
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT coPY"",=* FORM C/OH

SHEET PG 1

The C/OH Instruction Guide explains how to complete this ro.m.
'I Filer lD {Elhic CoMission Filec) 2 Tolal pages fled:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

Mr. Brandon
ruixr'er,iE resr

'8.J." Fletcher

MI

J.
duirri

OFFICE USEONLY

JAI$ ? 5 2p244 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

ADDRESS / PO SOxl API/SUITEf CITY;

Marshall
SIAIE:

TX
zlP cooE

75672

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENS ON

( e03 ) gso-e+go Date Hand'd€livered or Dale Poslmarked

6 CAMPAIGN
TREASURER
NAME

MS / i'4RS / MR FIRST

Mr. Dwiqht
NICKNAME LAST

Mays

N.
' 

iuio,i 
'

Jr.

Receipt + | Amount$

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, ctry:

Marshall

STAIE: ZIP CODE

Tx 75672

8 CAMPAIGN
TREASURER
PHONE (e03 )

PHONE NUMAER

578-1800
EXTENS!ON

9 REPORT TYPE
E ranuarrls E 3oihdaybeioreerection fl Runorr E i:,::3,"JffiiH:E

(ofliceholder only)

[ ,rurvls E slh d3y bcfore erectio, n Exceeded $5oo limLt E Finar Report (Atlac]r c/oH - FR)

,IO PERIOD
COVERED 07 /' 01 ./ 2023

THROUGH
12 ,/ 31 ,/ 2023

1I ELECTION ELECTION OATE

Month Day Year

./

ELECT]ON TYPE

[ *,"rr E o*-
Oescnplio,

E sp"".,

ll ",'..,
I o**a

12 OFFICE OFFIoE HELD tf any)

Harrison County Sheriff

'13 oFFrcE soucHr tr knM)

Harrison County Sheriff

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.slate.tx.us Revised 9/26/2019



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

I&E{mmwri_u161

JAN 15ZOen covER
FORM C/OH
SHEET PG 2

14 C/OH NAfuIE
Brandon "8.J." Fletcher

tsi't'-i+Ydiia-.-e-iil {" s 
",.' 

r D, r tr,,.,s c omm,ssio.l F i rers )

.16 NONCE FROM
POLITICAL
coMMTTTEE(S)

E Additional Pages

THI5 BOX IS FOR I{OTICE OF POLITICAL CONTFIBUTIONS ACCEPTEO OR POLIIICAL EXPEiIDIIURES IIAOE BY POLITICAL COMUIiIEES TO

sueponr txe clnotontr I oFFIcEHoLDER. fllEsE a<pEuDtfuREs t ay HAyE BEEN aoEy/tiqouf rRE cattDlDArE's oR oFFtcEhoLlEp's

KNOIyLEDCE OR CONSENT. CANDIOATES AND OFFCEHOLDERS ARE EEOUIRED TO REPORITHTS INFORIIAIIOiI ONLY IF 
'HEY 

RECEI!'E NOIICE

COMMITTEE TYPE

E GENERAT-

Isercrrrc

COMMIYTEE NAME

COMI\4ITTEE ADDRESS

COI\]|]\IITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN IREASLJRER AODRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTS"TANDING
LOAN TOTALS

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

$ -G

2. TOTAL POLITICA.L CONTRIBUTIONS
(OTHER THAN PLEDOES, LOANS, OR GUARANTEES OF LOANS) $ zg,aso.oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEIUIZED

$ -0-

4. TOTAL POLITICAL EXPEND'TURES $ 5,927.90

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 31,592.14

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSIANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -0-

18 AFFIDAVIT
I swear, or alfirm, under penalty of perjury, that the accompanying repon i$

true and conect ai]d includes all infofiYtation required io be rePorted by me

under'l-rtle 15, Election Code.

Signature of Candidate or Officeholder

sworn to and sLrbscribed before me, by the said Brandon "B'J " Fletcher this the 1sth

, zo!-, o ce*iry which, witnes-s my hand and seal of office'

Dwight N. Jr ln
Signature Printed name of officer administering oath Title of offcer admin'strerlng oath

Dwigbt N. Mays, Jr.
No&y hrbib, St ic ofTcr.s
Co@, frpins 07-f 32027

day of January

Forms prouded by Texas Ethics Commission www.ethics.state.tx-us Revised 9/26/2019

OF SUCH SPENDIIURES.

AFFIX NOTARY STAMP / S EAI,ABOVE



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Brandon "8.J." Fletcher
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scueoureer: MoNETARvpoLrlcALcoNTRrBUTroNS $ 29,850.00

z. f scHEDULEA2: NoN-MoNETARv (rN-KrND) polrrlcAl coNTRrBUTroNs $ -0-

3. f] scNeoure a, eLEDGED coNTRTBUTToNS $ -0-

I scueoure e, ro,lt.rs $ -0-

s I sCHEDULE F'r: polrrrcAl ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $ 5,927.90

6. I scuroure rz: uNpArD TNCURRED oBLTGATToNS $ -0-

z. ! scHEDULE F3: euRCHASE oF TNVESTMENTS MADE FRoM polmrcAL coNTRTBUTToNS $ -0-

a_ tr EXPENDITURES MADE BY CREDIT CARD $ -0-

s. I scHEDULE G: poLrlcAl ExpENDlruRES MADE FRoM eERSoNAL FUNDS $ -0-

10. [] scHroule H: eAvMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSINESs oF c/oH $ -0-

11. I scxeoure r, NoN-poLtlcAL ExpENDrruRES MADE FRoM PoLtrtcAL coNTRIBUTIoNs $ -u-

12. r- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
Ll TO FTLER

$ -0-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lhslruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

Brandon "B.J." Fletcher
3 Filer lD (Elhics Commission Filers)

4 Date

10t1312023
5 Full name of conlributor n our-or-stare eac (ro+,

Tom McCool
6 Contributor addresq City; Slate; Zp Code

' Marshall Texas 75672

7 Amount of contribution ($)

$2s0.00

8 Principal occ'rpation / Job title {See lnstructions)

Rancher
I Employer (See lnstruc

Self
tions)

Date

10t18t2023

Full name of contributor D our ol state

Bobby Gibbons
Coninburor addressi Criy:

- Longview

State;-'ZipCooe

Texas 75605

Arnount of confibution ($)

$150.00

Principal occup

Retired
ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

10t1612023

Full name of contributor E our ol-stale PAc (lo#: )

Vernon B. Lewis

Conrribulor address; Crty: Slale: Zip Code

Marshall Texas 75670

Amount oi conrribution ($)

$500.00

)ation / Job title (See lnsiruciions) Employer (See Insrru.

Oate

10t16t2023
Full name of contributor

Wesley Smith
Contributor address;

E ourot slate PAc

Cityi S.*, ,'o aoo"

Marshall Texas 75671

Principal occupation / Job title (Soe lnslructions)

O&G Operator
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-or-slaie PAC, please see Inslruction guide for additional reporting requiremenls.

Forms provided by Texas Ethics Commiss,on www.ethics.state.tx.us Revised 9/26/2019

Amount of corilribution ($)

$1000.00



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

contr b!tons/Donarions Made By
candldare/otf i@holder,/Politi€l comminee

Food/BeveEge Expense
GifvAwards/Memorials Expense

L@n RepaymentRe mb!6emenl
ofij@ overhead/R entat Expense

Satarles,^,\/ages/contract Labor

Sol ctaton/Fundrars ng Expense
Tran spodation Eq uipment & Related Erpef se

TravelOut OfDrsincl
olher (entera €iegory not risted above)

The lnstruction Guicle explains how lo complete this form.

1 Total pages Schedule F1 2 FILER NAME
Brandon "B.J. " Fletcher

3 Filer lD (Elhics Commisson Fllers)

4 Date

o811412023
5

Hallsville Lion's Club
6 Amount ($)

180.00
7 Payee addressi

P.O. Bo)< 493

City;

Hallsville

State; Zp Code

Texas 75657

8

PURPOSE
OF

EXPENOITURE

(a) Caiegory (See Calego.es isred atrhe iop orth s schedlle)

Advertising Expense

(b) Description

Bobcat Football Brochure Ad

(c) E Checkirtraveroutsdeot1eras com plete schedlle T E Che.k,rAusri. ix oritceho der v,ns expense

I Complete OULY f direcl Candidale / Offrceholder name
expendrl!re to benefli C/OH

Date

The Print Shop
Amount ($)

303.10 300 S. Bolivar

City;

Marshall

State: Zip Code

Texas 75670

PURPOSE
OF

EXPENDITURE

Category rSe-" Calegor es lsled ar ihe top otth s s.hedule)

Printing Expense lnvitations to Fundraiser

I Cn""ritt"u" out o" olTeras Comp]ele Schedule T. E Check lAlstrn Tx. ofii.eholder living expense

Complete QNIY lf direct candidate / Officeholder name
expendlt!re 1o benefit C/OH

Office sought Office held

Date

10t25t2023 Pietro's

Amount ($)

19'1 3.00
200 E. Austin St.

City:

Marshall

State; ztp Code

Texas 75670

PURPOSE
OF

EXPENDITURE

Category (see categories listed at rhe top of this schedule)

Food/Beverage Expense Catering for Fundraising Dinner

f] chec(ritraveloutsdeoiTexas completescheduleT. E checx ii Ausrr.. Ix oiiicehoder tivn! expense

Complete QNIY if dlrect Candidate / Officeholder name
expend lure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wl/w.ethics.stale.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve.lisrog Erpense EventEtpense Loan RepayhenvReifibu6ement Soticilation/Flndraising Eypense
A€ounting/Bankrng Fes Ofre Overhead/R enrat Expen* Traf spodanon Eq urpnre r & Retated Expe.se
Co.sullrnq Expense F@dBeverage Expe.se poltrng Expense Trave f D stricl
conf blrons/Ddnations M ade By G ftAwanls/Memo.iats Expense prinn ng Expense T ravet o ul of Drstr ct

c anddate/ofir@holde r/Poltucl comm ttee Legar servrces salanes^,ryages/cont€d Labor other (enter a .areaory nol r sred above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedlle F1

5
2 FILER NAME

Brandon "B. J. " Fletcher
3 Filer lD (Ethics Commission Filers)

4 Date

10t03t2023 U.S. Post Office
6 Amount (S)

66.00
7 Payee addressi

200 E. Travls st.

Cityi

Marshall

Siatet Zip Code

Texas 75670

PURPOSE
OF

EXPENDITURE

(a) Carego.y (See caleqones rstedattaelopof t.sscheduel

Other Expense

(b) Description

Stamps

(c) E check,traveloltsdeoirexas.compierescneduler i] aheckirAustn rx. oftcehorde, r,v.q expense

I Complete ONIY if direci Candidate / Officeholder name
expendit!re io benei i C/OH

Office held

Date

KMHT Radio
Amount ($)

698.00 300 N. Jefferson Ave.

City:

Marshall

State: Zip Code

Texas 75670

PURPOSE
OF

EXPENDITURE

Category (See careqones sted atthe rop orlh s s.heduel

Advertising Expense

Description

Seasonal Ads

f] checkftr6veloulsldeofrex.scompletescheduleT f cn""r reu"n rx on,cehold.r l!.s eipense

Complete ONIY ir d rect Candidate / Officeholder name
expenditure to benent C/OH

Ofnce held

Date

11t11t2023 Republican Party of Harrison County

Amount ($)

750.00
Payee address; City: State; Zip Code

100 E. Houston St. Marshall Texas 75670

PURPOSE
OF

EXPENDITURE

Category (see fttegorigs tistod al ih6 top of this schedule)

Cand idateiOfficeholder/Political
Committee F,l;nq *--

I Check irave outslde otTeyas. Cohplele Schedulel E Check il Austii Tx officeholder rivn! expens.

Complete O{Y if d rect Candidate / Otriceholder name
expend i!re io benefri C/OH

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commlssion w\,1/w.ethics.state.tx.us Revised 9/2612019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE F1

Advertisiug Erpense

OontributionvDonations Made By
Candrdaie/QfiicehotiJer/Potiricat Commitree

EXPENDITURE CATEGORIES FoR BOX a(a)

Evs,tExperE L€n RepaymenrrReiirb@oHr
Offi@ Ovorh€ad/Rsrat E pens

FoocuBeverage Expense f,olinq Expece
Gin/Awa.ds/Mermri€lsExpense prinrinsExpense
Legalservices Salaries/Wagregcor{raet Labor

The lnstruction cuide explalG how to comptete this form.

Sofrcitaton/FundEisnq Expense
Transportarion Equiprnenr& RetaEd Epense

Travel Out Of District
Oltr€r (enter a category not iisted above)

I Total pages schedule F1:
5

2 FILER NAME
Brandon,rB.J.,, Fletcher

3 File. ID (Ethics Commission Fiters)

11t1312023 Elysian Fields High School
6 Amount ($)

250.00
7 Payee acldrsssi

2400 FM 4s1

Crtyi

Waskom

State; Zp Code

Texas 75692

a

PURPOSE
OF

EXPENDITURE

(a) Category (See Categorieslisred arlhetopof this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description

Student Council Fundraiser

(c) I checkirrravetoulsdeotrexas. Comprere Sdeduer E check iiAusrin rx. ofi.ehotder tivinq expense

I Complete O\LLY ii direct Candidate / Officeholder name
expenditure to benefit C/OH

Otfice sought Office held

Date

The Custom Crown
Amount ($)

769.00 2509 Victory Dr.

Ctty:

Marshall

State; Zp Code

Texas 75672

PURPOSE

EXPENDITURE

Calegory (SeeCarego.ieslistedatthetopotthisscnedure)

Gifl/Awards/Memorials Expense Give-Away Ball Caps

[] cte* irr,avelouste oiTexas. complere schedule I E Check r Auslin Tx ofiicehotder tiving expense

Complete ONIY if dkect Candidate / oficeholder name
expenditu.e to beneiit C/Ol-l

Date

11t27t2023 Top Ladies of Distinction

Amount ($)

100.00
Payee acldress:

P.O. Box 255

City;

Marshall

Slate; Zp Code

Texas 75671

PURPOSE
OF

EXPENDITURE

Cateslory (see caregorles risted arlhetop orrhis schedure)

GifuAwards/Memorials Expense

[] check ir rraveloutsde ofTexas compietescheduter. E Check irausrn Tx. offi.eholder rrlins expense

Complete QNIY if direct Candida.e / Officeholder name
expendiiure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Comnrission www.ethics.state.tx.us Revised 9/2612019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

ConlributionvDonaljons Made By
Candidarer'Of6@hotder/F,olniet Cofi mifl e

EXPENDITURE CATEGORIES FOR Box B(a)

Evenl Erpere I @n Repayment/tFrrburseTenr
Of]e Ovefi ead/Fenlat Lpen*Food/BeveEgeExpense po i.g Expense

GiffrAwards/MemonabExpense prjntingExpense

So,iitaiion/FundBising Expense
TEnsportalion Equipment & Retared €xpense

TEvel Oul Of Disiric:t
Othet (enter a eteqorv not listed above)Sabn6/\^/aq6/ContEct LatD.

The lrEtruction Guide explains how to complete this form.

'l Total pages Schedule F1:

5
2 FILER NAME

Brandon "B.,f - " Fletcher
3 Filer lD (Ethics Commission Fiters)

4 Daie

12,20t2023 Trent McGuire
6 Amount ($)

250.00
7 Payee address:

200 W. Houston St.

CttY:

Marshall

Statei Zip Code

Texas 75670

8

PURPASE
OF

EXPENDITURE

(a) Category (SeeCategodestistedallheiopollhisschedute)

GifUAwards/Memorials Expense

(b) Description

House Fire Fundraiser

(.) E C,,""x ii ou"urouislde oi Tex6. complele sdEdule r. ! cr..r reu.rn. rx. offi@horder livins expense

9 Complete QNIY if direct Candidate / Officeholder name
expendalure to beneiit C/OH

Office soughi Office held

Date

Amount ($) City: srate: zip code

PURPOSE
OF

EXPENDITUFIE

category (see careqories listed al lhe top oi this schedule) Description

n Check it traveloutide or leras. Complete Schedule T. E Check irAusrin rx, otir@holder tiving erpense

Complete QN1J if direci Candidate / officeholcler name
€xpenditure to benent C/OH

Ofilce sought Office held

Date

Amount ($) Cityi Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (see caregories l:sted at the iop orlhis schedLle)

I ChedK ir i.avel oulside orTexas. Condete Schedu e T E Check irAusrin. l_i orilceholder livng expense

Compleie QNIY ii direct Candidate / OfUceholder name
expendiiure io benefit C/OH

Office souOht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms paovided by Texas Ethacs Commission www ethies slate lx us Revised 9/2612019


