JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commissian Filer 2 Total filed:
The JCIOH Instruction Guide explains how to complete this form. e g Sities Gomy o) ? iacgss =
3 CANDIDATE/ MS / MRS @/ FIRST M
OFFICEHOLDER 6 eRALD T OFFICE USE ONLY
NAME e P S o
ate Received
NICKNAME LAST SUFFIX (P FILED
URRAY arl0:3 octock Tt |
4 CANDIDATE / ADDRESS /PO BOX: APT | SUITE #; cITy, STATE;  ZIP CODE
OFFICEHOLDER
MAILING La.Box 186, ORANGE ERIVE, Tx FEB 23 2026
ADDRESS

|:| Change of Address

78372

S CANDIDATE/

AREA CODE

PHONE NUMBER

Jc tg%ﬂwmﬁ’!ﬂ[ﬁells Co. Tex
By t : . Deputy

b o

EXTENSION

OFFICEHOLDER Date Hend-delivered or Dale Postmarked
PHONE (3‘/ ) 8 77" 5§74‘
- Receipt # Amount §
6 CAMPAIGN Ms @MR FIRST M
e | ) QANA M. .. =
NICKNAME LAST SUFFIX
Date Imaged
MurrAay
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE: ZIP CODE
TREASURER
s = P.0. Box 2(86, ORANGE &RovE; Te 7 8372
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (35[ y 8T77-885 7/
8 REPORT TYPE [ denuary 15 [] 30 aay before election [] Runoti [] 16t day after campaign

treasurer appointment

{Officaholdar Cnly)

(] Jduyis . Bth day before election E::ﬂe?:; l:!;ﬁmed [ ] Final Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ]

0 2 3 JO2 6 THROUGH I oy 010&6
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year - Primary D Runoff i:' Other

Deascriplion

0 3 0 3 .lo 2 E D Genaral |:| Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N/A

JuSTICE OF The f’e&a:, br s

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

[4
THIS BOX 15 FOR NOTICE OF POUTICAL 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] ceneraL

[ specikmc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME é-'g ) ! / C M Q l Y 16 Fier ID {Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} O
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS S [ASO, P
4, TOTAL POLITICAL EXPENDITURES
$ 1JQs50,.¢0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD LY. ¢ ?q.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | 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 Tille 15, Election Code.

-

of CandldateygTficeholdet

Please complete either option below:

BRITTNEY MEDINA
(1) Affidavit Notary ID #133790272

My Commission Explires
June 2, 2026

NOTARY STAMP !

) .
Swom to and subscribed before me by (’:ﬁ\’“{‘d jw H WY Oy this the 2?2‘(& day of F&b\:ﬂi«h’\?
20 Lo , 1o certify which, witness my hand and seal of office.

; %v?rkvw N, THeding NC\ON\; Yoblic,

T4 . o 4 - 8 1 A .
Signature of oﬂnce«'&dmlmstermg oath Printed name of officer administering cath Tifle of officer administering cath

OR

(2} Unsworn Declaration

My name is . and my date of birth is

My address is , . .

(straet) {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 Cormmission www.ethics. state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

18 FILER NAME

GEAD  MurraY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

O] Y
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS O
4. [ ] scHEDULEE: LoANS 0
5. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRISUTIONS 0
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS {250 .00
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH O
" [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED O

TO FILER

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

EDUL
(JUDICIAL) L L EURACR
If the requested information is not applicable, DO NOT include this page in the report.
\ The Instruction Gulde explains how to complete this form. B LB AU DO
2 FILERYWAME 3 Filgr D (Ethics Commission Filers)

7/ Amount of contribution ($)

4 Date \ 5 Full name of contributor [0 out-ot-state PAG ID#:

Contribulor address; City; State; Zip Code

8 Contributor's principa‘ﬁupalion 9 Cnntribulo7ﬂo title

10 Contributor's emp!oyerllaw‘? T Law ﬁ7£f contributor's spouse (if any)

12 If contributor is a child, law firm gf parent(s) (if any}

r 4
Date Full name of contrigutor [} outot-state PAG D8/ )

Amount of contribution ($)

Contributor address; State; Zip Code

Contributor's principal occupation Contributor's job title

If contributor is a child, law firm of parent(s) (if al

Contributor's employer/law firm / \ Law firm of contributor's spouse (if any)
}

Date Full name of contributo

Amount of contribution ($)

Contributor's principal occupyl Conltributor's jw

Contributor's amployerilzy‘m Law firm of contribut)?use (if any}

If contributor is a child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



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 Guide explains how to complete this form.

L]

1 Total pagas)chedule AZ:

T

2 FILER NAME

3 Filer I {Ethics Commission Filers)

4 TOTAL OF UNI

EMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Full na of contributor ] cut-of-state PAC (ID#:

3 Date

7 Contributor -ad¥yess; City;

State;

Amount of
Contribution $

9 In-kind contribution
description

4

|
|
|
Zip Code, :

[
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Jeb title (FOR NYN-JUDICIAL)(See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JTIAL)

/

13 Contributor's job title (FOR JUDICIAL}{See Instructions}

14 Contributor's employerflaw firm (FOR JUDICIA! )

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor is a child, law firm of parent(s) (if any)ﬁ)R JuDI IAL)

Full name of contributor [ eut-of-stafy PAC pD#;

Date

Amount of

Contributor address; State;

In-kind contribution

Contribution $ description

|
|
}
Zip Code :

j
[ lcneck it travel outside of Texas. Complete Schedule T.

Principal occupation f Job title (FOR NOyﬂDICIAL) (See Instruclipns)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (F?’ JUDICIAL)

\

Contributar's job title (FOR JUDICIAL)(See Instructions)

Contributor's employerfilaw ﬁrrryR JUDICIAL)

\Law firm of conlribulor's spouse (if any} (FOR JUDICIAL)

If contributor Is a child, law 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

Revise 1/1/2026




PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B(J)

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

1 Total pages Schadule B(J):
The Instruction Guide explains how to complete this form. pas .

2 FILER NAME 3  Filer ID (Ethics Commission Filers)

4 TOTAL% UNITEMIZED PLEDGES $ /

5 Date \\6 Full name of pledgor [ outotstate PAGUDS_____ )| g a0
of Pledgg'$

9 Inkind contribution
description

City; State; Zip Code

Check if ravel sutside of Texas. Complete Schedule T.

10 Pledgor's principal occupayjon 11 Pledgor's job/title

12 Pledgor's employer/law firm \ 13 Layfiﬁr of pledgor's spouse (il any)

14 I pledgor is a child, law firm of pawa) (if any) /

X v 4

Full name of pledgor [ out-ol-stale PAC (ID¥:

Amount
of Pledge

Date In-kind contribution

description

|
|
1
|
Pledgor address; City; State; Zip Code :

|
I:] Check if Iravel outside of Texas. Complete Schedule T.

Pledgor's principal occupation Pledgor's job title

Pledgor's employeriaw firm / \ Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of paren?ﬁl any) \

v 2 X

Full name of plegor [ out-ol-siate PAC D In-kind contribution

description

Amount
of Pledge %

Date

|
|
|
|
Pledgor gddress; City: State. :

'
l:] Check if travel outside of Texas. Complete Schedule T.

Pledgor's principafcupalion Pledgw title

Pledgor's empldyer/law firm Law firm of Pledgor's spouse (if any)

If pledgor Is & child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor s out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state. ix.us Reavised 1/1/2026



LOANS (JUDICIAL) SCHEDULE E(J)

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

7z

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

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 ame of fender [0 our-ot-state PAC {ID4; / j 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

Oy [N L) ¥
12 Lender's Principal Occupation \ / 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 lf lender is a child, law firm of parent(s) (If an

17 Description of Collateral 18
I:l Check if personal funds were deposited into political
D P— account (See Instructlons)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantgr address; Gity; State; Zip Gode

[J not applicable

23 Guarantor's Principal 7£upalion Kauaramor's Job Title

25 Guarantor's Emplcnyaw Firm b= ] L}\Firm of guarantor's spouse (il any)}

27 W guarantor Isfhild. law firm of parent(s) (if any) \

ra N

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expensa Loan RepaymentReimbursement Solicitalion/Fundraising Expense
Acmun!innganldng Faes Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consqqu Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GiffAwards/Merponials Expense Printing Expanse Travel Oul Of Olstrict
Candidate/Officeholder/Political Commitlee Legai Services SaladesMWagas/Contract Labor Other (enter a category nollisted above)
Credit Card Payment
The Instructlon Guide explaing how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date § Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
[] cneckifindividual's residence address.
8 {a} Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
) [[] checkittravel outside of Texas, Complete Scheduta T, [ ] cneck it Austin, T, efiicahclder living exponse
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

D Check ifindividusl's residence address.

Category (See Categories tisted at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] Gneck ftravel outside of Texas. Complete Schedue T. [} check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
expanditure to benefit C/OH
Data Payee name
Amount (§) Payee address; City; State, Zip Code

[:] Checkif individual's residence address.

Category (Sea Calegoeries Usted at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[ ] checkittravel ousside of Texas. Complete Schedute T. [] cneck if Ausiin, Tx, ofceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan Repayment/Reimbu Solicitation/Fundraising Expensa
Accounling/Banking Feas Offica Overhead/Rental 58 Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expanse Travel In District
ContributionsDonations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Districl
CandldatelOfﬁwmlder_IPollﬁcal Committee Legal Sarvices Salaries/Wages/ Labor Olher (anler a category nol llsted above)
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule \ 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIXED UNPAID INCURRED OBLIGATHONS $
5§ Date 6 %e name /
T Amount ($) 8 Payea address; City, State,; Zip Code
[] checifindidual's rosidence address.
9
TYPE OF
EXPENDITURE D Pohuca\ / D Non-Political
10 {a) Catogory (Ses CategoNgs lispd at the fop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) l:l Gheckﬂlra ouisideofTe Complele Schedula T, |:] Check if Austin, TX, oiceholder living expense

M Complete ONLY if direct
expenditure 1o benefit C/OH

Candidaty// Officeholder na\ Office sought Office held

expenditure to benefit C/OH

Date Paye name
Amount ($) ayee address; City, State; Zlp Code
Checkifindividual's residence address.

TYPE OF it

EXPENDITURE [] poitical [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Descriptign
PURPOSE
OF
EXPENDITURE
D Check it travel oulside of Texas. Complate Schedula T. D Check if AuslunN officenclder living expsnse

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.slate.tx,us Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE .
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 axplains how te complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date Name of perscn from whom investment is purchased
ress of person from whom investment is purchased; State; Zip Code
El Check if indjviduals residence address.
7 Desciiption\ef investment
8 Amount of investmerk ($)
kL% 4
Date Name of person from whom invggfment is purchased
Address of person from whom investmygnt is purchased:; City; State,; Zip Code
[] checkifindividuars resigénce addrass.
Description of jivestment
Amglint of investment (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.ix.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)

Agvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Acoounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Qut Of District
Candidale/Cfficeholder/Political Commitiee Legal Services Salaries/VWages/Contract Labor Other {enter a category notlisted above)
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Fllers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD [
§ CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Datg{s) Credit Card Issuer Paid
5
A
7 PAYEE Payee name (b) Payee adgfess; City, State, Zip Code

D cl if Individual's residence address.

8 PURPOSE OF {a) Cathgory (see Categories isted at the top of this schedule} {b) Description
EXPENDITURE

[[] Poitical

I::] Non-Political (c) D Ch(N if travel outside of Texas. Com e Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offichholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a} Amount Charged \ {b) Dafe Expenditure Charged | {c) Date(s) Credit Card Issuer Paid

5
N
PAYEE {a) Payee name (b) Payee address; City, State, 2ip Code

|:] Checkif individual's residence address,

PURPOSE OF {a) Category (see Catagories listed at the 18y of this schedule} {b} Description
EXPENDITURE
|:] Political
Non-Political {c I:] C% if travel outside of Texas. Co)‘fete Schedule T. I:I Check If Austin, TX, officehclder living expense
Comgplete ONLY if direct Candidaty/ Officeholder name Cffice Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) fmount Charged {b) Date Expenditure Chgrged | {c) Datels) Credit Card Issuer Paid
$
/)
PAYEE {a) Payee name {b) Payee aydress; City, State, Zip Code
I:l Check if indigdual's residence address.
PURPOSE OF ( {a) Category (see Categories listed at the top of this schedule} (b} Description
EXPENDITURE
[:l Political
r_—] Non-Political () D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Ihing expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Relatad Expanse
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
ContributionsDonalions Made By Gift/Awards/Mernorials Expense Printing Expensa Travel Out Of District
Ceandidale/Ofliceholder/Polilical Commitiee Legal Services SalariesWages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form,
1 Tolal pages Schedule G: | 2 FILER?ME M 3 Fller 1D (Ethics Commission Filers)
rERALD nRRAY
4 Dpate 5 Payeename
03/02/203.6 Bravds MARKETING fRouwf LLC
[
6 Amount ($) 7 Payee address; _Ciy; State; Zip Code
00 ST, Arce
/250, JH2. W MAIN ; AHCE, Z 783323
Reimbursement from
I:I palitical contributions
imended [ ] Check findividual's residence address.
8 (a) Category (See Calegories listed al the lop of this schedula) {b) Descriplion
PURPOSE .
i : £x M
EXPENDITURE LOA,SMLTIAJ& PEN.Sg COM LTfﬁjé /50 CI A'L. ED ’A
et [ choecxittravel outside of Texas. Comglels Schedule T. [ ] chneck if Austin, Tx, oficeholder living exponse
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if diract
expenditure 10 benefit C/OH

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

Reimbursemenl from

palitical contributions

intended D Check if individual's residence address.

Category {Sea Calegories lisled al the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheck Hfiravel ouside of Fexas. Compiete Schedule T. [ ] check if Austin. TX, officaholder living expanse
o Candidate / Officeholder name Office sought Office held

Complete QNLY if diract
expendilure to benafit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reirmbursement from
D political contributions
Intended E] Check if individual's residence address.

Calegory (Sea Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnackittavel outside of Toxas. Complate Schedule . [ ] cCheck if Ausiin, TX, officsholder Fving expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendliure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_state, tx.us Revised 1/1/2026



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 Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Bankkng Fees Office Overhead/Rental Expense Transportation Equipmentl & Related Expense
Consulting Expense Food/Beverage Expense Paliing Expense Travel In District
Contnbutions/Donations Made By Gify Awards/Memorials Expanse Printing Expense Travel Out OFf District
Candidate/Cfficeholdar/Political Committee Legal Services SalariesWagas/Contraci Labor Other (anter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total 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 Cade
[:] Creck findividual's residence address. s
8 (a) Category (See Categories listed al the top of Ihis schedula) {b) Description
PURPOSE
OF
EXPENDITURE
<) I:I \%ﬂ( iftravel outside of Texas. Complete Schadula T. D C%ck If Austin, TX, officeholder fiving expense
9 Complate ONLY if direct Candidate ¥ Officeholder name Office sglught Office held
axpenditure to benefit C/OH
A Y r 4
Date Business name
Amount ($) Business address; City; State,; Zip Code
I:‘ Check ifindividual’s residance address.
Category (Sea Calepories listad at he toly of thif schadula) Description
PURPOSE
OF
EXPENDITURE
[ cnecxifiavel ouisids of Te Complele%de'l’. [] check if Austin, T, officaholder iiving expense
Complete ONLY if diract Candidate / Officeholdgf name Office sought Office heid
expendilure to benefit C/IOH
r 4 L %
Date Business name
Amount ($} Business agdress; City; Stale; Zip Code
(] checkitifiividuals rasidonca address.
Category (See Categories listed at the top of this schedule) Descrilytion
PURPOSE
OF
EXPENDITURE
[[] cresitvavel outside of Texas. Comglete Schedule T [_] check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

N

3 Filer ID (Ethics Commission Fllars)

4 Date

5 Payee nage

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See insiructions fd¢ examples of acceplable /{)Description {See inslructions regarding typs of information
PURPOSE calagorias.) required.)
OF
EXPENDITURE
Y i
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See insiruclions foexamples of acceplable Description {See instructions regarding type of information
PURPOSE calegories.} raquired.)
OF
EXPENDITURE
A k%
Date Payee name
Amount ($) Payee gldress; City State Zip Code
PURPOSE Calegory (See instruclions for examples of accaplable Description {See\jnsiructions regarding lype of inlormation
OF categories.) roquired.)
EXPENDITURE
L
Date Payae name \
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for
catagories. )

ples of accep

Description (See Instructions regarding type of information
required. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revise 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form,

1 Total papes Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date § Mame pf person from whom amount is received 8 Amount ($)
6 Address of pgrson fram whom amount is received; City,; State, Zigf Code
7 Purpose for which amdynl is received [] chec/it political contribution retumed to filer
Y r 4
Date Name of person from whom am Amaount ($)
Addrass of parson from whom amount is'seceived; State;, Zip Code
Purpose for which amount is received [ 1 check if political contribution retumed to filer
F A 5
Dats Mame of person from whom amgdint is received Amount {$)
Address of person from yhom amount is received; City; State; Zip Code
Purpose for whith amount is received [[] check it poljcal contribution retumed 1o filer
rd h Y
Date Namg' of person from whom amount is received Amount ($)

Address of person from whom amount is received; Cily;

\

State; Zip Code

Purpose for which amount Is recelived

[] check if political contribution returmed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revise 1/1/2026




OUTSTANDING LOANS

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

2 FILER MAME

The Instruction Guide explains how lo complote this form.

SCHEDULE L

LENDER
INFORMATION

Mame of lendar

1 Totel pages Schedule L:

3 Filer ID (Ethics Commission Filers)

State,

LENCER
INFORMATION

Lender address;

Zip Code

GUARANTOR
INFORMATION

[:] nol applicable

Mame of guarantor

Guarantor address;

LEMDER
INFORMATION

GUARANTOR
INFORMATION

[_] nol applicable

Zip Code

ZipCode

Mame of lender

GUARANTOR
INFORMATION

[ not applicable

Mamea of guarantor

Guaranior address.,

Zip Code

Zip Code

Lendar addross;

Zip Code

Zip Code

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www, athics. state.tx.us

Revised 1/1/2026




ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form.

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

4 Description of Asset

AN

Description of Asset

Dascription of Asset

LY v 4
Description of Asset \ /
X

Description of Asset

Description of Asset

Description of Asset

Descriplion of Assel

Description of Asset

Description of Asset N

Description of Asset

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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



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

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

1 Total pages Schedule T
The Instruction Gulde explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reportad on:
[ schedule A2 []J schedue B[] Schedule B() [ ] schedule C2 D hedule D L] schedule F1
U ScheduliFZ [ scheduiera [] schedue G [] Schedule H [ /schedule COH-UC [] schedule B-sS

6 Dates of travel \\7 Name of person(s) traveling /

Bwanure city or name of departure location /

9 Desfipation city or name of destination location /

10 Means of transportation \1\Furpose of travel {including name 0!7érence. seminar, or other event)

1 r 4

Name of Gontributor / Corporation or Lal Organlzatlonl Pledgor / Pay e

[] schedute Fz  [] Schedule F4 [ | ‘gchedule [ schedule H [] Schedule COHUC [] schedule B-SS

Contribution / Expendilure reported on:
D Schedule A2 I:l Schedule B Schedule B{) D Schedule C2 D Scheduie D D Schedule F1

Dates of travel Name of person(s) travelln

Daparture city or nameyepawocation

Daslination city or ng/me of deslinatioN location

Means of transportation Vose of travel (including nYof canference, seminar, or other event}

F h Y

Name of Contributor / Corporation tyé.bor Qrganization / Pledgor / Payee\

Contribution / Expenditure reportel on:

[J schedueaz [ SfhedueB [} Schedule B() [] Scheduldc2  [] Schedule D [] Scheduls F1
[] schedule F2  [] /Schedule F4 [ ] Schedule G [ schedule [J schedule COH-UC [] schedule B-SS

Dates of travel Ifame of person(s) traveling \

Departure city or name of departure location

Destination city or hame of destination location

Means of iransporiation 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.tx.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 % is marked “Final Report”

1 C/OHNAME 2 Filer |ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political cantributions or political expenditures in connection with my candidacy. | understand that
designating a report g‘a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions:gr make any campaign expenditures without a campaign treasurepSppointment on file.

/ Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B boalow only if y are not an officeholder. e

A CAMPAIGN FUNDS
Check only one:

] 1do not have unexpended contribution nded interest or income earned from political centributions.

[T 1have unexpended contributions or unexpglded interest or income earned from political contributions. | understand that |
may not convert unexpended political cghtributions or unexpended interest or income earned on political contributions to
an annual report of unaxpended contributions and that | may not retain
unaxpanded contributions or unexpefided interes\or income earned on pelitical contributions longer than six years after
filing this finai report. Further, | upfersiand that | Myst dispose of unexpended political contributions and unexpended
interest or income earned on poftical contributions ifaccordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] Ido notrelain assets pyfchased with palitical contributions orpterest or other income from political contributions.

[ ] !do retain assets pugthased with palitical contributions or interesNor other income from political contributions. | understand

that | may not convgrt assets purchased with political contributions 8 interest or other income from political contributions to
personal use. | alfo understand that | must dispose of assets purchaded with political contributions in accordance with the

requirements of Election Code, § 254.204.
\ Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only If you are an officeholder ==

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

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR Oate Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered of Date Poctmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,880 in political expenditures /lacaip:s Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Fiter name \ Filer 1D 4 Dale Imaged

. that | have not accepted more than $34,890 in political contributions or made
more than $34M890 in political expenditures in a calendar year,

2. | further swear ofaffirm that | do not use computer equipmepit to keep current records of political
contributions, politisal expenditures, or persons making pglftical contributions to me.

3. I further swear or affiny that no person acting as my ageft or consulitant, and no person with whom |
contract, uses computelgquipment to keep current regbrds of political contributions, political
expenditures, or personsyaking political contribution$ to me.

4. | further swear or affirm that\ understand that | amAequired to file my campaign finance reports
electronically if |, my agent or'gonsultant, or a pergon with whom | contract exceeds $34,890 in political
contributions or political expendifures in a calengar year, or uses computer equipment to keep current
records of political contributions, Rolitical expepditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the report due on .
I understand that this affidavit is requited tg’be filed with each campaign finance report for which | am
claiming an exemption from electronic Ri

Please complete either option belo

(1) Affidavit

Sigr]ature of Filer
NOTARY STAMP/SEAL

Swom {o and subscribed before me /Dy this the day of

20 . to certify which, witness my hand and seal of office.

Signalure of officer adminisleri Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of bii
My address is : .

{sfreet) [city) {zip code) {couniry)
Executed in County, State of . on the day of .20

{month) (vear) '

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 ethics.stale.tx.us Revised 1/1/2026




