EW |

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Fller ID (Eihics Commission Filers)

2 Tntal pages filag:

OFFICEHOLDER
MAILING
ADDRESS

[| change of Aduress

3 CANDIDATE / MS MRS (MR FIRST
OFFICEHOLDER
G MR, Brasden
MICKNAME LAST
i B Wallace
4 CANDIDATE / ADDRESS | PO BOX, APT [-SUITE &, CITY

P-o. Bey 92

Leonnrd T 2542

LA

OFFICE USE ONLY

SLIEFIY

ZIP CODE

STATE:

Dnle Hacowed G | = («._{ _QLO

¢ ""(3 Gu. E&_w;\oq{;u\_

Date Hand-delivered or Oan Postmarked

Cl-14-2k

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
SHORETOLRER | (9% ) 207 Y §2F
6 CAMPAIGN MS MRS / MR FIRST Ml
;
IRESURER LR Crady
HIGKMAME LAST SUFFIX
Flanagan

Roceipt # Ameunl §

Date Procussed
(il s = N

Tite tmagad

7 CAMPAIGN
TREASURER
ADDRESS

{Resldence or Business)

STREET ADDRESS (NO PO BOX PLEASE),

no20 €R s025

APT

SUE &

CITY

Leonasrd

ZiP COBE

25452

STATE

TX

8 CAMPAIGHN
TREASURER
PHONE

AREA CODE

(Jo3 ) gIs-565*

PHONE NLMBER

EXTENSION

9 REPORT TYPE

| 30 tay pufors election

z'f!auuﬂry 15 |:_
D July 15

8th day before wlaction

Runaf

]

1—] Excastad Modihad

D 15ih 4ay after campaign
treasirer appointimen)
[Oficenoldee Only)

Ej Final Raporl {Auach C/OM - FR)

Aone

Ceuntyr

Fanninn
Comm/s

Reporng Limit |
10 PERIOD Month Day Yesi Munth Dy Year
COVERED .
|2 e/ 20,15' THROUGH 9 ’ ‘IS— 20.26 P

_11 ELECTION ELECTION DATE o ELECTION TYPE —

Month Day Vi ‘ Prifmary !:‘ Runaoff [:“ Dihsy

- Desaription

03 03 203f| [Dowen [ specl

12 OFFICiEi OFFICE HELD (if any) - 13  OFFICE SOUGHT  (f known)

sfonelr” PeT L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

r_l Additional Pages

THIS BOX 1S 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 GFFICEHOLBER'S ANOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

CO S s
I_] GENERAL COMMITTEE ADORESS

[ JsreciFc

COMMITTEE CAMPAIGHN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. v us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Brandon lstace
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘ , 5o
CONTRISUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS . $ ,’r’o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
EXPENDITURE ) - - .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6 s-'o
4. TOTAL POLITICAL EXPENRITURES $ 6 S"'a
CONTRIBUTION R . :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ S’oﬂ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE'
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 4
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

A required to be reparted by me under Title 15, Election Code, [

Signature ofv&ndldate or Officeholder

Please complete either option below:

r . Y

— N e e ey,

Amanda Katie Skinner

My Coammlission Explres
71472029

| NQFARPSTAUREBEMR 133213002
Swom 1o and subscribed before me by -BP‘VV’AV’ rallair *__this the , ﬁ-lh * day of Lj é”“ﬂ? .
20 allﬂ , cemfywhlch w;tnessmyhandandsealofoffce

rideKatie Vinnev \

Signature of officer administering cath Prmted name of officer administering vath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . . R .
(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.bius Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Brasden Watlate

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

§30

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

(5o

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS .o . . -

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

A

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

50

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

UO0oaogo o. o

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

plele

. -

FTRREIRWr
- ]

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

Ly



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The [nstruction Guide explains how to complete this form. 1 Tota pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MW% Braa/ea Wallace

4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: )| 7 Amount of contribution (3)
3 20, Kevin Sejf fs fils
B Tt D N
0’ 6 Contributor address; City; State; Zip Code .
789 ck 43y thiteowishl T# 7549
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ACTS Ar tond, Flonlnn ownes
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount af contribution (3)
- Contributor address; City; State; Zip Code
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ocul-of-state PAC {ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Pringipal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (D#: ) Amount of contribution (§)
Contributor address; City; Stata; Zip Code
Principal occupation / Job litte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission " www.ethics.state.be.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Gulide explains how to complete this form. 1 Total pages Schedule AZ:

w

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Broadea Walace
3
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 5'2‘;,‘;4 nd
5 Date 6 Full name of contributor [ outsof-state PAC {ID¥#: 1|8 Amount of l 9 In-kind contribution
Contribution $ | description
ol-4% 26| SCoTT Halvors$ea . ... Espimated | p, trtsead Signs
[}
7 Contributor address; City; State; Zip Code ‘t (' s’ [ Purc hase
. |
3'5' 9l/ < " 3 gof Lsolre ¢n¢f 7* 7)( ‘/96 l:l Check if travel outside of Texas, Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)
mechan/t HavY Esuipmert
42 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerftaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

In-kind contribution
description

Contributar address; City: State; Zip Code
|
|___| Check if ravel outside of Texas. Comptete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instruclions)
Contributor’s principal eccupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL} (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributar's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2026



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 pages Schedule B:

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Dale

6 Full name of pledgor [ out-of-state PAC (ID#: )

State;  Zip Code

8 Amount
of Pledge $

9 In-kind contribution
descriplion

FUEN

T P -
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of ptedgor [ eut-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ I description
i
........................................................................... '
Pledgor address; City: State; Zip Code |
|

l.
D Check if travel outside of Texas. Complele Schedule T,

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

Date

Full name of pledgor [ out-of-state PAC (D

Pledgor address:; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck it trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date

Full name of pledgor [ out-of-state PAC (D )

Pledgor address; City; Stale;  Zip Code

In-kind contribution
description

Amount of
Pledge $

I
|
!
|
|
|

I
I:I Check if lravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL

E AS NEEDED

state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Revised 1/1/2026




LOANS

scHEDULE E

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

. - . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule B
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)
§ s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 L
m Check if personal funds were deposited into political
account (See Instructions)
[ noene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address City; State;  Zip Code
[ not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (D#: } Loan Amount (8)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instruclions) Employer (See Instructions)

Description of Collateral

I--_-I Check If personal funds were deposited into political
account {See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation {See Instructions) Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026

[ ]



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is nof applicable, DO NOT include thi's page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verlilsl ng §x pense Event Expense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expensa Travel In District
Contributions/Donations Made By GitAwards/Memarials Expense Printing Expense Travel Cut OFDistrict
Candidate/Officeholder/Political Committee Legal Services Salanes/MWages/Contract Labor Cther (enter a category nothsted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (8) 7 Payee address; City; State; Zip Code

l:l Checkif individual's residance address.

8 {a) Category (See Categories listed at the top of this schedula) (b} Description
PURPOSE
OF
EXPENDITURE
(c) |:I Check if trave] outsids of Toxas. Complata Schedule T. I:I Check it Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name

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

|:| Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
k I:I Check if ravel outside of Texas. Complete Scheduta T. D Check if Austin, TX, officeholder living expense
Complete QNLY if ditect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check ifincividual's residence address,

Category {See Categories listed at the top of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Toxas. Complate Scheduls T. D Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiisslon www.ethics.state.b.us Revised 1/1/2026



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complets this form,

Advertising Expense Evani Expansa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhsad/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pclling Expensa Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Pofitical Committea Legal Services Salaries/Wages/Contract Laber Other {enter a category not listed above)

D Chaeckifindividual's residence address.

1 Tolal pages Schedule F2: | 2 FILER NAME 3 Filer (D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount (§) 8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

TYPE OF . "

EXPENDITURE D Political D Non-Political
10 {a) Category (See Calagories Jisted at tha top of this schedule) (b} Description
PURPQSE
- OF
EXPENDITURE
{© [ checkiftravel outside of Texas. Complate Schedule T. [ ] check if Austin, TX, officehaider living expanse
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check ifindividual's residence address.

TYPE OF . "

EXPENDITURE D Political I:I Non-Puolitical
Category {Sea Categories listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outsida of Texas. Complete Schedule T, I:l Chack if Austin, TX, offlceholder living expense

Complete QNLY if direct 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 1/1/2026




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City: State; Zip Code

]:I Check ifindividual's reslidence address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom Investment is purchased; City; State; Zip Code

|:| Check it individua!'s residente address.

Description of investment

Amount-of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas . Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expaense Trave! Out Of District
SalariesfWages/Contract Labor Other{enler a category notlisted above)

Candidate/Officehalder/Political Committea Legal Services

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S R
5 CREDIT CARD Name of financial institution -
ISSUER i . "
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
[:] Check ifindividual's rasidenca address.
8 PURPOSEOF . (a) Category (see Categories lisied et the t5p of this schedule) {b) Description
EXPENDITURE ’ ‘
|:| Political : EPRE
I:l Non-Political (c} [:l Check If travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5
PAYEE {a} Payee name {b) Payee address; ” . ‘City, . .  State, ZipCode
D Check ifindividual's residence address.
PURPOSE OF {a) Category (See Categories isted at the top of this schedule) {b) Description
EXPENDITURE
(] Ppotitical : . S
Non-Pelitical {c) ‘:] Check if travel 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
PAYMENT {a} Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
[ ] checkifindividuat's resiience address.
PURPQSE OF {a) Category (See Categories isted at the top of this schedule} (b} Description
EXPENDITURE
[:I Political
D Non-Palitical [c) D Check if travel outside of Texas. Complete Schedule T. L_—__] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Bavarage Expense Polling Expense

Solicitation/Fundraising Expensa
Transporiation Equipment & Related Expanse
Travel In District

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

GiftAwards™Memorials Expense
Legal Services

Printing Expense
SalariesfWages/Caontract Labor

Travel Out Of District
Cther (enter a category notlisted above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

Branden Wallace

3 Filer 1D (Ethics Commission Filers)

4 pate § Payee name
13- 245 . e ko
Fanna covaty Republican chasF
6 Amount ($) ?fo 7 Payee address; City; State; Zip Code
Reimbursement from AN
political contributions
intended [] checkifindiiduats residence address.
8 (@) Category (Ses Categories listed at the top of this schadule) {b) Description
PURPOSE
OF n .
EXPENDITURE Filing Fee fete For Eiltng foC condidacy

{c) [ Checkitiavel autslde of Taxas. Complete Schedule T,

I:_l Check if Austin, TX, officehclder fiving expense

Fii/ng Fee
)

Reimbursement from
[:I political contributions
inlended

[_] checkifindividuars residence address.

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendifure to benefit C/OH

Date Payee name

12-12-28 Sran  WLIELrks
Amount ($) Payee address; City; State; Zip Code
j60 1z :
So0S £ mulbur Leorwrd T4 75452

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

AV Hing expense

Description

Purchese of poiitical Srgns

D Check if trave! oulside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; Slate; Zip Code

Reimbursement from
I:l political contributions

intended [[] checkifinduicual's residence address.

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF

EXPENDITURE

D Chechil traved outside of Texas. Complete Schedude T.

EI Chack if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2026




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursamert Solicitation/Fundraising Expense
Accounting/Banking Fees Offiice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwands/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/\Wages/Contract Labor Cthet (enter a category notlisted above)
Crexit Card Payment )
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

|:| Check ifindividual's residence address.

B8 (@) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
@ [_] Checkifuavel outsidoof Texas. Complote Schedule T [_] theck if Austin, TX, officsholder living expense
9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure 1o benelit C/OH

Pate Business name

Amount (5) Business address; City; State; Zip Code

D Checkif individual's residence address,

Category {See Gategories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[] creckittravel oulside of Texas. Complete Schedula . [ check if Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CFOH
Date Business name
Amount ($) Businass address; City; State; Zip Code

[ ] creckifingivivuats residence address.

Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulsitia of Texas, Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete QNLY if direct Cancdlidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2028



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5§ Payee name

& Amount (§)

7 Payee addrass;

City State Zip Code

8 {a)Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
PURPOSE catagorias.) required.)
OF
EXPENDITURE
Date Payee name '
Amount ($) Payee address; City State Zip Code
Calegory (See instructions for examples of acceplable Description (See inslructions regarding type of informalion
PURPOSE categories,) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payese address; City State - Zip Code
PURPOSE Calegpry {See inslructions for examples of acceptable Desrcription [See instructions regarding lype of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Gity State Zip Code
Category (See Instructions for examplas of acceptable Description (See instructions regarding type of infarmation
PUROPI?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026




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 explains how to complete this form. T Toutipagps Schadubaiic

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Narne of person from whom amount Is received 8 Amount ($)
4] ‘ﬁ..(.id-ress -01. pers-on fromwhomamoum 'nsl.lr.alcewed Cii;r. - ‘5'1;13;' l Zip Code .....
7 Purpose for which amount is received E] Chack if political contribution returned to filer
Date Name of person from whom amount is recaived Arnount ($)
Ac.id.rle‘s.'.; nf persrml‘mm wl;t-')r‘;I—amnunl s received, 'Cily;r.” State, ;Zlip Caode
Purpose for which amount is received D Check il political contribution returned lo Tler
Date ) tName of person from whom amount is received Amount (§)
Address of person from whom amourt Is received;  City:  State:  ZipCode |
Purpose for which amoun! is received D Check I political contribution returned to filer
Date Name of person from whom amaunt is received Amount (§)
Adirags of parson (fom whim Smount s received: Gy Siale, ZpCada
Purpose for which amoun! is received D Check if palitical contribution relurmead Lo filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. slate.tx.us Revisaed 1/1/2026



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[J scheduie Az~ [] Scheauie 8 [] schedule By [ ] Schedulecz ~ [] Schedule D [] schedule F1
[] schedule F2 [ schedule F4  [] Schedute G [ schedule H [J schedule COH-UC [ ] schedule B-58
6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure location

9 Destination eity or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 [] schedule B[] Schedute By  [] Schedule C2 [] Schedule D [7] schedule F1
[ schedute 2 [J schedule 4[] schedule G (] schedule + [J schedule cCOH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination laocation

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az |:| Schedule B |:| Schedule B(J) |:] Schedule G2 D Schedule D [] Schedule F1
(] schedute F2 [ ] Schedute F4  [] Schedule G [] schedule H [] Schedule COH-UC [ ] Schedule B-8S
Dates of travel Name of person(s) traveling

Depariure city or hame of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2026



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

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type” on page 1 is marked "Final Report™ ==

1 C/OHNAME 2 Fiter ID {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. '

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. ==

Al CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned from politica! contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may net convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Furlher, [ understand that | must dispose of unexpanded political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

i‘h_.-a..,.f o By ran s TSV S ST JUrt S B BT J

B. ASSETS g -wel sl N }\
: o P LA ! PETRA §

Check only one: v b f‘ L N L
P TE gy

{1 |do not retain assets purchased with political contributions or interest or other income from political.contributions..—e-s

[C] |do ratain assets purchased with political contributions or interest or other income from political conlributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Cade, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officeholder --

t

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required 1o file reports of unexpended contributions if, afier filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political conlributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



OFFICE USE ONLY

AFFIDAVIT FOR bb( Ai-l1=24a
CANDIDATE OR OFFICEHOLDER: R e G,
ELECTRONIC FILING EXEMPTION

Anexemplion affidavit must be submitted with each paper report. Data Hand-doliverea or Date Pasimarnod

Beginning on Januwary 1, 2026, a candidate or officehiclder who has accepted more than L»\' l" IL\ fo‘) LC‘

$§34,880 in political contributions or made more than 834,890 In political expenditures Recaipt # [ Amouns
inany calendar year must file all subsequent reports electronically |

Daig Proceszed

O -T2

Filar name Filer iD »

Branden We/lace '

Date Imaged

1. I swear or affirm that | have not accepted more than $34.890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit with theFasn, ceyadt Clérx report due on _Jeatiary )5~ 2224 .
| understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

Amanda Kalie Skinner
My Commission Explres
7/14/2028 z
Notary 10133213002 —

Signature of Filer

Swam o and subscribed before me by Brﬂn//dﬂ A//q//"LQ this the ‘a‘}h day of IJZZI “d ﬂ,f’!g .
20 2‘;2 ., lo certify which, witness my hand and seal of affice.
(mandakatie Feintex  Amande Kafie Vinner

Signature of oificer administering oath Printed name of officer administering oath Title of afficer administering oath

(2) Unsworn Declaration

My rname Is 5:’0140/&1 M:’ g <€ . and my date of birth is - //"/9'75( ;
My address is JM P o B@,{ o2 } L?a-ﬂ‘\r‘-/ . TA L 75Ys2 s A
- [street) {aity) {state)  (zip code) (country)

Executed in Fn A+ County, State of 2 “f,z‘?!_f , on the 23 day of Jan daly 202 ;, -

Mmm ﬂw]
Signature of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.athics. state.tx.us Revised 1/1/2026




