CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explalns how to complete this form,

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRG I MR FIRST Ml

OFFICE USE ONLY

Brandon.. ... PO

Diats Receive

hECEVED

NICKNAME I:FST l SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, cIY; STATE; 2P CODE

OFFICEHOLDER | - — s TR 771 0CT 0‘7 2024
MAILING A\ —_— 6- \es q L\ ﬁ h
ADDRESS CITY OF GROVES
[] changa of Addrass CITY MANAGER'S OFFICE
5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION Date Hand-delivered o Date Postmarked
OFFICEHOLDER ' e .
PHONE L o
— Reocelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
Nawe RER I ML Symades 02 Bate Procesesd
NICKNAME LAST SUFFIX
Date Imagad
AweS
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEAS(‘.E): APT | SUTE #; cITY; STATE; 21 CODE
TREASURER = -1 (Y =) I
ADDRESS ’__ S \L S % q’j (Q‘ ?
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _—
PHONE ( -
9 REPORT TYPE 15th day after campalgn
[} January 15 [L]~tth day bafors election ] Runctf [] lenday apmm;e::‘u

{Officaholdar Only)

] dy1s [ th day befora election O E:;';emd::m:ﬁlﬂﬂd [] FinatRepon (Anach C/OH- FRY

10 PERIQD Month Year Month Year
COVERED
04 /79/ I o1 7ozl

‘H ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoff [ gl::cl;lpﬂon

I\ 05/ a4 [ [ soectn
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

%_9‘- CDL.L!‘MC—Q- LOC\\"C)\ Q.»

14 NOTIGE FROM
POLITICAL
COMMITTEE(S)

[[] Addilanal Pages

THIS BOX 16 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E&;ENDIH.IREE MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE 1 OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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P

CANDIDATE / OFFICEHOLDER _ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME %c- 16 Filer ID (Ethics Commission Filers)
ard.on e S
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, DR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS § —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 5 —
4. TOTAL POLITICAL EXPENDITURES L\ %
s YiRuo
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —_—
BALANCE OF REPORTING PERIOD $
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swaar, or affirm, under penalty of perjury, that the accempanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

v
Signature of Candidate or Cfficeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subsecribed before me by this the day of )

20 , tocertify which, withess my hand and sea! of office.

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

(2} Unswom Declaration

My name is ____ %Ca‘n &O(‘\ J(D\ VV‘Q.‘S , and my date of birth is ((1
My addressis _— 1w - = @;FB\LQ_S ﬂ' (T—lblc' \Séﬁﬁbv\

(strest) cily) (state)  (zip code) (country)
Executed in M&ﬁb\f\ County, State of WS ,onthe q l‘%&dzﬁy of @C?_bw t_E
,ﬁ mngﬁ

(year)

Slgnat:re of Candidalalcgmceholder {Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

"

18 FILER NAME \ \ 20 Fller ID (Ethlcs Commission Fllers)
Brandon Nz

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDLLE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2, [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS 5

4. [ ] scHEDULEE: LOANS 5

8. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS L

7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [A ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s ¥WIAL
8 mﬁSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 Z2S.00

10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5

. I:I SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expanse
Accouniing/Ranking
Consuting Expanse

Contibutions/Donations Made By
Candidate/OfficehioiderPolitical Committee

The Instruction Gulde explains how to completa this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

iE=vent Exgense Loan Rnpawnmmwmm Solcitaticr/Fundraising Expense

ees Office Overhead/Ren! Xpense Transporiation Equipmant & Relatad Expensa
FoodBaverage Expense Pofiing Expanse Traval In District

GifY/ lals Exy Printing Expense Travel Out Of District

Legal Services Satarlss/Wages/Contract Labor Other (entar a category notfisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

TS oun dow. Holie s

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

3739346

5 CREDITCARD Name of finagclal Institution
ISSUER Q}'\ﬁ.‘iﬁ'_.. Banlk
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
s =gz b | (o424 10124
7 PAYEE {a) Payze name (b) Payee address; City, State, ZipCode
Bl o \
Cned P06 5123 illoah , DE B0-5122
8 PURPOSE OF {a) Category (see Categorias sted at the tap of this schadule) (b} Description
EXPENDITURE
i Advertishe Elpense. | Siynag. Flyers oS
l:l Non-Political {€) E] Cheek i teavel omsia(rLf Texas. lnmpln:e Schedule T. E] Check If Austln T¥, officeholder Iving expense
9 Camplete ONLY if direct Candidate / Gfficeholder name Office Sought Office Held
expenditurs to benefit C/OH ———
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Datels) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Cade
PURPOSE OF {a) Category (sse Categaries listed at the top of this schedule) {b) Description
EXPENGITURE
] eoltical
D Non-Political {c) I:I Check If traval outside of Texas. Complate Schedule T. D Check Iif Austin, TX, officeholder iving expense
Complets ONLY f dirert Candldate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date{s) Credit Card Issuer Pald
5
PAYEE {a) Payee name (b} Payee address; City, State, ZipCode
PURPOSE OF {a) Category (see Categories listed at the top of this schedule] (b) Description
EXPENDITURE
[ ealitical
] Non-Political {0} [ checkiftravel outside of Texss, Complete Sehedule 7. | Check If Austln, TX, officeholder living expense
Complcte ONLY i direct Candldate / Officeholder name Offlce Sought Office Held
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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- POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPEND{TURE CATEGORIES FOR BOX 8(a)

Advertising Exparse Event Expenze Loan Repaymant/Reimbursement Solcitation/Fundralsing Expense

Accounting/Banking Foes Office Overhead/Renzl Expansa Transporiation Equipment & Related Expense

Consuiting Expansa Food/Beverage Expense Paliing Expense Travei in District

ContributionsDonations Made By GifYAwards/Memotials Expense Printing Expensa “Travel Out Of District
Candidata/OfficehsklanPafical Commitine Leagal Services Saares/Wages/Contract Labor Other (anter a catsgory not listed above)

Cradit Card Payment

The Instruction Guide explainz how to complete thix form.

1 Totalpages Schedula G: | 2 Fnggﬂ\ME ; :E !w 3 Fller (D (Ethics Commisslon Fllers)

C el T of Gaves

[ 5 A%%(ﬁ)oo 7 Payee addrliss; Clty; State; Zip Code
| o | 29977 Linceln Pe Groves T qel9

8 {a) Category (Ses Categories listed at tha tap of this schedula) {b) Description
PURPOSE
OF G:.e e pﬂ) IZ alien ﬁ( Pk& e-—\_%:.“-g\r
EXPENDITURE
r © [[] oreckivavelousidoof Texas, Complate SchedulaT. [ Gheck If Austin, TX, officeholder living expense
9 Csandidate / Officebolder name Office sought Office held
Complete QNLY IF direct
expenditure to benalit G/OH
Date Payees name
Amount ($) Payee address; City; State; 2ip Coda
Reimbtresment from
I:I poliical contributions
interxied
Category (Sea Categories listed al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[ checkttiravel outside of Taxas. Complate Schadule . [T check it Austin, TX, oficehalder Dving expents
Candidate / Officeholder name Office sought Cifice held

Complete ONLY if direct
expendiiure {o benefit C/OH

Date Payes name

Amount (3} Payee address; City; State; Zip Code
Rembursement from

D poktical contributions
intendad

Category (See Gategories listed at the top of this scheduls) Description
PURPOSE
aF
EXPENDITURE
[:I Check if travel outside of Tems, Complete Schedule 7. D Check it Austin, TX, officahalder kving expense

Candidate / Officeholder nam Office sought Office held
Complete ONLY if direct e ° o

expanditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx,us Revised 1/1/2024



