CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission T lars;

2 Total DE?ES fled:

OFFICE USE ONLY

Date Receivee

Jon 1§, 2026 &

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS - MRS ( MR FIRST Al
OFFICEHOLDER | MR Brett G
NAME ittt e
NICKNAME _AST SUFFIX
Bray
4 CANDIDATE/ ADDRESS !/ PO BOX API / SUITE # ciry STATE: ZIP CODE

PO Box 354, Johnson City Texas, 78636

l0.55A

\oj emai |

5 CANDIDATE/
OFFICEHOLDER
PHONE

/’-VIMMN/
AREA CODE PHOMNE NUMNBER EXTENSION

(512 ) 5125859028

Da'e Hand-delivered or Dale Pastmarked

TREASURER
ADDRESS

{Residence or Business)

PO Box 354, Johnson City, Texas, 78636

Recepl # Amount §

6 CAMPAIGN MS ‘ AIRS © MR FIRST I

TREASURER i

NAME MRS ................ Lmda ............................ A ......... Daia Processed

NICKNARIE LAST SUFFIX
Date Imagea
Bray

7 CAMPAIGN STRFET ADDRFSS (NO PO ROX PIEASF)  APT SUITF 4. cITy STATF: TIP CORF

County Judge

8 CAMPAIGN ARFA CODE PHOMF NUMBER FXTENSION
TREASURER
PHONE ( 512 ) 5859059
9 REPORT TYPE B Jenuary 15 301h day before electon Runoff 15th day after campaign
treasurer appointment
({Officeholder Only)
July 15 8lh day before election Exceeded Modi‘ied Fmal Report (Attach C:OH - FR)
Reperting Limi!
10 PERICD Manth Day Year Month Cay Year
COVERED : ; # 4
7T 71 25 THROUGH 12 31 25
11 ELECTION LLECTION DATE SLICTION TYPE
L] n— his
Month Day Year Remay Rutielf g;:;’nmm
3 /x' 3 / # 26 Gereral Special
12 OFFICE OFFICC HILD (if amy) 13 OFfICE SOLGHT (il known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANI

DIDATE'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
y E
GEnEmaL | COMMITTEE ADDRESS
Additional Pages
ShEdiEie COMMITTZE CAMPAIGN TREASURER NAME
COMVITTEE CAMPAIGH TREASURER ADDRESS
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OM NAMFE) . \ - 116 Filer 10 {Ethics Commission Filers) l
et Bray
7 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN 1
TOTALS PLEDGES. LOANS. OR-GUARANTEES OF LOANS. OR 15 —
CONTRIBUTIONS: MADE ELECTRONICALLY] '
2. TOTAL POLITICAL CONTRIBUTIONS | BN
{OTHER THAN PLEDGES, LOANS, OR. GUARANTEES OF LOANS) - S l:‘ 55 5 oo
EXPENDITURE T ‘ .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ‘
4.  TOTAL POLITICAL EXPENDITURES
.................... , 8430, 0%
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS.OF THE LAST DAY | s
BALANCE OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRIN'C[PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN ' TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 SIGNATURE | swear, or afirm, under penau} of perjury, that the accompanying repor is frue and correct and: includes all informatidn
requiired o be reported by me under Titte-15, Eleclion Code.

Signature of Candidate or Officeholdar

Please complete either option below:

%
- LR

,{1} Afﬂ da\rm

¥

NOTARY S’“ AMPfSEAL

Swom o and subscr:bed before me by Q{'Q}r\ Q;Tun Ihis the _35_ day Df_&‘!ﬂ_%

20 3,_\ Q , fo cerify which, witnass myhand’ and seal ofotf Tee,

Sigriafire of ufhcer admm:sieﬂng nath 4 ":Primeci‘ naf;m,‘of officer. administering vath Tﬂle of officer adm:n:stcring aalh

{2} Unsworn Declaration

‘My nama s _ P . a-nd my date. of birth fs .
My address is I . . . .
{streat] {city}: {state}  {zip code) {country)
Exscuted in County, Slste of .onthe day of .20 .
{month) {yeary

Sign.éture of Candidate/Officebolder {Dsclarant)

Forms provided by Texas Ethics:Commission ’ www.athics,statefx us. Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

28 Filer O {EiHics Commission Filers).

TOFILER

: Brett Bray
21 SCHEDULE SUBTOTALS sUBTOTAL
NAKE OF SCHEDULE AMOUNT
3} e . o0
1 'SCHEDULE A1: MONETARY BOLUTICALCONTRIBUTIONS. & } 5‘2;‘51-'——-
. PRt 4
2. SCHEDULE AZ: NON-MONETARY {INKIND) POLITICAL CONTRIBUTIONS 5
3 SCHEDULE.B: PLEDGED CONTRIBUTIONS e
4, SCHEDULE Er LOANS G e
5, SCHEDULE F1: POLITICAL EXPENDITURES, MADE FROM POLITICAL CONFRIBUTIONS 5 —
B. SCHEDULE FZ: UNPAID INCURRED OBLIGATIONS Y
7. SCHEDULE F3: PURCHASE or:-* INVESTMENTS MADE FROM BOLITICAL CONTRIBUTIONS §
i N - . i
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 (é 97 9. {93 &
; 1
9. SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSOMAL FUNDS. £}
0. SCHEDULE Hr PAYMENT MA_D% FROM POLITICALCONTRIBUTIONS TO ABUSINESS OF CIOH | § wa—e
. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ——
12, SCHEDULE K: INTEREST, '::RE,iD':Ts,AGAIN‘S. ‘REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Fthics Commission

e ethics. state ixus

Revisad 11172026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

0

The Instruction Guide explains how to' complete this form. 1 Total pages Schadule A1:
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
Brett Bray
4 Dale 5 Fuil name of contributor out-al-state PAC (ID¥; 1| 7 Amount of contribution {5)

Adelle and Melvin Moreland

VUV 2B s s 0 i 25.00

PO Box 620, Johnson City, Tx, 78636

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full narme of contributor ou-ol-slate PAC (1D&; ]

Amount of contribution (3}

10007125 s G e i 25.00

126 Las Nueves, Blanco, Tx, 78606

Prncipal occupation / Job litle (See Instructions) Employer {See Instructions)

Dale Full name of contributor ou:-o™-3tale PAC (lD#; }

Linda Bray

OI0B 28 s e 20.00

PO Box 354, Johnson City, Tx, 78636

Amount of contribution ($)

Principal occupation r Job title {See Instructions)} Employer {See instructions)

Dale Full name of contributor oul-o'-state PAC (ID#; )
Jim Bunte

TO/06/2Bl i s Siv T e s 10.00
1201 River Road, Blanco, Tx, 78606 '

Amount of contribution (3)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
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




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Brett Bray

3 Filer ID (Ethics Commissinn Filars}

4 Date

12/23/28}

5 Full name of contributor

6 Contributor address:

out-ol-stale PAC (D%

John Kimbrough

City; State; Zip Code

104 Alf Hunter Blanco TX 78606

7 Amount of contribution (5)

100.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Orange County District Attormey - Ret.

Date

12/19/25;

out-ol-stale PAC (ID#:

Full name of contribulor

Robert Turner

Contributor address; City; State; Zip Code

605 Cedar LanePflugervilleTX78660

Arnount of contribulion {5)

75.00

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

12/11/28} T e

Full name of contributor ow-pf-state PAC (IDg:

Joseph Megna

Contributor address;

PO Box 131591Houston TX 77219

Amount of contribution (3}

100.00

Principal occupation ¢ Job title {See Instructions)

Emplayer {See Instructions}

Dale

V2I08/28] i s siater 7 Coue

Full pame of conlributor owi-o'-slate PAC (ID#:

Debra Lietz .

PO Box 444 601 STONEGATE DR JOHNSON CITY TX 78636

Amount of contributlon (3)

50.00

Principal occupation { Job title (See Instructiohs)

Employer {See Instructions)

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

Revised 1/1:2026

Forems provided by Texas Ethics Commission

www.ethics.state t.us




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brett Bray

4 Date 5 Full name of contributor ou-pl-state PAC iID¥: 1| 7 Amocunt of cantribution (5}
Gary Currier |

12003125, 0" sy s g onn | 500.00
147 Lone Star Ln Blanco TX 78606

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor oui-of-state PAC (ID#; )

Amount of contributions ($)

Tommy Weir

11/16/25) e e o e 2 50 OO

815 Mesquite St. Blanco, Tx,; 78606

Prnncipal ocoupation / Job lille (See Instructions) Employer (See Instructions)

Date Full name of contributor oui-o'-stale PAC {ID#: )

Andrew Sorrell

s R o e 100.00

PO Box 300, Blanco, Tx., 78606

Amount of contribution (S}

Principal occupation ¢ Job title (See lastructions} Employer {See [nsiructions)
Dale Full name of conlributor oui-o'-glate PAC (ID#: ) Amount of contribution ($)
i
Matthew Herden .
1,

11 /07f25 ..... o heereans S e 300 ] 00

33 Elm St., Blanco, Tx., 78606

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

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

B

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




EXPENDITURES MADE BY CREDIT CARD
If the requested Information is not applicable, DO NOT include this page in the report.

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complela this form,

Advertising Expense Event Expense Loan RepaymentReaimbursement Solicitalion/Fundralsing Expanse

Accounhng/Bauking Fees Ofiice Ovarhaad/Rental Expense Teansportation Equipment & Related Expense

Consuttng Expense tood/Bevaraga Expense Poliing Expense Travelin District

Centributions/Conatiosss Made By GiltAwards/Memerials Expense Printing Expensa Travel Out Of District
Candidate/Officehclder/Poltical Committee Lagal Sarvices Salarles\WagsesContract Labo? Other {gnter a category nat listed abave)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: ?_

2 FILER NAME

\Bm\/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

1SSUER A,.M )(
6 PAYMENT {a} Amount Chargad {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
s3210, U | i2[2/2025 | 1[13[202¢
7 PAYEE {a} Payee name (b} Pav,ree address; State, Zip Code
e O Box 955 jthSMCN-j‘T 1803
j_omsold Cl‘—q 9“}"7 6“%[! Check ifindvidual's residence address. >£ v g
8 PURPOSE OF {a) Category ISee Catcgorcs hited at the top of tns schedulc) {b) Description 5
EXPENDITURE
‘ Igns 5 eLa
vt Adverising Expense. Polihcal Signs ¢ decals
Naon-Pelitical () Check i travel gﬂside of Texss, Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct

Candidate / Officeholder name

Office Sought

Office Held

expenditure to benefit C/ R
persnreeseencor | Bred Bva County Juday. @mrﬂq Tuclq@
PAYMENT {2} Amount Charged i [hl Date Expenditure Charged [:I'Date{s] Crevtt Card Issuer Paid
23 : _
° ZCm(é . ‘2/291 2025 1/13 IZOZLp
PAYEE (a) Payee name > (b) Payee aéd(r;sz;q J__ ({W\Q C,L S‘t-'ilz, Zip Code
C (8] D A
jOhV\ SM a)l ‘Lq Si q P n Checkif lndeuKal's resa?e?:e fddress. ;( 76@ 3 b
PURPOSEOF {a) Category (see Calcgmncs Imcd atthe tcp of this schedule} {b) Description .
EXPENDITURE . .
Political p( d\}QV‘HS 1Ny E.XPQ,V\S Fa ?D]‘\‘HC,Q l S lf'] ns
Non-Paolitical {c} Check If travel outs 3® of Texas. Completa Schedule T. Check if Austin, TX, offitebolder living expense
Complete ONLY If direct Candidate { Officeholder name Office Sought Qffice Held
expenditure to benafit C/OH BV‘Q‘H— %/‘&Ul awv\-‘_u J'L:er]ng aou V\'l‘u J&d @L
PAYMENT {2} Amount Charged . (b') Date Expenditure Charged {c)—l’latﬂ(s) CrethJCard Issuer Pald
s 2424 |1)20/2025 | 12]13] 2025
PAYEE {a) Payee name {b) Péyee address, f City, State, Zip Code
] R .
\/ lS"&Q PV’ i V\“’ M cml;\dL:iwvm'\uarefmsodmﬂ !dw ) Ov'd 4
PURPOSE OF {2} Category tsce Categorics listed at the tep of this scheduie) (b} Description
EXPENDITURE 5 % i
ot ﬂrdel—tam Etpavise | Bi-Told Brochuves
Non-Political {€) Check if travel OUtSidE of Texas. Compiete Schedule T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benafit C/OR

Candidate / Officeholder name

B Beay

Office Sought

Office Held

3 FILER 1D (Ethics Commission Filers)

\wa/\% jgdﬂ,g, Coun % J&dge,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con Reset Form ics.s Reset Page Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD scHEpuLE Fd
If the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expense Loan RepaymentiReimbursement Solicitatinn/Fundraising Expanse
Accounting/Banking Fees Offica Overhoni/Rental Expense Transportation Equipment & Refatad Expense
Consubing Expense Food/Bevarage txpense Poling Expense Travel In District
Contribulionsionations Macle By GilyAwards/lemorials Expense Prinling Expanse Travel Cnst Of Disinet
Candidate/OfficeheidenPottical Commitiee Legal Services SalaresWages/ContractLabar Other (enter a calegory nol listed abova)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES Z Hl R NAME 3 FILER I {Ethics Commission Filers)
SCHEDULE £4: B Y \/
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOH A CREDTT CARD $
5 CREDIT CARD Name of financial institution
1SSUER A_ M K
6 PAYMENT {a) Amount Charged {} Date Expenditure Charged | (c] Date(s) Credit Card Issuer Paid
s 1519 | Qf 2p[ 7025 | 10]48 | 2025
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
v Online ovdiv gompa
V’ 5 l—a P l m F-‘ n Chack if Individual's residence aadress. a
8 PURPOSE OF {a) Category (sce Catogones hsted at the Lap of this schedule) [b) Description
EXPENDITURE ; - y E B é A V‘Z{ <
" dvevHising kKXpinse | business C
Palitical "
Non-Political {c} Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name a Oifite Sou Office Held
expenditure to benefit CfOH $ # - f :f
ot Bray oy Ju qg, mek] judﬁé,
PAYMENT (a) Amount Charged I/ [b] Date Expenditvre Charged (ci Date(s) Credat Card lssuer Paid
o
s 27,7 A-22-7075| 10-Z3-2025
PAYEE {a) Payee name {b) Payeeoaddrelss . Cltv, State, Zip Code
nling Co ovraév
a Ma 21om [ chock findividizals rasidance addmss. d ¢
PURPOSE OF {a) Category (sce Catcrorics Fisted al the 10p of this schedule) {b) Description
EXPENDITURE ﬂ' d i ! B H
Political \!L\' Fi51 nj f )(.{_)J?,WQ& Wit S
Non-Political [c} Chetk if travel putside of Texas. Complele Schedule T. Check if Austin, TX, oficeholder living expense
Complete DNLY If direct Candidate / Officeholder name Office Sought Office Held
expenditurs to benefit C/OH Bre H_ B'/BL\[ oun ,—,/‘ '3:! d q 2. d out m!—p‘ j:( d 4.0,
PAYMENT [2) Amount Charged (bi Date Expenditure Charged | {c} Date(sl Cﬁ?dlt\drd Issuer Paid ~f
s [S0O, 33 A-25- 25 10 - 13- Z5
PAYEE {a) Payee name (b) Payee address, . 0 d City, State, Zip Code
Onlne Uv / YN pAan
A m a 2- m [} Checkitindividual's resklenca address. P g
PURPOSE OF (a) Category (sec Categosics listed at the top of this schedulc) {b} Description . v
EXPENDITURE ,4_ d 3 s Sihhwvris
¥
e Jaerts n Expense | Caps,
Non-Political {c) Check i travel outside of Texas, Complete Schedule T. Check IF Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH B B a a A
o Bray ounty Judae., ounteyJudag
‘ / J </ J .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corrl Reset Form ics.9 Reset Page Revised 1/1:2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advenislng Expense
Accounting/Banking
Consulting Expense

Creclit Ca-d Payment

Contributions/Donations Made By
Candidatc/OfficehoklerPalitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaymant/Reimbursement Solicitation/Fundraisireg Fxpense

Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fond/Beverage Expense Peolling Expense Traval In District

GifttAwartis/Mamanals Expense Printing Expence Travel Qut Of Disteict

tagal Services Selaries/Wages/Comviract Labor Qther (entera calegary notlisted ahove)

The Instruction Guide sxplains how to complate this form.

1 Total pages Stchedule Gt

Z

2 FILER NAME

Brott Bm\/

3 Fiter 1D (Ethics Commission Filers)

4 Date

11[25]2025

5 Payee name

EOSQ,MQW Hola.wuz, Blaneo ﬂgum[—q Elechions

6 Amount (S)

70. 00

Reimburserment from
political contributions

City: State: Zip Code

7 Payee address
press

iIctL E
ity "

Jon némd K 7863

intended Gheck ifindividual's resigence add
8 (a) Category t3ce Categoresheioe al the top of this schedule) {b) Descriplion
PURPOSE . i
or AV avts Votev Addvess Lis
EXPENDITURE A \ILV “n@ ; F-'e’e S 0{’& j_
{c} Chec-unra.elnulsdeolmxas Comiplala Schedule £ Check «f Ausln, 1X, avicenolder bving expense
b ] Candidate f Ofliceholder name

Conmplete ONLY if direct
expenditure to benalit C:OR

Office sought Office held

Bvgtt Bray

Coun J-.,, :ﬁdﬁr@ éou,m—(,! Tu d,?{

Date Payee name
12j71)2015 | Jiwt Bunte LLC
I Ag/c' ;'T Laés’ gz Payiee{‘z;r]ess.R )\L@)f pd . City: State: Zip Code
HEERE | Blance, Tevas T8Lat
PURPOSE Category (See Calegories llsied af the wop of this schedule; Description
EXPENDITURE A‘d\l%"’( “116 EXDInS 2. Ea nnev-s

Chicck ¢ travel o of Texas. Carplele Schedule T Chock 1f Austin. TX, cificchalder iving expense

Complete GNLY if direct
expendilure lo benelit G/

Candidate / Officchelder name

* Bvott Bray

Olfice sought Office held

Date

A2a]2078

Counly Tudge  CountyTudas.
J < ) ~

Fayee name

/
Jid Bunke  LLC

;\mcu n’l

(2) Payee address City; State: Zip Code
[g1. %2 1201 Rnleir Rc)
Reremeion, Biownip TexasS 18Loy
Tntended Check Ifindividual's residence address.
Category [See Categories listed al it top of this schedule) Description
PURPOSE . .
EXPENDITURE (/D V\SL!.»I"H NG w-&b _PGI ag. ! 100N5eS

Chezkil kauelmsj.ie ot Texas, Complele Scnecie T, Check il Austiz, TX. oficehelear living expenss

Complete QNLY if direct
expenditure to benefit CF'OH

Candidate / Officeholder name Office sought

B Bray Countet Tddey

Office held

Ca,mu J—(—(d?ﬁ)

do ULE AS NEE
ATTACH ADDITIONAL QOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas El

thics Commission www.athics, state tx us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS 5;

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

SCHEDULE G

ContnhutionsDonations Made By

CredlitCad Payment

Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agdvertising Expense Event Expense Lean RepaymentReimbursement
Accounting/Banking Fans Office Overhead/Rentat Expanse
Consulting Expense Food/Baverage Expensa Pailing Expense

GifttAwardsiMemonals Expanse
Legal Services

Printing Expense
Salaries\Wages/Contractl.abor

The Instruction Guide explains how to complete this form.

Solicitatian/Fundraising Fxpensa
Transporation Equipmenl & Related Expense
Fravel In District

Travel Out Of District

Other {enter A calegory notlisied above)

2 FILER NAME

Broif va/

1 Total pages Schedule G;

3 Filer 1D (Ethics Commission Filers)

4 Date

AU2a /2025

5 Payee name

Jind B-Ln#é,

LLL

6 Amount (3)

500,22

Reimbursemant fromt
pditical conlsibutions
ntended

7 Payee addre

1201

ﬁ:\/@r ?qu
Blance Texas T8wOp

Check if individual's residence acdress.

City; State: Zip Code

PURPOSE

EXPEP?II;ITURE Aﬂ'd \N,V'](’ =S ﬂ

8 (@) Category |See Categores his:ec &l the lop of ttus schedule)

{b) Description

Web Page. developmont

© Checn If i sl outs de olledas, Comulele Schedule I,

Chetk Ausl.n 1 X, o'licehalder hiving axpens&

9 Candidate / Officeholder

Complale ONLY if direct BV‘G[—‘—{" B\/&\[

expenditura to benafit C:OH

name

Office soughl CHfice held

Lounty Judas.  Lounly Tudgy .|
Vi - J ~

Data Payea name
Amatint (S) Payee address; s City: State: Zip Code

Reimbursementfrom

political contritutions

miended Check Hindividual's residence address,

Category {Sea Categarpslisied a1 e 1ap of s schecule) Description
PURPOSE
OF

EXPENDITURE

Chenk " travel outside of “txas. Complete Schedule T,

Cieck il Austin, TX, cfficeholder iving expense

o Candidato / Officcholder name Office sought Office held

Complate QMLY i direct
axpendilure lo benefil C/OH
Date Payee name
Amount (5} Payee address: City: Siate: Zip Code

Rembursementfrom

political contributlons

intanded Check itirdividual's residence address.

Category iSee Categories listed a1 tre top of this schedulel Description
PURPOSE
QF '

EXPENDITURE

Check il travel ouside of Texas, Complate Scnedile .

Cneck If Austi=, TX. officehslcer living expense

Candidate / Officeholder
Complete QNLY if direct

expenditure to benefit C!'CH

name

Office sought Oftfice held

ATTACH ADDITIONAIL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR | i
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavil must be-submitied with each paper fepoH. T Bt vl o Pt Pestaias
i iy

Beginning on January 1, 2026, a-candigate o officeholder who has accepted more than .

534.890'In political conlributions or.made more than $34,890 in political expenditures | fecents Amgur' §

in any calendar year must file.all subsequent reporfs electronically,

Date Frocassad

E_imr-nfgé p Fiter iD= Date. fragen

1. I swear or affirm-that I have ngi/ accepted more than $34,890 in political contributions or made
more than 534,890 in political eXperniditures in a calendar year,

2. I further swear or affirm that | dohnot" use computer equipment to keep. current records of politicai
contributions, political.expenditures, or persons making political contributions to me.

3. |urther swear or affirm that no person acting as my agentor consqlfant, and no person with whom |
contract, uses computer equipment fo keep current records of palitical contributions, political
expenditures, or persons making political, contributions to me.

4. | further swear or affirm that:| un;d'erstand that 1 arn required to file my campaign finance reports
electrenically-if |, my.agentor consulfant, or a person:with whom [ contract exceeds $34,890 in: political
contributions or political expenditures in a calendar year, or usés computer-equipment to keep current
records of palitical contributions,, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with' the report due on

I understand that this affidavit is required to be filed With each campaign finance report for which | :c-lfn
claiming an exemption ffom electronic filing.

Please complete either option below:
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' Signature of Filer
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Signaw\rﬁb{oﬂice} aﬁ:ﬁfﬂiStEr:ing vath Printed sza'mﬁeiﬁi‘blﬁéef'Z‘—idmwézériqglnalh itie of ofticer adminisiering oath

(2) Unsworn Declaration

tify which, witness my hand and sealof office,

My narme Is . . - ! .-and iy date of bidh is
My address is ; o , . . ‘ ‘
{streei} ) ) {eity) {state} {zip code) [country)
Execuied in ‘ County. Staeof R , Bnthe dayol ____. .20 .
' ) {month) {yeark

[

Slanature of Filer (Declarant)

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