CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. R 1 Filer f) (Ethics Commigsion Filers} | 2 Total pages flled:

The G/OH Instruction Guide explainis how to complete this form, 8

3 CANDIDATE/ MS § MRS / MR FIRST Ml
OFFICEHOLDER | M. Luke B, | OFFICE USE ONLY i
NAME W&Eﬂ;@p !

NICKNAME LAST SUFFIX Q_;Q ECEIVEDJ:V :
Brandon Steinmann & 2
4 CANDIDATE/ ADDRESS { PO BOX; APT [ SUITE #  CITY, STATE;  ZIP CODE é" _ %’,
OFFICEHOLDER | P.O. Box 9357, The Woodlands, TX, 77384 S JUL150%: 3
‘—-
=z —
ADDRESS Y 2 095 %\Q— §
Changae of Address

5 gﬁ?l?}lg}?gngR AREA CODE PHONE NUMBER EXTENSION Date Hand-defivarad or Dals Postmarked

PHONE (972 ) 800-1215
Recsipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME MrStephen ............................... P ........ Date Processed

NICKNAME LAST SUFFIX
Steve Hart Dafe Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER 32 Aria Isle, The Woodiands, TX, 77380
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 851-3023 '

9 REPORT TYPE ;WM January 16 ;mm 30th day before election j wwwww Runaff ' {M 15th day after campaign

treastrer appointment
{Cfficaholder Only)
: W uyis Eﬂ 8th day before election [ Excesded Modified 1 Final Report {Attach GIOH - FR}
; i Reporting Lirnil i
10 PERIOD Month Day Year Month Ray Year
COVERED
1T /1 /25 THROUGH 6 30 25
11 FLECTION ELECTION DATE ELECTION TYPE
Month Day Yesr ’ Primary r_ Runoff {"‘ Cther
Description
/ / rw General i—" Spacial
12 OFFICE OFFIGE HELD (If any) 13 OFFICE SOUGHT {if known)
Montgomery County Clerk
14 NOTICE FROM THS BOX 19 FOR NOTICE OF POLITICAL GONTRISUTIONS ACCEPTED OR FOLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTESS TO suwoﬁ'r
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
i“’"‘" GENERAL COMMITTEE ADDRESS
Additional Pages
E"“’ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TG PAGE 2

Forms provided by Texas Ethics Commisslon www.ethics.state.1x.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

2
CAMPAIGN FINANCE REPORT COVER SHEET PG
15 C/OH NAME 16 Filer I {Ethlcs Commission Filers)
L.. Brandon Steinmann
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6 ,43 1 . 80
EXRPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 472 .87
CONTRIBUTICN
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIGD § 1 07 605 01
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOQTALS LAST DAY OF THE REPORTING PERICD $ 1 90 OOO OO
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report 1s true and correct and includes all information
required 16 be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
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, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is -Uke Brandon Steinmann and my date of birth 1 05/11/1973
My address is - O- Box 9357 . TheWoodlands TX 77384  USA
(street) {city) (state)  (zip cods} {country}
2025

Executed in Montgomery County, State of Iixas , on the T4th M&’

{mont/%;\ vaar)

Signature of Candidate/Officeholder {Declarant}

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



SUBTOTALS ~ C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEBULEAT: MONETARY POLITICAL CONTRIBUTIONS s 6,431.80
2. SCHEDULE AZ: NON-MONETARY (IN-KIND} RPCLITICAL GONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 268.20
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXFPENDITURES MADE BY CGREDIT CARD $ 0.00
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 204.67
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | § 0.00
. SCHEDULE I: NCN-PQLITICAL EXPENRITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 -00
.12' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDR $ "I 13.22
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Reavised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al: 2

2 FIiLER NAME
L. Brandon Steinmann

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Vicki Richmond
OB/OA/2C |

6 Contributor address;

sut-of-staie PAC (ID¥; H

City; Siate; Zip Code

7 Amount of contribution ({$)

500.00

8 Principal occupation / Job title (See instructions)

9 Employer {See Instructions)

Retired
Date Fuil name of contributor ouf-af-slate PAC (ID#: ) Amount of contribution ($)
05/05/2( Deborah Guinn
""" o o) , 500.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Homemaker
Date Full name of contribistor out-of-slate PAC (ID#; ) Amocunt of contribution (%)
05/07/2( Patricia Brown
Contributor addrass; City; State; Zip Code 1 O 0 n O

Principal cccupation /7 Job title (See Instructions)

Employer (See Insiructions)

Banker Woodforest Bank
Dat:av. Full name of contributer oul-of-stale PAC fIDH; ) Armount of contribution  ($)
Graham Church
05/0 7/2C Contributor address; City; State;  Zip Code 2 5 O O O 0
’ L]

Retired

Principal occupation 7 Job title (See Instructions)

Employer (See [hstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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



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 to complete this form,

1 Total pages Schedule At: 2

2 FILER NAME

L.. Brandon Steinmann

3 Filer ID (Ethics Commissicn Fllers)

4 Daila

05/08/2(

5 Fuil name of contributor

Rebecca Smith-Nash

aut-of-slate PAC {ID#: )

7 Amount of contribution (%)

500.00

6 Contributer address; City State; Zip Code
8 Principal ocoupation / Job title (See Instructions) 8  Employer {See Instructions)
Counselor Self-Employed
Date Fult name of contributor oul-of-state PAC {iDi ) Amount of contribution ($)
05/09/2( Jeff Newkirk
Coniributor address; City; State;  Zip Code 2 5 O . O O

Principal occup

ation / Job title (See Instructions)

Employer (See Instructicons)

Consultant Self-Employed
Date Full name of contributor out-ol-state PAC (iD#; ) Amount of contribution (5}
05/12/2( Susan Scott Watts
Contributor address; City: State;  Zip Code 2 OO O O
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Realtor
Date Full name of contributor out-of-slate PAC ({D#; } Amount of contribution ($)
Contributor address; City; State;  Zip Code

Princlpal occup

ation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributor 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, DO NOT include this page in the report,

scHepuULE F1

Advertislng Expsnse

Accounting/Banking

Consulting Expense

Cantributicns/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitalion/iFundraising Expense
Fees Office QverheadiRental Expense Transpottation Equipment & Related Expense
Food/Beverage Expense Folling Expense Travel In District
GifyAwards/Mamorials Expense Frinting Expense Travel Qut OF District
Commilles Legal Services SalariesWages/Conlract Labor Other (enter a calegoery not lisled above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduls F1;

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

1 l.. Brandon Steinmann
4 Date 5 Payse name
05/14/2025 WinRed

6 Amount {$)

268.20

7 Pavee address;

WinRed.com {online business)

City: State; Zip Code

8 (a} Category (Sze Calegorles lisled at the top of this schadule) {b} Description
PURPOSE fees fundraising fees
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complale Schedula T, Check i Austin, TX, officeholder living expense
© Complate ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH
Date Payee nama
Amount {$) Payee address; City; State; Zip Cade
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel quiside of Texas. Complele Schedule T.

Check If Austin, TX, officeholder living sxpense

Complate QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) FPayee address; City: State; Zip Gode
Category (See Catogorias listed at the tap of this scheduie) Description
PURPOSE
QF
EXPENDITURE
Check il ravel sulside of Texas, Complele Schedule T, Gheck if Austin, TX, officehalder living ¢xpense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Cffice sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s 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

Consuiting Expanse

Coentributions/Oonations Made By
Candidate/Officeholder/Polilical Committas

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/Reimbursement
Fees Cffice Qverhead/Rantal Expense
Food/Beverage Expense Polliing Expense
GiftAwards/iMemarials Expense Printing Expense

Legal Services Salaries/wWages/Contractl Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Exparise
Travel In Distilct

Travel Qul Of District

Cther {anter o category notilsted above)

1 Total pages Schadule G; | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

204.67

Raimbursement frorm
poitical contribulions

SquareSpace.com (Online business)

1 l.. Brandon Steinmann
4 Date 5 Payee name
01/07/2025 SquareSpace
6 Amount {$) 7 Payee address; City; State; Zip Code

intended
3 {a} Catagory (See Calegories llsted al the top of this schadule) (b) Description
S .. H
PURPOSE advertising expense annual website fee
EXPENDITURE
{c) Chack if travel oviside of Texas. Complete Schadule T, Check if Austin, TX, officeholder living expense
e Candidate / Officehclder name Offlce sought Offlce hald
Complete QNLY If direct
expenditure te banefit G/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Reimbursement irom
poiitical contributions
intended
Category (See Gategeries listed at the lop of this schedule} Description
PURPQOSE
OF
EXPENDITURE
Check If travel outside of Texas, Camplete Scheduls T, Chack if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held
Compiete ONLY If diract J
expenditure to benefit C/OH
Date Payes name
Amaount ($) Payee address; Glty State: Zip Code
Reimbursement from
political contributions
intended
Category {See Calegaries listed at the top of this schedule} Cescription
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedula T, Gheck if Auslin, TX, officeholder living expense

Completa CGNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATEACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The Instruction Guide explains how to complete this form. 1 Tolal pages SChed‘”'e K 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
L. Brandon Steinmann
4 Date 5 Nama of person from whom amount is recelved 8 Amount ($)
05/3 1 6 Address of person fram whom amount is received; City; State; Zip Code 1 1 3 - 22
/ | 400 West Davis Street, Conroe, TX, 77301
7 Purpose for which amount is received Check if political contribution returned to filer
Interest on Bank Account
Date Name of person from whom amount is received Amount {(§)
Address of person from whom amount is received; City; State;  Zip Code
Purpose for which amount Is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check If political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount Is received; City; Siate; Zip Code
FPurpose for which amount is received Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 1/1/2023



