
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

Tho C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (E111JCS Commosson F ~•l 2 Total pages filed 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIG N 
TREASUR ER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Add111onal Pages 

MS / MRS / MR 

Mr. 

NICKNAME 

ADDRESS I PO BOX 

AREA CODE 

( 210 

MS / MRS / MR 

Mr. .......... ... .. .... 
NICl(,-.AME 

FIRST Ml 

Stephen M 

LAST 

Spears 
APT / SUITE # 

PHONE NUMBER 

FIRST 

Stephen 
. .. · · · ·· ···-

LAST 

Spears 

SUFF X 

CITY STATE ZIP CODE 

EXTENSION 

Ml 

M 
SUfflX 

STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE d CTY 

AREA CODE 

( 21 0 

Jar1uary 15 

• July 15 

Month 

4 / 
ELECTION DATE 

l.'onth Day 

5 / 4 

OFrlCE HELD (1f any) 

PHONE NUMBER 

301h day before elecuon 

8th day before elect1on 

Day Year 

25 24 

Year Pnmary 

24 ■ General 

EXTENSION 

THROUGH 

Runoff 

Special 

Runoff 

Exceeded Modified 

Rep0rting LJ,,..I 

Month 

6 

Other 
Descnpt,on 

13 OFFICE SOUGHT (if known) 

OFFICE USE ONLY 

Date Rece veci 

REC EIV E o­
JUL 1 5 2024 

CS-BCAD 
Oate Hano -oe ,yefeO Of' Date Pos:mar1ted 

Amol.lnt S 

Date Processed 

Date rrageo 

STAlE ZIP CODE 

1511\ day alt~, camprngn 
treasurer appo-ntrnent 
,O~ote11older Onl) 

• F1nel Report IAl!ach C/OH - FR} 

Day Yea, 

30 24 

Bexar Appraisal District Place 2 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL co1.o,mrees TO SUPPORT 
THE CANOIOA TE I OFFICEHOLDER. THESE EXPENDITURES MAY /IA 1/E BEEN MADE wrTHOUT THE CANDIDA TE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAtlON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDflURES. 

COMMITTEE TYPE COMMITTEE ,AME 

GENERAL 
COMMITTEf ADDRESS 

SPECIFIC COMMITTEE CAMP,O.IGN TRE,.SURER "'AME 

COMMITTEE CAMPAIGN TRe,;suPER ,;DQRESS 

GO TO PAGE 2 

Forms provided by Texas Elhics Commission www.ethics state.Ix us Revised 11112024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAM E 

Stephen M. Spears 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBL,TIONS (O THER THAN 
PLEDGES, LOANS OR GUARANTEES or LOANS, O R 
CONTRIBUTIONS MADE ELECTRONICALLY) 

16 Filer ID (E1h1cs Comm,ss,on Filers) 

$ 150.00 
2. TOTAL POLITICAL CONTRIBUTIONS 

$ 150.00 (OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 

........ ""l----- - - -------------------------4--------
EX PENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 34.00 

4. TOTAL POLITICAL EXPENDITURES $ 4,1 50.00 
, .. ""1----- - - -------------------------4-------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD I s 

. . ' . ' . . . . . . . . . ' ' ' - ------------------ ---------------
0.00 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOP.NS AS OF THE 
LAST DAY OF THE REPORTING PERIOD I s 4,000.00 

18 SIGNATURE I swear. or affirm. under penalty of perjury Iha! lhe accompanying report Is true and correct and mcludes all 1nformallon 

required to be reported by me under Title 15, Election Code. 

Stephen M. Spears 
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, witness my hand and seal of office. 

Signature of officer administering oath 

(2) Unsworn Declaration 

My name is Stephen M. Spears 

My address Is 

Pnnted name of officer adm1nistenng oath Title of officer administering oath 

=---------· and my date of birth ,s 
San Antonio TX USA 

{street) (cily) (slate) (zip code) (counlry) 

Executed ,n Bexar County, Stale of Texas . on lhe !}!__ day of 15 20 24 
-------- - - ---- (month) ' (year) · 

___ Stephen M. Spears 
S1gna1ure of Candrdale/Officeholder (Declarant) 

Forms pro111ded by Texas Ethics Comm1ss1on www.eth1cs.state Ix.us Re111sed 1/1/2024 



SUBTOTALS - C/OH F ORM C/OH 
C OVER SHEET PG 3 

19 FILER NAME 1 20 Filer ID (Ethics Comm1ss1on F ilers) 

Stephen M. Spears I 
2 1 SCHEDU LE SUBTOTA LS SUBTOTAL 

NAME OF SCHEDULE AMOUN T 

, . • SCH EDULEA1 · MO NETARY POLITICAL C O NTRIBUTIO NS s 150.00 

2 SCH EDULE A2 NO N-M O NETA R Y (IN- KIND) PO LITICAL CON TRIBUT IO N S I s 

3 SCHEDULE B PLEDGED CONT R IBUT IO NS s 

4 • SCH EDULE E LOANS s 4,000.00 

5 • SCHEDULE F1 POLIT IC A L E X PEN D ITURES MA DE FROM POLITICAL CONTRIBUTIONS s 4,150.00 

6 SCHEDULE F2 UN PA ID INC URRED OBLIGATIONS I s 

7 SCHEDULE F3 PURCHASE OF INVESTM ENTS MAD E FROM POLITICAL CONTRIBUTIONS s 

8 SCH EDULE F4 EXPEN D IT URES MA DE SY C R EDIT CARD $ 

9 SCHEDULE G POLITICA L E X PENDITURES MADE FROM PERSONAL FUNDS I $ 

10. SCHEDULE H PAYM EN T MA DE FROM POLIT ICAL CONTRIBUTION S TO A BUSINESS OF CIOH I $ 

, , 
SCHEDULE I N O N-POLITICA L EX PEND ITURES MADE FROM POLITIC A L CONTRIBUTION S $ 

12 SCHEDULE K INTER EST CREDITS, G AINS REFUNDS, A N D CON f RIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Comm1ss10n www eth1cs.state.tx.us Revised 111/2024 



LOANS SCHEDULE E 

If the requested information 1s not applicable, DO NOT include this page in the report. 

===============--=========-==-::;::.:::::- --J.i 
The Instruction Guide explains how to complete this form. 

-cial pag s Schedule E 
1 

1---------------------------- -- ---- -----------
2 FILER NAME 3 Filer D E•~,cs Comm,ss,on Filers) 

Stephen M. Spears 

4 TOTAL OF UNITEMIZED LOANS $ 4,000.00 

5 Date of loan 7 Name of lender '.J ou1-or-s1a1e PAC ::lll ________ _ 9 Lo:ar A,..-,r,unt (S) 

05/01/2024 Stephen M. Spears 
6 Is lende 

a fonanc,a l 
lns1,tut1or,? 

8 Le'1der address City -- - - _________ _, 

y ■ N I 
11 Ma· .mty uate 

05/01/2025 
-------------~---- ------ --- -

12 P,mc,pal occupat1on ' Job title (See lnstruchons) 

Realtor 
14 Descnptoon of Collateral 

• none 

16 GUARANTOR 
INFORMATION 

• not apphcoble 

1

17 Nameofguarantor 

18 Guarantor address c,ty 

13 Employer (Sue lnstruct,ons) 

Stonepoint Properties 
15 

Check 1f personal funds were depo:..red ,nto pohllcal 
account (See lnstruct,onc.) 

,- - --------------i 
1 19 Amou-it Guaranteed($) 

••••••••••• j 

Stale, Z,p Cooe 

1---------~-----------------~--------------'-----------------
20 Principal Occupat,on (See lnstrucl1ons) 

Date of loan 

Is lender 
a hnanc,al 
lnst1tu11on? 

y N 

Name of lender 

Lender address 

21 Employer (See Instructions) 

:J oul-of-slatc PAC ,1; ____ ____ _ Loan Amour,! (S) 

---- ------------1 
City State Zip Code 

Interest rate 

Matu, I'; date 

----~-----------------~ ----------------- -----------------1 
Principal occupat,on I Job t,tle (See lnatructrons) Employer (Sl'C lnstruct,ons) 

----------------+---------- - - -
Descnpt,on of Collateral 

none 

Check 1f personal f~nds were dPposrted ,nto polrllcal 
account (See I ,:;truct,ons) 

,-...--------~-----------------~-------------~-- -- -- -----------i 
GUARANTOR 
IN~ ORMATION 

not applicable 

Name of guarantor 

Guaranl or address Coty State Zip Code 

l==P=r=•..;;n;:c•=o=a::I ::O=c=cu=p=a=I ,o=n=(=S=e=c=I no::t_•_u.:::c.::.-1_,o::n::s:::) === .:::.:::_-_ -_-_ -__ -_-_- _]_ ~m-p-lo-ye_•_< S_.,..,::1::n::st::n::Jc::1::.,ons) 

Amount Guaranteed (S) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 1s out-of-state PAC, please see Instruction g uide for additional reporting requirements . 

Forms provided by Texas Ethics Commission v.r.vw ethics stale tx us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information 1s not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advel"1Ising E xpense Evon1 E>cpense Loan '<epuymenl/Re,,__....,.'""'°' Soi c..taho l=lui<trais,f"lg Expense 
Acca..'11 ··:). 'R.anK ng Fees QfflCC Ovol'heAd.'Rental E>tpenso T rar1!!.Po'1At1on qu1pment & Related E)(pens,e 
Corisulling E xpenoo Food/B""""3ge Expense Poiung Expens, ,... ,.. I In f),s:r 
C~trtt)UOOn!\ 'DooattOf"s Maoe By G,11,Awards/Memonals txpen~e Pnn11ng r x~nse r-Jvcl 0ll1 or .J1stnct 

Cand1aa10IO'ficehole1or1Po11t1CSI Comm1nee LegaJ Senr,cc& Salar,esJW:,geslContract abcr Ot~ , 1e'lJUr a ca1egcxy not I s1ed above) 
C-,,o· C""' Pa...,..,.. 

The Instruction Guide explains how to complete this form. 
---

1 .,.otal pages Schedule F 1 2 FILER NAME I 3 r ler ID (E•h,cs Comm,ss on Filers) 

- - - E tepehen M. Spears 
I 

4 Date I 5 Payee name 

05/03/2024 Switchboard Public Benefit Corp 
17 Pa~ee address 

--------- -
6 Amo<.rt SJ Coty Slate Zip Code 

1,447.23 I PO Box 33485, Washington, District of Columbia 20033 

8 I (a) Category (See Ca1egorres l,steo a, t'>e top c• :h,s sc".eaulol I (b) Descnpl1on 

PURPOSE I 

Advertising Texting Services OF 
EXPENDITURE I 

(c) Check 11 travef Outs,Cle of Texd~ CCf"'lolete Sc11eoul@'T C~ eek f Aws: n X If ce Ide ., .... ; t JJoerse 
---- -- -- -----
9 Complete ~ 1! d11ect Candidate/ Officeholder name Office sought Office held 

expend,tu e to bener,: C OH Stepehen M. Spears BAD Place 2 -------- ---- - - - ------- ----- -

Date Payee name 

06/03/2024 I Switchboard Public Benefit Corp 

Amo1;n1 (S) I 
Payee address c,t~ Stale Z .p Cooe 

528.84 PO Box 33485, Washington, District of Columbia 20033 
I --
I 

----

I 
-- -

Category tSee Ca:egones I s:eo n1 ·~e •coot 1 5, S .,.1ti'Cu ei Descrrpt,or 

PURPOSE I Advertising I Texting Services 
OF 

EXPENDITURE 
-

~ f tra"et o.J'"' ,oe of Tex&~ Cc,,-nplete Sd'M!Ch.Ae " Cllec.v f A. S"..f\ TV ffce Okk , ~g expense 

-- -
Complete QfilY ,r dorec: Candidate I Officeholder name Office sought Office held 

expf!~d11ure :o benel I C 'Of-' Stepehen M. Spears BAD Place 2 
-

Date I Payee name 

06/03/2024 Switchboard Public Benefit Corp 
----- --- - -

Amount (S) Payee address· Coty State Z,p Code 

1,336.90 PO Box 33485, Washington, District of Columbia 20033 

-- -----,- - - -
I 

C ategory See Ca1egones s1eo .11 ... .e rec n! ti 5, scrutou e) Descr1pl1cn 

PURPOSE 

I Advertising !Texling Services ___ OF 
EXPENDITURE 

I Cheek tt,cr,eiw.~o• xc;1\ Co-note1c Scneou!e c~ec ... ,, Ausw l' ,111cer"lolde< 1v111g e,q.,ense 

Complete Q!'1.LY f oirect Candidate / Officeholder name Office sought Office held 

expend1tur!' to benef,1 CIOH 
Stepehen M. Spears BAD Place 2 

------ ----- - ---- -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Etn,cs Commission 11,,ww ethics stale Ix us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS S CHEDUL E 

If the requested information 1s not applicable, DO NOT include this page in the report. 

EXPEND ITURE CATEGORIES FOR BOX 8(a ) 

Ad..,ertls,ng E xpen se E11ent Expense Loan Repaymcnt/Re,mt,ursomenl Sol10tauon1F'.undra 1s1ng Expenao 
Account,ng/Ban -.ng Fees O'fice Overt>e&d/Rental Expense Trensportat,on Equ,pme~· & Relatea Expense 
Consu1bng Exponse F OOd/Beverage Cxpenso Polling Expense Tra"'e l In D,s 1nct 
Conlnt>uuon5'0onabOnS Made By G•II/Awards/Memonals Expense Pnrmng Expense T,e.,,el O ui Of o ,atnct 

Cand,date/On<:eholdor/Poht,cel Comm,neo Legal Services SalanesM/agos/Contract Labor Other (ento, a catego,y not lisled above) 
Ct8at Card Payme,,t 

The Instruction Gu,de explains how to complete t his form. 

1 Total pages Schedule F 1 2 F ILER N A M E 13 File r ID (Eth ics Comm,ss,on Filers) 

Stepehen M. Spears 
4 D ate 5 Paye e name 

05/04/2024 Robodial.Org 
6 Amount ($) 7 P ayee address City State Z ip Code 

451.12 11921 Freedom Dr Ste 550, Reston VA 20190 

8 (a) Category (See Categones I Sled at tne top ol tn s scneoole) ( b ) Desc nplton 

PURPOSE Advertising Voter Contact OF 
E XPEN DITU R E 

(C) Checlof tfllvel ou1s1oe o!T exas Complete Sd'>O<lule T Check 11 Austin TX o,.-1cet1<>'::te1 l1v ng expense 
- -

9 Complete Ql!I.LY 1f direct C and idate I Officeholder na me Office sought Office held 
expend lure to benefit CIOH Stepehen M. Spears BAD Place 2 

Date P ayee name 

06/03/2024 Robodial . Org 

A mount (S) Payee address . city State Zip Code 

176.09 11921 Freedom Dr Ste 550, Reston VA 20190 

Catego ry (See ca,egoroes listed a1 the top ot lh1s schOdule) Description 

PURPO SE Advertising Voter Contact 
OF 

E XPENDITUR E 

Check d !Javel outs'°" o1 Texo$ Comc,lele S"""°"" T Chec.K • Auslin TX off1ceno1aer hv rig e t pel'\se 

Complete QMJ.Y 1f d irect C andidate / O fficeholder name O ffice s ought Office held 
expenditure to benefit C/OH Stepehen M. Spears BAD Place 2 
Date I Payee name 

06/10/2024 Robodial.Org 
Amoun t (S) Payee address. Coty State. Z,p Code 

175.98 11921 Freedom Dr Ste 550, Reston VA 201 90 

C ategory tSee Categones I,s1ed at tho top ol th,s scneoute) Description 

PURPOSE Advertising Voter Contact O F 
EXPENDITURE 

Cheek 1f travel outs de or Texas Comptete Scredule T Check If Austin TX ofhceholeier living expense 

Complete QliL,Y ii direct C a ndidate / O fficeholder name Office sought Off,ce he ld 

expenditure to benef11 CIOH 
Stepehen M. Spears BAD Place 2 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www ethics stale Ix.us Revised 1 /112024 



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

The Instruction Guide explains how to complete this fonn. 

•· Complete only if "Report Type" o n pago 1 is marke d "Final Report" -

1 C/OH NAME 2 F,ler ID (Eth,cs Comm,ss,on Fliers) 

Stephen M. Spears 
3 SIGNATURE 

I do not expect any further politica l contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report te rminates my campaign treasurer appointment I also understand that I may not accept any 

campaign contrrbuhons or make any campaign expenditures without a campaign treasurer appointment on file 

Stephen M . Spears_ 
Signature of Candidate / Officeholder 

4 FILER W H O IS NOT A N OFFICEH OL DER 
•· Complete A & B be low o nly If you a re not an officeh o lder. •• 

A. CAMPAIGN FUNDS 

C heck only one : 

✓ I do not have unexpended contributions or unexpended interest or income earned from political contributions 

I have unexpended contributions or unexpended interest or income earned from poht1cal contnbut,ons I understand that I 

may not convert unexpended political contrrbuhons or unexpended interest o r income earned on political contributions to 

personal use. I also understand that I must Ille an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contrrbutlons longer than six years after 
filing this final report. Further I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on poht1cat contributions in accordance with the requtrements of Etect10,i Code, § 254 204 

B. ASSETS 

C h eck o n ly o ne: 

✓ I do not reta in assets purchased with pohllcal contributions or interest or other income from poht1cal contnbuttons 

I do retain assets purchased w ith pohhcal contributions or interest or other income from political contnbuttons I understand 

that I may not convert assets purchased w ith political contributions or interest or other income from pohtrcal contnbut1ons to 

personal use I also understand that I must dispose of assets purchased with political contnbuhons rn accordance w ith the 

requirements of Electron Code, § 254 .204. 

Stepehn M. Spears 
Signature of Candidate 

5 OFFICEHOLDER 
•• Compl et e this s ectio n only If you a r e an officehold er •· 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I w rll be required to file reports of unexpended contnbut1ons 1f after fthng the last required report as 

an officeholder, I retain pohtrcal contributions. interest or other income from polrtrcal contrrbut1ons, or assets purchased with 

pohllcal contrrbullons or interest or other income from pohtrcal contrrbutrons. 

Signature o f Officeholder 

Forms provided by Texas Ethics Comm,ss,on www ethics state.Ix us Revised 1/1/2024 


