 Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL}

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of paren¥s) (if any) (FOR JUDICIAL)

Full name of confributor [ ] out-of-state PAC (iD#:

Date

Luke Sternadel

Contributer address; City; State;

Ledbetter, Tx 78946

QDHQID026 | =

............... 250.00

Amount of
Contribution $

In-kind contribution
description

Food costs

Zip Code
1

Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL} (See [nstructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law 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)

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Acccunting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fess Office Overhead/Rentat Expense
Food/Beverage Expense Palling Expense

GifttAwards/Memorials Expense
Legai Services

Printing Expense
Salaries/wWagas/Gontract Laber

The Instruction Guide explains how to complete this form.

Solicitaticn/Fundraising Expense
‘Fransportation 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
Clint Sternadel

3 Fiter 1D (Ethics Commission Filers)

4 Date

01/28/2026

5 Payee name

Vistaprint

6 Amount (3)

406.91

7 Payee address;

City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Advertising expense

8 (a} Category {See Categories listad at the tap of this schedule) {b) Description
PURPOSE Printing Expense Flyers
OF
EXPENDITURE
{c) Check if trave! 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

01/30/2026 Fayette Co. Record

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedulg) Description

local advertising

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

375.00

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/05/2026 Fayette Co. Record
Amount (3} Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

local advertising

Check if travel 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 THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.fx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Advertising Expense Event Expense Lozn Repayment/Reimbursement
Accounting/Baniing Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Paolling Expense
Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense

Candidate/Cfficeholder/Political Committee Legal Services SalariesMVages/Coniract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave] [n District

Travel Qut Of District

Other (enter a categery not fisted above)

1 Total pages Schedule F1:

2

2 FILER NAME
Clint Sternadel

3 Filer ID (Ethics Commission Filers)

4 Date

02/05/2026

5 Payee name

Fayetteville Community Center

B Amount {$)

75.00

7 Payee address;

City;

State; Zip Code

OF
EXPENDITURE

8 (a} Category {See Categories listed at the lop of this schaduis) {b) Description
PURPOSE Fee Rental
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE

Checkif travel oulside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payae address; Gity; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedulz T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL CCOPIES 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
Accounting/Banking
Cansulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/OfficehclderPaiitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Beverage Expanse
GifttAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarfes/Wages/Confract L abor

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

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

EXPENDITURE

1 Clint Sternadel

4 Date 5 Payee name
02/05/2026 H-E-B

6 Amount () 7 Payee address; City; State: Zip Code
23.66

Reimbursement from

politicai contributions

intendad

(a) Category (See Categories listed at the top of this sciedule) {b) Description
PURFOSE Food/Beverage Expense Baked goods

©) Check if trave! outside of Texas, Complete Schedule T.

Check if Ausfin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Cffice held
Complete ONLY if direct .
expenditure to henefit C/OH
Date Payee name
02/07/2026 RTC Education Foundation
Amount {$) Payee address; City; State; Zip Code
40.00
Reimbursementrom
political contributions
intended
Category (See Categories listed at the top of this scheduie) Description
PURFOSE Contribution Meal
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Reimbursement from
palitical contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/11/2026 Meta
Amaunt (&} Payee address; City; State; Zip Code
60.00

ntended
Categoery (See Categories listed at the top of this schedule) Description
PURFOSE Advertising expense media advertisement
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehclder 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.tx.us

Revised 1/1/2025




