CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Sievan OFFICE USE ONLY
NAME bt eErT———
NICKNAME LAST SUFFIX
Villela
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE JAN 1 0 2u25
OFFICEHOLDER
MAILING :
ADDRESS PO Box 10721 Midland TX 79702 1 Q @'\ﬂl—)
I:I Change of Address
P e~
5 CANDIDATE/ AREA GOBE PHONE ‘NUMBER EXTENSION DatJ Hand-deli\:ere r Date Postmarked
OFFICEHOLDER
PHONE ( ) 4322354792
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Steven
NIAME ettt et e e e e e Date Processed
NICKNAME LAST SUFFIX
Date | d
Villela oo mase
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS ; ;
1422 Rankin Hwy. Midland TX 79701
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE 4322354792

( )

9 REPORT TYPE

[] 30th day before election

January 15

16th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff |:|

July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR)

D T |:| RERRIEES Reporting Limit |:| P

10 PERIOD Month Day Year Month Day Year
COVERED
10 727 /o THROUGH 12 /3 S

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:l Runoff I:I glher_

escription
11 / 5 / 24 E General |:| Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

Midland County Commissioner

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

I:] GENERAL COMMITTEE ADDRESS

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Staen Velldo

20 Filer ID (Ethics Commission Filers)

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 50
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS
4, |:| SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 7118.34
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
[]
[]

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

Revised 1/1/2024




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Steven Villela
17 CONTRIBUTION 1z TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 50
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 781.22
4, TOTAL POLITICAL EXPENDITURES $ 7118.34

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (f). l
L
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

St LAY

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by SJ—U/"‘\ \// / 0/ A this the Z ( ! day of ; ;g o ,

, to certify which, wi

Signature of officer administering oath Printed name 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 1/1/2024



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 pag1e_sa-1 Schedule Af:

2 FHILER NAME . 3 Filer ID (Ethics Commission Filers}
Steven Villela

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Luke Legate
T2MB24 |
6 Contlributor address; City; State; Zip Code $50

4203 Shoalwood Ave. Austin TX 78756

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥#: ) Amount of contribution (§)
""" Gontributor address; Gty State: ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-stata PAC (ID¥#: ) Amaunt of contribution ($)
""" Contrioutor address:  Gly:  Stele; 7ip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution (3}
""" Contrbutor address;  City,  State; ZipCode
Prin¢ipal occupation f Job title {See Instructions) Employer (See Instructions)

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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Sokcitation/Fundraising Expense

Fees Office Overhead/Rentat Expanse Transporaton Equipment & Related Expense
FoodBeverage Expense Polling Expense Trave! In District
Gift/Awards/Memonials Expense Printing Expense Travel Cut Of District

Committes Legal Services Salaries/Wages/Contract Labor GCther (enter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

EXPENDITURE

14 Steven Villela
4 Date 5 Payee name
10128124 The Stoneridge Group
6 Amount (3} 7 Payee address; City; State; Zip Code
886.64 940 N, Paint Parkway, Alpharetia GA 30005

8 {a) Category (See Categories iisted at the top of this schedue) {b) Description

PURPOSE :

OF Adverlising Expense Text Service

{c} I:I Check Hf travel outside of Texas. Complete Schedule T. [:] Chaeck if Austin, TX, officeholder Hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payes name
10/30/24 The Rocket Group
Amount ($) Payee address; City; State; Zip Code
79.95 675 Ponce de Leon Ave Allanta GA 30308
Catagory (See Categories listed at the lop of this schedule) Description
purg:'? SE Advertising Expense Email
EXPENDITURE

I:] Check if fravel outsida of Texas. Complete Schedule T.

IB Check if Avstin, TX, oificehcider living expense

Complete QNLY if diract Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1141124 The Stoneridge Group
Amount ($) Payee address; City, State; Zip Code

1450.96 940 N Point Parkway, Alphaetta GA 30005

Category (See Calegoties lisfed at the top of this schedula) Dascription
PURPOSE
OF Advertising Expense Text Service
EXPENDITURE ha Expe
D Check if travel outsida of Texas. Complate Schedule T. D Check il Austin, TX, officeholder living expense

Complele 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conltributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Steven Villela
4 Date 5 Payee name
11/4/24 The Stoneridge Group

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

663.2 940 N. Point Parkway, Alpharetia GA 30005
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE .
OF Advertising Expense Text Service
EXPENDITURE

(c) D Check if ravel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/24 DJI
Amount ($) Payee address; City; State; Zip Code
1041.35 17301 Edwards Road Cermitos CA 90703
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
OF Advertising Expense Camara
EXPENDITURE

D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/5/24 The Stoneridge Group
Amount (%) Payee address; City; State; Zip Code

1136.16 940 N Point Parkway, Alphaetta GA 30005

Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE
OF Advertising Expense Text Service
EXPENDITURE

|:| Check iftravel outside of Texas, Complele 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 THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE cHEDULE F1
FROM POLITICAL CONTRIBUTIONS s

if the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributieris/Donations Made By GifvAwards/Memaoriais Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiea Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above}
Credt Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Scheduls Fi:[2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
3.4 Steven Villela
4 Date 5 Payee name
1171524 The Rocket Group
6 Amount (%) 7 Payee address; City; Siate; Zip Code
106.6 675 Ponce de Leon Ave Atlanta GA 30308
8 (a) Category (See Categories Jisted at the top of this schedute) {b} Description
PURPOSE f
OF Advertising Expense Email
EXPENDITURE
{c) [:] Check if iravel outside of Texas. Complole Schedule T. |:] Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office hetd
expendilure to banafit C/OH
Dale Payee nama
12/16/24 The Rocket Group
Amount ($) Payee address: City; State; Zip Code
106.6 675 Ponce de Leon Ave Allanta GA 30308
Category (Sea Calegories lisled at 1he top of this schedula) Description
PURPOSE "
OF Advertising Expense Email
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, afficeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
11/20/24 Pura Vida
Amount (8) Payee address; City; Stale; Zip Code
600 1008 S. Big Spring Midtand TX 78701
Category (See Categorias listed atthe top of this schedule) Description
PURPOSE
OF Event Expense Watch Party food
EXPENDITURE ﬂy
[] checkifuavel outsids of Texas. Complete Scheduse T. ] Gheck if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consultng Expense

Contributions/Donations Made By
Candidate/Officehclder/Poltical

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expanse

Fees

+ood/Beverage Expense
GiftAwards/Memorials Expense

Commitlee Legal Services

Loan RepaymentReimbursement
Office Overhead/Reantal Expense
Poliing Expense

Printing Expense
Satares/Wages/Contract Labor

Solicitation/Furkiraising Expense
Transportation Equipmant & Relaled Expense
Travel in District

Travel Gut Of Distsict

Other (anter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1i:
44

2 FILER NAME
Steven Vilkela

3 Filer iD (Ethics Commission Filars)

4 Date
113/24

5 Payeename
Macarenas

6 Amount (§)
106.6

T Payee address;

4411 W. Hllinois Ave., Midland TX 79703

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at he top of this schedule)

Event Expense

{b) Dascription

Lunch with volunteers

{c) D Check if ravel cutside of Texas, Complele Schedule T.

{::‘ Check If Austin, TX, officehelder Eving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payae name

Amount (8} Payee address; City; State; Zip Code

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complele Schedula T, [:] Check if Austin, TX, officehalder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
Armourt {($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkitravel outside of Texas. Compiste Schadute ™. [ ] chack it Austin, 7X, officenalder iiving expanse

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

wwiw.ethics.state,tx.us

Revised 1/1/2024




