
Texas Ethics CommIssIon P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2 Tolal pages med: 

The C/OH Instruction GuIde explains how to complete this form. (ElhI!!!lCommlssion Fliers) 
8 

3 CANDIDATE I MS/MRS/MR FIRST 1.11 OFFICE USE ONLY 
OFFICEHOLDER 

Mr. Stephen C.NAME Dale Rocelved . . . ~ . . . . . . . . , ... . . . . . . . . . . . . . ... . . .. 
NICKNAME lAST SUFFIX 

Steve Floyd 
FEB a3 201~ 

4 CANDIDATE I ADDRESS I po BOX; APT I SUITE 1/; CITY; STATE; ZIP CODE 
OFFICEHOLDER 
MAILING 515 W. Harris Ave, Ste 200 San Angelo, TX 76903 Dale Hanu-aellvered or Poslmnrked 
ADDRESS 

o change of addrass Recolpll/ lruroo~ 
5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (325 ) 655-7058 
0010 Procossed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST 1.11 OatelmaQed 

TREASURER Mr. Bradford L. 
NAME ...... . .... . . . . . , . . . , ....... . , . . . .. 

NICKNAME LAST SUFFIX 

Fly 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE II: CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 515 W. Harris Ave, Ste 200 San Angelo, TX 76903 
(residence Or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 325) 653-6854PHONE 

9 REPORT TYPE January 15 [Xl 30th day before eleclion Runoff . 15th day alter campaign 
treasurer eppolntment 
(oftlcaho!deronly) 

D July 15 D 8th day before alection D Exceeded $500 D Final report (AIIBCh ClOH • FR) 
limit 

10 PERIOD Month Daot Year Month Daot Year 
COVERED 

01/ 01 /2014 
THROUGH 01 / 23/2014 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Daot Year IX] Primary D Runoff D General Special 

03/ 04/2014 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT ("known) 

County Judge County Judge 

GO TO PAGE 2 

www.ethics.state.tx.us Revised 09/2812011 

http:www.ethics.state.tx.us


Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


14 CtOH NAME 115 ACCOUNT II (Ethics Commission Fliers)
Stephen C. Floyd 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS 80X IS FOR NoncE OF POIJnCAL CONTRIBUlIONS ACCEPTED OR POUTICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE IOFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN 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 

D GENERAL. 

D SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

o additional pages 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS} 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

$ 7,050.00 

$ 49.00 

4. TOTAL POLITICAL EXPENDITURES 

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

$ 4,221.23 

$ 8,118.00 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 8,000.00 

18 AFFIDAVIT 

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 ~n_~de. ""7 /' 

~4·---L~r__/ 

i 

e~~""tI~<i:, SANDRA LYNN KENNEY 
: • Iota" PubliC ,. 
~ STATE OF lEXAS 
"~Of 'IfI,."" IyComI\lIaalon bpk. \111212016 

Signature ofCandidate or Officeb¥' 

Sworn toJnd subscribed before me, by the said $-fapb(1j) (!, Flo1d ,this the 

:3 r day of tz;bnJaA6' 20 / 'f ,'0 cs""y which, wltna•• my hand and a..' of offica, 

I~ ~A / vu/v)~/J 1 ~tVat4Lt4AA/d-v~ /l/t7r.4'2y; jJv.$L../C. 
/gnalUre ofofficer ~¢,iniste'J6w6'ath d' Printed name of officer adminislerfng oath Tille ofofficer administering oath 

www.ethics.state.tx.us Revised 09/28/2011 
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Texas Ethics Commission P.O. Box 12070 Austin.Texas 78711·2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A:
The Instruction Guide explains how to complete this torm. 4 

3 ACCOUNT # (Ethics Commission Filers)2 FILER NAME 
Stephen C. Floyd 

4 Date 7 Amount of I 8 In-kind contribution 
contribution ($) I description (If applicable) 

5 Full name of contributor o oul·of-slate PAC(lOtI: ) 

Rodney C Floyd and Shawn D Floyd ...................... . . . . . . . .
01/16/2014 · . , · . I6 Contributor address; City; State: Zip Code 250.00
3206 Briargrove Lane I 
San Angelo, TX 76904 I 

(If travel outside of Texas, complete Schedule 1) 

9 Principal occupation 1Job title (See Instructions) 110 Employer (See Instructions) 

Full name of contributor o out-ol·slate PAC (lOtI: )Date Amount of I In-kind contribution 
contribution ($) I description (If applicable) Steve and Pollyanna Stephens 

' . · ...................... · , . . . . , 
 · .01/20/2014 Contributor address: City; State; Zip Code I500.003471 Knickerbocker Rd., Ste. 312 I 
San Angelo, TX 76904 I 

(If travel outSide of Texas. complete Schedule 1) 

Principal occupation 1Job title (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out-ol-statePAC(IOtI: )Date 

l.J. Barnes, CPA 
· , · ................ . . . . . ........ · ,
01/22/2014 Contributor address; City; State; Zip Code 

4500 Adobe Drive 
San Angelo, TX 76903 

Amount of 
contribution ($) 

I In-kind contribution 
I description (If applicable) 

500.00 I 
I 
I 

(If travel outside of Texas, complete Schedule 1) 

Principal occupation 1Job title (See Instructions) Employer (See Instructions) l 

Full name of contributor o oUI-of-slale PAC (lOtI: ) Amount of I In·klnd contribution 

contribution ($) I description (If applicable) 
Date 

Cody Elliott 
· , · ........... . . . . . . . . . . · .... , . · . 
01/15/2014 

Contributor address; City: State; Zip Code I250.00
5950 US HWY 87 N. I 
San Angelo, TX 76901 I 

I (If travel outSide of Texas. complete Schedule n 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

I 

Full name of contributor o out-ot·stalePAC(1O#: ) Amount of I In-kind contribution 

contribution ($) I description (ff applicable) 
Date 

Doug Phillips 
· . · ..... , · .01/22/2014 Contribut~raddreis;' , City;' State; 'zip COct~ I100.00PO Box 950 I 

San Angelo, TX 76902 I 
(If travel outside of Texas, complete Schedule n 

Principal occupation 1Job title (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements. 

www.ethlcs.state.tx.us Revised 0411912013 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711·2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 4 

3 ACCOUNT # (Ethics Commission Filers)2 FILER NAME 
Stephen C. Floyd 

6 Full name of contributor o out-of-state PAC (10#: )4 Date 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

Jim Hughes 
- . · ......... . . ......... . ....... · .
01/22/2014 I6 Contributor address; City; State; Zip Code 100.00 

PO Box 2137 I 
ISan Angelo, TX 76902 

(If traver outside of Texas, complete Schedule 1) 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

1 

Date Full name of contributor o out-ol-statePAC(IO#: ) Amount of I In-klnd contribution 
contribution ($) I description (If applicable)Maurice D. Westmoreland, ED D 

· . · .................. , .. . . , ..... , ,
01/23/2014 Contributor address; City; State; Zip Code 100.00 I 
6037 Devonshire, Lane I 
San Angelo, TX 76901 I 

(If travel outside of Texas, co1'l1lllete Schedule 1) 

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

I 

Full name of contributor o out-of.statePAC(IO#: ) Amount of I In·klnd contribution 

contribution ($) I description (If applicable) 
Date 

Mike and Treva Boyd 
' , · ........... , ......... ..... , . · ,
01/23/2014 Contributor address; City; State; Zip Code I250.00

6517 Green Oaks Drive I 
San Angelo, TX 76904 I 

(If travel outside of Texas, complete Schedule 1) 

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

I 

Full name of contributor o out-of-state PAC (10#: ) Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

Kelly and Tye Farmer 
· . · .. , ............. ..... ........ , ,
01/23/2014 Contributor address; City; State; Zip Code I100.00 

5514 Enclave Ct I 
San Angelo, TX 76904 I 

(If travel outside of Texas, comDlete Schedule Tl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out-of·statePAC(IO#: ) Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

Kevin and Natalie Allbright 
· ............ , ... ..... ... , ... ·
· . ,01/23/2014 Contributor address; City; State; Zip Code I1,000.00

4949 Rockwood I 
San Angelo, TX 76905 I 

(If travel outSide of Texas, complete Schedule Tl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out·of-state PAC, please see instruction guide foradditional reporting requirements, 
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Texas Ethics Commission RO. Box 12070 Austin,Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 4 

3 ACCOUNT # (Ethics Commission Filers)2 FILER NAME 
Stephen C. Floyd 

4 Date 7 Amount of I 8 In-kind contribution 
contribution ($) I descriptIon (if applIcable) 

6 Full name of contrIbutor o oul·or·slate PAC(IO#: ) 

Mr. and Mrs. David Jenson 
· . · .......... ... . . . . . . . . . . . . . . . . · . 
~01/23/2014 I6 Contributor address: City; State; Zip Code 1,000.00 I 

I 
PO Box 810 
San Angelo, TX 76902 (If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

1 

Full name of contributor o out-of·state PAC (10#: )Date Amount of I In-kind contrIbution 
contribution ($) I description (If applicable) Michael Walters 

· . · ................ · .... · , ...... · .
01/23/2014 Contributor address; City; State; Zip Code 100.00 I 
1806 Basil Court I 
San Angelo, TX 76901 I 

{If travel outside of Texas. complete SChedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out·or·slate PAC (10#: ) Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

Paul W. English
· . · .............. , , · .... · ....... · . 
01/23/2014 Contributor address: City; State; Zip Code I200.00 

931 Cauley Lane I 
San Angelo, TX 76903 I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o out-of·slate PAC (10#: ) Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

Stephen C. English 
· . · ................ · ... , · ....... · .
01/23/2014 Contributor address; City; State; Zip Code I100.00

3222 Timber Ridge I 
San Angelo, TX 76904 I 

(If travel outside of Texas. complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See InstrUctions) 

1 

Full name of contributor o out-of·slalePAC(IO#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

Rocky Spoonts 
. . . . . . .01/23/2014 . Cont~ibutor'ac:idress;- . City;' State; 'zip Code 

· . 1,000.00 I 
2868 West Beauregard I 
San Angelo, TX 76901 I 

(if travel outside of Texas. complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ot-state PAC, please see Instruction guide foradditional reporting requirements. 


www.ethics.state.tx.us Revised 04/19/2013 
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Texas Ethics Commission P.O. Box 12070 ,Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 4 

3 ACCOUNT # (Ethics Commission Filers)2 FILER NAME 
Stephen C. Floyd 

4 Date 6 Full nama of contributor o out-of-state PAC(IOit ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

John and Debbie Conn 
· . . . . . . . . . . . . , . . . . . . . . . . ....... · . 
~ ~01/23/2014 I6 Contributor address; City; State; Zip Code 1,000.00 

I 
I 

PO Box 1112 
San Angelo, TX 76902 (If travel outside of Texas. complete Schedule 1) 

9 Principal occupation I Job title (Sea Instructlonll) Employer (See Instructions) J10 

Date Full name of contributor o oUI-ol-state PAC (10it ) Amount or I in-kind contribution 
contribution ($) I description (if applicable) Bill Elliott 

· . . . . . . . . . . . . . . . . · .... · ....... , .
01/23/2014 Contributor address; City; State; Zip Code I500.00 
PO Box 3324 I 
San Angelo, TX 76902 I 

(If travel outside of Texas. complete Schedule 1) 

Principal occupation I Job title (See Instructions) Employer (See Instructfons) 

J 
Fun name of contributor o oUl-ol-slate PAC (1011: ) Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

· . . . . . . . . . . · ...... · .... · ... . . . . · .
Contributor address; City; State; Zip Code I 

I 
I 

(If travel outside of Texas. complete Schedule 1) 

Principal occupatIon I Job title (See Instructions) Employer (See Instructions)I 

Fun name of contributor o out-of-slate PAC (10it ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

· . . . . . . . . .. · . . . . . . · .... · ... . ... · . 
Contributor addrells: Cily: State: Zip Code I 

I 
I 

(if travel outside of Texas. complete Schedule 1) 
Principal occupation I Job title (See Instructions) Employer (See Instructions)I 


Amount of I In-kind contribution 
contribution (S) I description (if eppllcable) 

Date Full name of contributor o out-ol-stale PAC (1011: ) 

... . . . . . . .· . · . · .
Contributor 'address; City; State: 'ZipCode I 

I 
I 

(If travel outside of Texas. complete Schedule 1) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 


www.ethics.state.tx.us Revised 04/19/2013 

http:www.ethics.state.tx.us
http:1,000.00


Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

1 

2 FILER NAME 3 ACCOUNT 1# (Ethics Commission Filers) 

Stephen C. Floyd 

4 
TOTAL OF UNITEMIZED LOANS: c::> c::> c::> c::> c::> c::> $ 8,000.00 

5 Dataofloan 7 Nameoflander o out-of·...tato PAC (ION: ) 9 Loan Amount ($) 

01/17/2014 Stephen C. Floyd 4,000.00 
... . .. 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 0% 
InsmuUon? 

801 Fisher San Angelo, TX 76901 11 Maturity date 
y @ 12/31/2014 

12 Principal occupation I Job UUe (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check If personal funds were deposited Into political account 

!Xl none IXI 
16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed ($) 

INFORMATION 

.. . . 
18 Guarantor address; City; State: Zip Code 

lXI not applicsble 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

DateoHoan Name of lender o out-of·state PAC (10#: ) Loan Amount ($) 

. . . . .. 
Is lender Lender address: City; State; Zip Code Interest rete 
a financial 
Institution? 

Maturity date 
y N 

PrinCipal occupation I Job tiUe (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political account 

o none 0 
GUARANTOR Name ofguarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

o not applicable 

I 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 09/2812011 

http:www.ethics.state.tx.us


Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512) 463-5800 (TOO 1-so0-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifllAwardslMemorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services SolicitationiFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FIl.ER NAME 13 ACCOUNT # (Ethics Commission Filers)Stephen C. Floyd1 
4 Date S Payee name 

Clemens &Associates01/17/2014 
7 Payee address; City; Slate; Zip Code6 Amount ($) 

4,221.23 21 W. Beauregard San Angelo, TX 76903 

(a) Category (See categories listed at the top of this schedule) (b) Description (If Iravel outside orTaxas. complete Schedule T) 

OF 
8 PURPOSE 

Advertising Expense Signs and Stakes EXPENDITURE 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount (I) 

Category (See categories lisled at lhe top of this schedule) Description (If travel outside of Texas, complete Schedule n 

OF 


EXPENDITURE 


PURPOSE 

Complete QNLY if direct Candidate 1Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee nameDate 

Amount (I) Payee address; City; State; Zip Code 

Description (If travel outside 01 Texas, complete Schedule T)Category (See categories listed at the top of this schedute) PURPOSE 

OF 


EXPENDITURE 


Complete .QN!i( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Date Payee name 

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

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete Schedule nPURPOSE 

OF 


eXPENDITURE 


Candidate 1Officeholder name Office sought Office held Complete Qt:!1X if direct 

expenditure to benefit C/OH 


AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 

http:www.ethics.state.tx.us
http:4,221.23

