CANDIDATE / OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
e 1 Filer D 2 Total filed:
The CIOM Instruction Guide explains how to complete this form, — 1‘_: :
CANDIDATE / MS /MRS { MR FIRST M
OFFICEMOLDER e OFFICE USE ONLY
NAME Dato Recewed T ‘ér_'_
VED - City Ot 1Y
RECH!
NICKNAME LAST SUFFIX
Dinger APR 9 2024
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE || Oate Hand-detvered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 7773 . A “‘-‘ =)
ADDRESS C nagél
[Jerance orraaress | Tyter, TX 75711 —
Date Ismaged
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Gary
NICKNAME LAST SUFFIX
Olive
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2801 Wexford Dr.
{Resdence of Business)
Tyler, TX 75709
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {936) 443-1110
REPORT
TYPE D Januasy 15 E 30th day betose election D Runoff 15th day after campaign Feasures
appointment {ofMceholder only)
15 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
0 O [] e
PERIOD Month Day Year Month Day Year
COVERED 01/01/2024 THROUGH 03/25/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoft E Other
05/04/202
04/2024 Dseneml DSpecial Tyler City Councit May 4th
Election
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (it known)

Tyler City Council District 2

Farms DI'OVIEE 5 Texas EThics Commission

GO TO PAGE 2

WWW.ETTHCS. State. bx.us

Version V3.5.1.50350027



=
13 C/OHK NAME

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/IOH

COVER SHEET PG 2
20f17

i

Dinger, Stephen 14 Filer IO

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Dmmvms

This box is for notice of pohtical contnbutions 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

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ B,875.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 819
T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS '
4. TOVAL POLITICAL EXPENDITURES ¢ 6.775.09
T CONTRIBUTION {5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s e
BALANCE REPORTING PERIOD 177,
" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s BacoD
LOAN TOTALS OF THE REPORTING PERIOD /500.
17 AFFIDAVIT T B

o APelC

I 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.

Secher £ Dinge”

V' Signature of Candidate or Officeholder

Patrick Smallwood
ID 13348352-2

My Commission Expires
12-09-2025

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ STE-PHEM) B . D 1 MR . this the

Ad

day

ol

20_2M_ to centify which, witness my hand and seal of office.

oficer administenng

Forms proﬁaﬁ 5 |exas Ethics Commission

PaTRIcE_SMALLWEOD _ NOTARR
Printed name of officer a mlmslenng file of officer administenng oat

Version V3.5.1.50350027

WWW_elhics. stale.x.us




rorm C/OH

SUBTOTALS - C/IOH
COVER SHEET PG 3
Jof17
18 FILER NAME 19 Filer ID
Dinger, Stephen
BTOTALS
20 SCHEDULE SUBTO SUBTOTAL AMOUNT
NAME OF SCHEDULE
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 8,875.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,775.09
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [J SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:] SCHEDULE I NON-POLITICAL EXFENDITURES FROM POLITICAL CONTRIBUTIONS s
- SCHEDULE K: INTEREST, CREDITS, GAINS, REEUNDS, AND CONTRIBUTIONS RETURNED
- O Torer $
Forms provided by Texas Etics Commission WWW.eINICS stale o us Version V3.5.1.50350027




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

Contributor address; City; State; Zip Code
7409 Cross Rd.

Tyler, TX 75703

The Instruction Guide explains how to complete this form. ! Ts:: ‘:g:m:‘;h A
2 FILER NAME 3 Filer ID
Dinger, Stephen
4 Date § Full name of contributor ﬁ out-ol-state PAC (ID#: y |7 Amount of Contribution (S}
02/2812024 Allen, Cori $200.00
6 Contributor address; City: State; Zip Code
7413 Cross Rd.,
Tyler, TX 75703
8 Pnncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Epic Office Solutions
Date Full name of contributor ] ott-of-state PAC (D% ) Amount of Contribution ($)
02/01/2024 Cavender, Joe $1,000.00

Pancipal occupation / Job title (See Instructions)
President

Employer {See Instructions)
Cavender's

Full name of contributor ] owt-ot-state PAC (D#:

Amount of Contribution ($)

02/28/2024 Cavender, McClain $300.00
Contributor address; City; State; 2ip Code
7335 Cross Rd.
Tyler, TX 75703

Pancipal occupation / Job title {See Instructions) Employer {See Instructions)

Retired Retired

Date Full name of contributor  [[] out-of-state PAC (1D¥; ) Amount of Contribution ($)

02/28/2024 Conaway, Grant $250.00
Contributor address; City; State; Zip Code
702 Jeffery Dr.
Tyler, TX 75703

Principal occupation / Job title (See Instructions) Employer (See Instructions)

CrO Tarry Title

Date Full name of contributor [ ] out-ot-state PAC (1D#:; ) Amount of Contribution ($)

0212812024 Finch, Audrey $250.00
Contnbutor address; City; State; Zip Code
3017 Forest Traif
Tyler, TX 75703

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Aesthetic Nurse Injector Augusius Aesthetics

Forms provided Dy 1exas ETHCS Commission Www.eTnics. stale.x. us Version V3.5.1.5035d02 7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:
Sch. 2/6 Rpt: /17

2 FILER NAME

Dinger, Stephen

3 FilerID

4 Date 5 Full name of contnibutor [J out-ot-state PAC (10w: y |7 Amount of Contribution ($)
01/23/2024 Gibbs, Marissa $500.00
6 Contributor address; City; State; Zip Code
16032 Hollister St.
Houston, TX 77066
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Owner Capital Abrasives LLC
_
Date Full name of conmributor ] out-ot-siate PAC (1D#: ) Amount of Contribution ($)
02/10/2024 Glover, Adam $125.00
Contributor address; City; State; Zip Code
6117 Wildemness Rd.
Tyler, TX 75703
Prnncipal occupation / Job title (See Instructions) Employer (See Instructions)
Qil & Gas Engineer Jasper
Date Full name of contributor ] out-of-state PAC {iD#; ) Amount of Contribution ($)
0212712024 Heaton, Travis $250.00
Contributor address; City; State; Zip Code
3806 Brookside Dr.
Tvler, TX 75701
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dentist Heaton Dental
R =
Date Full name of coniributor ] cut-ot-state PAC (Ow; ) Amount of Contribution {$)
03/07/2024 Hene, Sarah $250.00
Contributor address; City; State; Zip Code
7310 Winterberry Cove
Tyler, TX 75703
Principal occupation / Job titlke (See Instructions) Employer (See Instructions)
Paralegal Findlay Craft
e
Date Full name of contributor [J out-of-state PAC (1o¥: ) Amount of Contribution {3)
01/22/2024 Henson, Josh $100.00
Contributor address; Ciy; State; Zip Code
2085 Tahoka Lane
Heath, TX 75126
Principal occupation / Job sitle (See Instructions) Employer (See Instuctions)
{insurance Gallagher

FErms prowaa 5 Texas EE;ICS Commission WWW.G“;E.SI&IE.E.US Version 035!553536’2




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

m—— —— —

1 Total p:ges Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/6 Rpt: 6/17
2 FILER NAME 3 Fler D
Dinger, Stephen
4 Dare 5 Full name of contributor ] out-of-state PAC (1D#: ) {7 Amountof Contribution {$)
03/06/2024 Kaminski, Peyton $100.00
6 Contributor address; City; State; 2ip Code
6987 Canal
Tyter, TX 75703
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Homemaker Homemaker
Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of Contribution ($)
01/26/2024 Kent, Jarad $250.00
Contributor address; City; State; Zip Code
6223 Bedford Dr.
Tyler, TX 75703
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Attomey Wilson Elser

Ful name of contributor [[] ow-ot-state PAC (1D#; Amourntt of Contribution ($)

02/28/2024 Kurtz, David $500.00
Contributor address; City; State; Zip Code
7248 Crosswater
Tyler, TX 75703

Principal occupation / Job tite (See Instructions) Employer {See Instructions)

Broker Owner Dwell Realty

Date Full name of contributor ] oxt-of-state PAC (10#: ) Amount of Contnbution ($)

03/15/2024 Kwiatek, Sean $100.00
Contributor address; City; State; Zip Code
10113 CR 1215
Flint, TX 75762

Principal occupabion / Job title (See Instructions) Employer (See Instructions)

Construction Canfield Construction Management

| M e eSSBS ———————

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contnbution ($)

02/15/2024 LaFour, Gary $250.00
Cortnbutor address; City; State; Zip Code
6227 Ashlon way
Nacogdoches, TX 75965

Principal occupation / Job e (See Instructions) Employer (See instructions)

Retired Retired

Forms prowided by 1exas ETHics Lommission wWww eThics. state BLus Version Va.5.1.0030002 7




LITICAL CONTRIBUTIONS
MONETARY PO A ]
~ . . ins ho I his § 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 4/6 Rpt: 7117
2 FILER NAME 3 FilerID
Dinger, Stephen
4 Date 5 Full name of contributor EI out-of-state PAC (D#: y |7 Amount of Contribution ($)
03/05/2024 LeBlanc, Andrew $250.00
6 Contributor address; City; State; Zip Code
1572 Maple Circle
Tyler, TX 75703
8 Pnncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Radiwologist Tyler Radiology Associates
‘=.—,‘_—_—_—___—_—-——-—
Date Full name of contributor ] out-ot-state PAC D ) Amount of Contribution ($)
02/15/2024 McKnight, Markham $1,000.00
Contributor address; City; State: Zip Code
7132 Moniteau Ct.
Baton Rouge, LA 70809
Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Cadence Insurance
===
Date Fult name of contributor [] out-ot-state PAC (1D#: ) Amount of Contribution (3)
03/18/2024 Noteware, Daniel $100.00
Contributor address; City; State; Zip Code
1626 Dennis Dr.
Tyler, TX 75701
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Attlomey Selt
Date Full name of contributor [] out-of-state PAC {ID¥#: ) Amount of Contribution ($)
02/15/2024 Phillips, Dutch $1,000.00
Contributor address; City; State; Zip Code
1905 W 14th St
Houston, TX 77008
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Broker Dutch Phillips
Date Full name of contributor D out-of-stale PAC (1D#: ) Amount of Contribution ($)
01/22/2024 Ramirez, Matthew $200.00
Contributor address; City; State; Zip Code
2809 valley View St.
Tyler, TX 75701
Principal occupation / Job ttle (See instructions) Employer (See instructions)
Regional Manager Greater Texas Capital Corporation
Forms provided Dy 1exas ETNCS Commission www.elhics state IX.us Version Va.5.1.50 350027




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1l
1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 5/6 Rpt: /17
2 FILER NAME 2 FlieriD
Dinger, Stephen
4 Date 8 Full name of contributor (] out-of-state PAC (10#: ) |7 Amount of Contribution ($)
03/13/2024 Reynolds, Katy $250.00
6 Contributor address; Cty; State; Zip Code
3020 Forest Trail
Tyler, TX 75703
8 Pnincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Ful name of contributor  [[] out-of-state PAC (1D#: ) Amount of Contributon ($}
0212812024 Rice, Kaila $200.00
Contributor address; City; State; Zip Code
1424 Dueling Oaks Dr.
Tyler, TX 75702
Prncipal occupabon / Job ttle (See Instructions) Employer (See Instructions)
LPC Setlf
Date Full name of contributor  [[] out-ot-state PAC (ID#: ) Amount of Contribution ($)
03/06/2024 Tarmy, Micah $500.00
Contributor address; City; State; Zip Code
1521 S Chilton Ave.
Tyler, TX 75701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Tarry & Hene
Date Full name of contributr [ out-of-state PAC (1D#:; J Amount of Contribution ($)
02/05/2024 Tuft, Chris $250.00
Contributor aridress; City; State; Zip Code
4075 Stonegate Bivd.
Tyler, TX 75703
Principal occupaton [ Job utie (See tnstructions) Emgployer (See Instructions}
Dentst Pine Creek Dental
—_————
Date Ful name of contributor [ out-of-state PAC (10#; B Amount of Contribution ($)
02/28/2024 Weissman, Emily $200.00
Contributor address; City; Slate; Zip Code
7556 Northlake Dr.
Tyter, TX 75703
Principal occupation / Job tile (See instructions) Employer (See Instructions)
Retired Retired
Forms provided By Texas EGICS Commission Www.elhics. state. ie.us Version V3.5.1.6035d027



MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

1 Total pages Schedule Al:
Sch: 6/6 Rpt: 9/17

2 FILER NAME 3 FilerID

Dinger, Stephen

The Instruction Guide explains how to complete this form,

4 Date § Full name of contributor ﬁm-ﬂ-sma PAC (ID¥; )y |7 Amount of Contribution ($)
02/23/2024 Werner, Michael $500.00
6 Contributor address; City; State; Zip Code
1619 Coldwater Dr.
Tyler, TX 75703
8 Pnncipat occupation / Job tte (See Instructions) 9 Employer {See Instructions}
President Wemer-Taylor Land & Development

Forms provided by yexas EIics Commission www.elhics. stale.tx. Us Version V3.5.1.5636002/




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

E sense RepaymeniRamm " fsing Exp
AcoountingBanking EmmE gljﬂmcuf‘ rhead/Rental Exp Eﬂ_, Eqpipy & Retated Exp
Consulting Experse Food/Bevernge Expense Polng Expense Travel in District
Contributione/ Donations Made By - GivAwardaMemorials Expense Prioving Expense Travel Out of District

Legal Services SalariesWages/Contract Labor CTHER (enter & talegory nof sted above)
Credit Card PRymem

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2

FILER NAME

3 Fller ID

Sch: 1/8 Rpt: 10117 Dinger, Stephen
4 Dare 5 Payee name
03/22/2024 All American Party & Tent Rentals
& Amount ($) 7 Payee address; City; State; Zip Code
$29.14 4917 Ol Jacksonville Hwy.

Tyter, TX 75703

8 PURPOSE

(a) Category (see Categories sted a1 the top of this schedule)

(b} Description

OF )
EXPE Event Expense Check # travet outside of Texas. Complete Schedule T
NDITURE Check if Austin, TX, officeholder kving expense
Event Table Rentals
9 Complete ONLY if direct Candidate/Officehokier name Office sought Office held
expendiure 1 benefit C/OH
g: e — e
Darte Payee name
017252024 Anedot
Amount ($) Payee address; City; State; Zip Code
$32.90 1340 Poydras St
Suite 1770
New Oreans, LA 70112
PURPOSE () CateQory (see Categories kstad ot the top of this schecuie) | (D) Description
OF Fees Check il vavel outside of Texas. Compiete Schedule T,
EXPENDITURE Check d Austin, TX, officehoider vmng expense
Donation Fees
Complete ONLY i direct Candidate/Officeholder name Office sought Office held
expenditure 1o beneft C/IOH
e __ —
Date Payee name
01/30/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras St
Suite 1770
New Orleans, LA 70112
PURPOSE (8) Calegory (see Categones ksied a1 e wp of this schecule) | (D) Description
OF Fees Chieck  savel outside of Texas. Completa Schecule T
Chock it Austin, TX, officehoider mng pxpense
Donation Fees
ONLY if direct Candwate/Otficeholder name Office sought Oftice held
expenditure 1o benefit C/IOH
Forms proviced Dy Texas ETCS Commission ~ www.elhics State.bous Version V3.5.1.5035002 7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advemising Expense Event Expense Loan RepaymentRembursrment S /Funacarss
Accountmg/Banking Fees Ofhce Ovethead/Aemtal Ex Tratepx Eqnpment & Related Exp
Considong Expense Food/Beveage Exprise Poling Expense Travet m Drsinet
Contnbubons/ Donators Made By - GivAwanizMomonials Expense Priniing Expense Travel Ontt of Distnct
Committre Lepal Services SalaresMnge/Contiact Lahor OTHER (enter & category not keird above)
Credh Carg Payment The Instruction Guide explains how (o complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FiertD
Sch: 2/8 Rpt: 11/17 Dinger, Stephen
4 Date 5 Payee name
02/08/2024 Anedot
6 Amount ($} 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras St
Suite 1770
New QOrleans, LA 70112
8 PUR:'?SE (8) Category (see Categones ksicd a1 the top of tus scheduie) | (D) Description
Fees [[] Check 4 ravel outside of Texas Compiete Schedule T
EXPENDITURE Dcmam.mmmwmw
Donation Fees
9 Complete QNLY if direct Candwate/Officeholder name Office sought Office held
expenditure o benefit C/OH
=
Date Payee name
02/14/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$5.30 1340 Poydras St
Suite 1770
New Orleans, LA 70112
PURPOSE (a) Category (see Categones ksted sl the top of this schedue) | (D) Description
OF Fees [[] cmeck 8 bavel ausswde of Texas. Complete Scheduie T
EXPENDITURE D Checi d Austin, TX, officeholder fving expense
Donation Fees
Complete ONLY i direct Candidate/Officeholder name Office sought Office held
expendiure to benefit C/OH
e———— == —_——————
Date Payee name
02/21/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$90.90 1340 Poydras St
Suite 1770
New Orleans, LA 70112
PURPOSE (a) Category (see Categones ksied as the top of this scheculs) | (D) Description
OF Fees Check d travel ouside of Texas Complete Schedule T
EXPENDITURE Check o Austn, TX, ofhceholier imng expense
Denation Fees
Complete ONLY f direct Candidate/Otficehotder name Office sought Otfice hekd
expenditure to beneft C/OH
Forms provided by 1exas ETics Comimssion WWW €lnics slale t.us Version V3.5.1.50350027




POLITICAL EXPENDITURES FROM POLITICAL |
CONTRIBUTIONS scHeouLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expernse Evert Expenise Loan Repayment/Reimbur 5 Fundrasing Experse

Accounting/Banking Fees Oifce Overhead/Rental Expenne Tramp Equip & Related Expense

Consulting Expense Food/Beverage Expense Poting Expense Travel in Disirict

Contributiona/ Donations Made By - GNUAWRNMemornials Expenss Printing Expense Travel Out of District

Canddmie/OfceholderiPoltical Committee Lega Services SalariesNVnges/Contract Labor OTHER (ener & category not Risted above)

Crede Caxd The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer D

Sch: 3/8 Rpt: 12/17 Dinger, Stephen
4 Date 5 Payee name

0212712024 Anedot
6 Amount ($) 7 Payee address; City; Slate; Zip Code
$20.30 1340 Poydras St
Suite 1770
New Orteans, LA 70112
8§  PURPOSE (8) Category (see Cawegusies kswed st e wop of this scheaue) | (B} Description
OF Fees Check ¢ ravel de of Texas Compleiz Schedule T
S s UL Check if Austin, TX, officcholdet ing expense
Donation Fees
9 Complete ONLY i direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

e ——— e e ———————

Date Payee name

03/01/2024 Anedot
Amount ($) Payee address; City: State; Zip Code
$88.40 1340 Poydras St
Suite 1770
New Orleans, LA 70112
PURPOSE {8) CaleQory (see Categories ksted at the top of tus scheduie) | (B} Description
OF Fees Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check i Ausbn, T, officeholder Inng expense
Donation Fees
Complete ONLY if direct Candidate/Otficehokler name Office saught Office held
expenditure 10 benefit C/OH
Date Payee name
03/07/2024 Anedot
Amount ($) Payee address;  City, State; Zip Code
$10.30 1340 Poydras St
Suite 1770
New Oreans, LA 70112
PURPOSE () Calegory (See Casgones uted mi the wp of tes schedule) | (B} Descripiion
OF Fees Check f travel outside of Texas. Complete Schedule T
EXPENDITURE Check f Austin, TX, otficeholder Iving expense
Donation Fees
Complete ONLY if drect Canddate/Officeholder name Office sought Office held

expendrure to benefit C/OH

Forms provided by Texas Efhics CommIssion www.eIhics slafe Ix.us m



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advensing Expense Event Eupense Loan Repay Sohe IFurdarsng Exp
Accounbng/Bankmg Fres Office OverhcadMenial Expense Transp Eqpmp & Related £ gy
Conssing Expense Food/Beverage Expense Polng Expense Traved m Destrict
Contrbunons/ Donatons Made By - GivAwanis/Memonals Prantig Expense Travel Out of Drstncy
Wﬂmmm Legal Services act Labor OTHER (eveer a category not fsied ahove)
Sl The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 4/8 Rpt: 13/17 Dinger, Stephen
4 Date 5 Payee name
03/11/2024 Anedot
6 Amount ($) 7 Payee address. City; State; Zip Code
$34.90 1340 Poydras St
Suite 1770
New Orleans, LA 70112
8 PURPOSE (8) Category (see Categonies ksted at the top of thes scheduie) | {B) Description
OF Fees Check d travel outside of Texas Complete Schedule T
EXPENDITURE e ¢ A Tt ot ol bang Sxpanise
Donation Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/15/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras St
Suite 1770
New Orleans, LA 70112
PURPOSE (8) Category (see Casegaries tsicd i the wp of ths schecuiey | (B} Description
OF Fees Check f ravel outsude of Texas Compiete Schedule T
EXPENDITURE Check ¢ Ausan, TX, officeholder iving expense
Donation Fees
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expendiure to benefit C/OH
| = ———————— —————— s’
Date Payee name
03/19/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras St
Suite 1770
New Orleans, LA 70112
PURPOSE {8) Category (see Catogmes bsing at e ip o thes scheauiey | (B) Description
OF Fees Chock o travel outsde of Texas Complete Schedule T
EXPENDITURE Check d Austn, TX, oltcehohier Ivag expense
Donation Fees
Complete ONLY. f dwvect Candidate/Otficeholder name Office sought Oitice held
expenditure to benefit C/OH

Forms pm\naa W Texas EThics GOmmIssion

WWW elnics State X Us

Version V3.5.1.5b35d027




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGCRIES FOR BOX B(a)
Advenising Expense Event Expense Loan SokceahonFundrarsng Expense
Accountng/Banking Fees Office Overhead/Rental Exp Transp Equ & Retated Expense
Consulting Expense Fou/Beverage Expense Polng Expense Traved ) Destnet
Contributions/ Donetions Made By - GivAwarda/Memorials Expenss Priniing Expense Trarvel Out of District
e Legal Services act Labor COTHER (enter a category not ksted above)
The Instruction Guide explains how to complete this form.
1 TYotal pages Schedule Fl1: |2 FILER NAME 3 FilerID
Sch: 5/8 Rpt: 14117 Dinger, Stephen
4 ODate 5 Payee name
03/21/2024 Anedot
6 Amount ($} 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras St
Suite 1770
New Orleans, LA 70112
8 PURPOSE (a) Category (see Categones ksied st the wp of tisscheausey | (B) Description
:: Fees Check  ravel outsxde of Texas. Compietss Schedule T
ITURE Check il Austn, TX, ofceholder inang expense
Donation Fees
9 Complete ONLY if direct CandidatefOfficehokier name Office sought Office held

expenditure to benefit C/OH
Date Payee name

OFMS pPr exas ommis

022712024 Brands and Threads
Amount ($) Payee atdress; City: State; Zip Code
$199.15 257 S Broadway Ave.
Tyler, TX 75702
PUR&;-’SE (8) Category (See Catgones ksted acthe top of tes schecuis) | (B} Description
AﬂVEfﬁSiﬂ Expense Check ¥ navel autside of Texas Complete Schedule T
EXPENDITURE S Check f Austn, TX. offceholder iving expense
T-Shins
Complete ONLY if direct Candidate/Otficeholder name Office sought Office held
expenditure 1o benefit CIOH
Date Payee name
01/02/2024 CW) Strategies
Amour {$) Payee address; City; State; Zip Code
$1,114.97 314 S Broadway Ave
Tyler, TX 75702
PURPOSE (8) Category (see Caingones ksiad t e wp of the schecuiey | (B} Description
OF i Check  travel outside of T
Consulting Expense exas. Complets Scheuue T
EXPENDITURE ng Expe Check f Austn, TX, ofhcehokier hving expense
Consutting Services, Advertising Services, Software
Complete ONLY  direct Candidate/Othceholder name Office sought Othce held
expendire to benefit C/OH
W eThics. stale I us ~VErsion Va.5.1.00a5d027



POLITICAL EXPENDITURES FROM POLITICAL

scHeEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX B{a)
Advertising Expernse Event Expense Loan Repay R SolcrahonFundrasmg Expense
Fees Office Overhead/MRental Exp Transp Equipment & Related Expensa
Consutting Food/Beverage Expense Pollng Expense Travel m Destrict
Contribunons/ Donations Made By - GiAwardwMemnonals Expense Printing Expenes Travet Out of Drstrict
Poltical Committee Legal Services act Labor OTHER (emter a caiegory not isted abowve)
el et The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 6/8 Rpt: 15/17 Dinger, Stephen
4 Date 5 Payee name
01/17/2024 CW) Strategies
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,078.31 | 314 S Broadway Ave
Tyler, TX 75702
8 PUR:‘SSE (8) Category (see Camgones ksicd st the top of s schecuiey | (b} Description
EXPE| Consulting Expense Check f travel outside of Texas. Completa Schedule T
st chtm.mmmmm
Consulting Services, Software
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—— - ——— |
Date Payee name
02/16/2024 CW) Strategies
Amount {$) Payee address; City; State; Zip Code
$2,062.97 314 S Broadway Ave
Tyler, TX 75702
PUROP'?SE (8) Category (see Categones ksted ai the 1op of this schedule) | (D) Description
Consulting Expense Check d vavel ouside of Texas. Compiets Schedule T
EXPENDITURE Check i Austm, TX, officeholder Iving expercse
Consulting Services, Yard Signs, Software
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—_——— e - |
Date Payee name
02/06/2024 Fire Hibachi & Sushi Catering
Amount ($) Payee address;  City; State; Zip Code
$206.10 314 Clemson Dr.
Tyler, TX 75703
PUR:ESE (8) Category (see Categones ksted a1 the wp of s schecie) | (D) Description
YPEN Event Expense Check d ravel outscha of Texas Complet Schedule T
= 2L B Check § Austn, TX, ofcvholier Ity gapeiise
Food Deposit
Complete ONLY if direct Candidate/Officeholder name Oftice sought Otfice held
expenditure to beneft C/OH

Forms provided E; Texas EMics Commission

www_elhics slale Ix.us

Version Va.5. 150350027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising Expense Event Expense b e =
AocountngBanking Rezs mn&mmw;w £ Traresportation Equpme Em £
Contritutione’ Donationa o Expente Trevein Dt F
Made By . GiAwardsMemonals Expenss Printing @xpense Trarvel Out of Digtrict
Credt Card Paymen Ohmines Legnl Sewvices act Labor OTHER (ever a category not Ksted above)
The instruction Guide explaine how to complete this form.
1 Total pages Schedule Fi: |2 FILER NAME 3 FilerIp
Sch: 7/8 Rpt: 16/17 Dinger, Stephen
0312212024 Fire Hibachi & Sushi Catering
6 Amount ($) T Payee address; City; State; Zip Code
$612.56 314 Clemson Dr.
Tyler, TX 75703
8 P‘-“:';FOSE (8) Category (ses cuicgmes rumamme wool s schedu) | {B) Description
EXPENDITURE Event Expense Cweck o irivel ouside of Texas. Complews Schedule T
Chedk # Austin, TX, officehoider Invng expense
Food for Event
9 Complete ONLY if dwect Candidate/Officeholder name Office sought Office held
expenditure t0 benefit CAOH
Date Payee name
03/25/2024 Fire Hibachi & Sushi Catering
Amount ($) Payee address; City; State; 2ip Code
$882.00 314 Clemson Dr.
Tyler, TX 75703
PURPOSE (8) Category (see Categones ksed a1 the wpol tus scheaute)  §{D} Description
OF Event Expense Check # rave outside of Texas. Complete Schediie T
EXPENDITURE Check f Austn, TX, officeholder Iving expanse
Food for Event
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
V= % —— — . J
Date Payee name
02/2912024 Tractor Supply
Amount (3) Payee address;  Cy; State; Zip Code
$11.24 3509 Robertson Rd.
Tyler, TX 75701
PURPOSE (8) Category (soe Catogones hsied at te wp o tus scheduie) | () Description
OF Office Overhead/Rental Expense Check  travel cuside of Teaas Complets Schectde T
EXPENDITURE Check # Ausin, TX, ofhoshoider Inng expercse
Sign Supplies
Complete ONLY fdvect  Candwate/Officeholder name Office sought Oftice held
expenditure o benefit C/OH
oTmS PIov] exas COICS Commission WWW.EIhiCs slale.bous Version V3.5.1.50350027




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX B{n)
Adverisng Expenss Event Expense Loan Repayment/Rembursement SolcrALONT undinsng Expente
Accoumting/Banking Fees Offce OverhemiRental Expense Tranponanon Ecqpnpment & Retsted € rpenta
Conating Exppose FoodReverage Expeote Poling Exprme Travel m Destnct
Contritasons/ Donatons Made By GvAwardsMoemanals Expense Printr Expense Temecd Onst of Drsinet
Commitee Legal Servioes Salshes\Wnge/Comtract Labor OTHER (entey a categrny nrl Ented above)
Cresu EmaR The instruction Gukte explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 8/8 Rpt: 17/17 Dinger, Stephen
4 Date 5 Payee name
03/18/2024 Walgreens
& Amount ($) 7 Payee address;  City, State: Zip Code
$14.60 1620 S Broadway Ave.
Tyler, TX 75701
8 PUR:'?SE (2) Category (see Categones isied a1 the rop of tes scheauie) | (D) Description
Event Expense Check d ravel outsde of Texas Compiet Schedule T
EXPENDITURE pe Ecmum.mmmw
Event Expense
9 Complete ONLY ifdirect  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—_—————eeeee
Date Payee name
03/19/2024 Walmart
Amount {$) Payee address; City; State; Zip Code
$241.55 6801 S Broadway Ave.
Tyter, TX 75703
PURPOSE {8) Calegory (Sec Categories ksted at the top of thes schecule) | (D) Description
OF Check d travel of Texas Compiets Schedule T
Event Expense p
EXPENDITURE pe Check f Austn, TX, officehokler wng expense
Event Expense
Complete ONLY if direct Candidate/Officebolder name Ofhce sought Office held
expenditure to benefit C/OH

Forms prowBE W Texas ETnCS Commission wWww.elhics.stale. X us

Version Vi.5.1.50350027



