CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

e _
The GIOH Instruction Gulde explains how to complete ths form, | + | 1= e Commasion Flere)

2 oiat pages flled: 6

” .
XDE’QSE%%ER 32 Aria Isle Drive, The Woodlands, TX, 77380

(Resldence or Business)

3 CANDIDATE/ MS £ MRS / MR EIRST M
CFFICEHOLDER M. Luke B OFFICE USE ONLY
NAME e r e UV IPPPN vy Cereniie —

NICKNAME LAST SUFFIX Date Rocetved
Brandon Steinmann

4 CANDIDATE / ADDRESS / PO BOX; APT T SUITE #  OITY; STATE;  ZIF GODE
g!m&%-iomﬁﬂ P.0. Box 9357, The Woodlands, TX, 77384
ADDRESS

Change of Address

5 gﬁg@gﬁgﬁg ER AREA CODE PHONE NUMBER EXTENSION Datettand-daliverad or Dale Postmapied

PHONE (972 ) 800-1215
e By

6 CAMPAIGN MS [ MRS / MR FIRST Mi Recolbt# Hiount $
TREASURER
NARIE M tephen P, Y —

NICKNAME LAST SUEFIX
Steve Ha r Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE} APT / SUITE # CITY; STATE; 2P CODE

Additional Pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE ( 713 ) 851-3023
® REPORT TYPE W January 18 r 30th day before election rw Runoff iﬂm 15th day afler campalgn
. treasursr appointment
{Qtficeholdar Cnly)
l Juty 18 I 8t day before dlection Excasded Modified ; Final Raport (Attagh CIOH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
7 /1 24 THROUGH 12 /31 /24
1 ELECTION ELEGTION DATE ELECTION TYPE
I-—» Prmary [ Runoff r Olher
Month Day . Year Description
/ / rm Banoral r« Bpeclal
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUBHT  {f known)
Montgomery County Clerk
14 NOTICE FROM THES BOX 1§ FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLIYTICAL COMMITTEES TO SUPPORT
POLITICAL THE CAKDIDATE } GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAHDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE ( S) CONSENT, CANDIDATES AND ORFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ORLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
' COMMITTEE TYPE | COMMITTEE NAME
I"”'“" GENERAL COMMITTEE ADDRESS

[™ seectFIc COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission www.elhics.state.tx.us

Revised 1/1/2024



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

15 C/OH NAME 16 Fllor ID (Ethics Commission Filers)
L. Brandon Steinmann

417 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
COMTRIBUTIONS MADE ELEGTRONIGALLY)

2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 000
4. TOTAL POLITICAL EXPENDITURES $ 341.94

CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ { 01 577.02
5 .

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE ' j
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 90,00000

18 SIGNATIURE | swear, or affirm, under penaiéy of perjury, that the accompanying report is true and corract end includes all Information
requirad to be reported by me under Tille 18, Election Code.

7, Pt Kl

Slgnature of Candidate or Officeholder

Please complete either option below:

KAREN ANZ
NOTARY PUBLIC, STATE OF TEXASH

(1) Affidavit F\%, Notary ID #13416908-7 |8
: g Expires January 26, 2027

. YA
Swom to and subscribed before me by LA SR AN this the l f ) day of hnug.j Ll .

20 . tocertify which, witness my hand and seal of office.
0-/\-/\ {0\ AV\Z Mederu

Signature of officer administering oath C) Printed name. of offlcer administering oath Tltte of officer s%luistering cath

{2} Unswarn Declaration

NOTARY STAMP/SEAL

My name is . and my date of birth is
My addrass 1s \ , ' '
(sireet) (city) (state)  {zip code} (country)
Executed In County, State of , onthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commigsion www.ethics state.tx.us ‘Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19. FILER NAME 20 Filer iD (Ethics Commission Filars)
L. Brandon Steinmann
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 162.94
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SOHEDULE F4; EXPENDITURES MADE Y GREDIT GARD $ 0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 179.00
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. scmﬁun.s—. I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % 0.00
12, SGHEDULE K INTEREST, GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 5 25.00

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Lean RepaymeniRelmbursement Bolicitation/Fundraising Expense

Accounting/anking Fees Office Ovarhead/Rental Exponse Transportation Equipment & Relatod Expense

Consulling Expense Food/Boverage Expense Poliing Expense Fravel In Distrlct

Conlribtilons/Donstions Mada By GittAwards/Momorials Expense Printing Expense Travel Out Of District
Candidate/QituehoidarPolileal Commilise Logal Services Salarles/Wages/Conbract Labor Sther (onter a calegony notlisted above)

Credit Card Payment
etk The Instruction Guide explains how to complets this fortn,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisgion Filers)

L. Brandon Steinmann

4 Dale 5 Payée name

07/15/2024 SquareSpace

§ Amount () 7 Payee address; City; State; Zip Gode

127.94 squarespace.com (online business)

(b) Description

Monthly website fee charged: 7/15; 8/15;

8 (@) Category (See Categorios Haked at the tep 'or 1'h|s sthadule)

PURPOSE advertising expense _ site fee charged: 7/
OF . . ©an
EXPENDITURE 9/16; 10/15; :
{c) Check if travel cutside of Texas, Complote Scheduie T, Gheck If Auslin, TX, officeholder living expsense
8 Complete QNLY If direct Gandidate / Officehotder name Office sought Office held
expenditure to benefif C/OH
Date : Payee nams
Amount. ($) Fayee address; City: State; Zip Gode
Category (See Cateqories isted atihe fop of this schedule} Description
PURPOSE
OF
EXFENDITURE
Chack Firavel oulside of Texas. Complote Bchodule T, Cheok If Austin,d TX, officoholder living expanse
Complate QNLY iF direat Candidate / Dfﬂcahn!der name Office sought Qffice held
expanditure to benelit CFOH
Date Payee name
Amount ($) Payee address: Chy: State; Zip Code
Calegory (See Categorias listed al the lop of this schadula} Description
PURPOSE
OF
EXPENIITURE
Chack If fravel outsids of Toxas. Complata Schedua T, Cheek if Austin, TX, ofifceholder living expense

cgmmme ONLY if direct Candidate / Officeholder name Ofiice sought Office held

axpondliure to benafil CIOH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission wiww.elhics.stale. b s Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expange Evant Expansa Lean RepaymentReimbursameant Solicitation/Fundralsing Expense
AccountingfBanking Faes Gifice OverheadiRental Expanse Transportation Equiprent & Related Expense
Consulling Expenae Food/Beverage Expense Polling Expense Traval In District
ContributionsDonations Mada By GilAwards/Memaorials Expense Printing Expensa Fravel Oul OF Disirict
Candidate/QfficehaldanPoltical Committea Lepal Sarvices SalariesWages/Contract Labor Other (enler a category not listed above)

Cradt Card Payment

The Instruction Gulde explalns how ta somplete this form,

1 Tolal pages Schedule G:

2 FILER NAME

3 Flier 1D (Ethles Commission Filers)

1 L. Brandon Steinmann
4 Date 5§ Payeename
12/22/2024 USPS
& Amount {$) 7 Payes address; City: State; Zlp Code
179,00 9450 Pinecroft Drive, The Woodlands, TX 77380
Relmbursementfrom
political contibutions
Irterchod
_ (@) Category ($so Categarias lsted al tha lop of thls schaduls) {lr) Description
PURPOSE
oF Other
EXPENDITURE
() Checkif traval outside of Texas, Complets Schadule T, Gheck IF Austin, TX, cfficehokler lving sxpense
9 Candidate / Officeholder name Office sought Office held
Cotnplote QNLY If direct
axpenditura to heneflt GIOH
Dats Payee name
Amount () Payee address; City; State; Zip Code
Retmbursement from
pofitical confributions
Intersdad _
Calegory {See Gatagorles fisted at the sop of this schedule) Description
PURPOSE
0OF
EXPENDITURE
Chack i traved cutsils of Texas, Complate Schadule T, Check if Austin, TX, officehcidoer Jivirig axpense
Candidate / Officeholder name Office gought Offica held
Complate QNLY If direct
expenditure to benefit C/OH
. Date Payee name
Amount ($) Payee address; City: State; Zlp Cods
Ralmbursament from
potitical conirtbutions
intendod
Category (See Galegorios listad nt tha top of this schoduia) Description
PURPOSE
OF
EXPENDITURE

Cheatk i ravel outside of Taxas, Complele Schadule T,

Chock If Austin, T, officaholder iving sxpansa

Complete QNLY If direct
expenditura to benefit C/OH

Candldate / Officeholder name

Office: sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.t.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
if the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explaineg how to complete this form. 1 Total pages Schedula K: 1
2 FILER NAME ) ' 3 Fller ID (Etbics Commisslon Filers)
L. Brandon Steinmann
4 Date 5 Name of persoh from whorm amaunt 18 recelved 8 Amaount ($)
First Financial Bank
07/03 & Foimsssam s amimnas v s 25 00
/| P.0. Box 701, Abllene, TX, 79604

7 Purpose for which amount Is received

Check If political contribution returmned lo filer

Address of person from whom amount is recalved;  City, State;

Zip Code

--------

refund for fees
Date Name of person from whom amount is recelved Aniount {8)
" ddress of parson fram whom amount s roceived, | Oy, | Glate; ZpGods
Purpose for which amount I8 received Check if political contribution returned io filer
Data Narme of person from whom amount is recelved Amount {$)
""" Addross of person from whom amotint s facelved; Gy State:  Zip Code
Purpose for which amount s recelved | Check If politleal.cnnirlbuﬂon returned io filer
Date | MName of persan from whorn ameunt is recelved Aracunt ()

Purpose for which amount is racelvad

Check if potitical contribution returned to fller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Feorme provided by Texas Ethles Commission www.ethicg.state.bi.us

Revised 1/1/2024




