CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I'l 1 Filer ID (Ethics Commission Fite 2 Total I
The C/OH Instruction Guide explains how to complete this form. (Fies Gommission Fiere) o pages ﬁe""

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER  |Mr James | OFFICE USE ONLY
NAME  ererecerarnereeeassiasseraserenoonsananannns O e I O B e S N

NIGKNAME LAST | SUFFIX ‘
Brawner | XINdH I

4 CANDIDATE/ ADDRESS /PO BOX; APT/IsUME# oy 8TATE; ziPcooe [y ‘-03 ‘, 16Y; . : (100
OFFICEHOLDER 398 Cattle Drive Trl, Angleton Texas 77515 ”

MAILING | | | EDAOI
ADDRESS /7)—.( /]F ("/L Z qgnd
Change of Address r

5 g?EIgED:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (979 ) 2998246
"

8 CAMPAIGN MS / MRS / MR FIRST Ml ereE Amourt $

Nawe R | Mrs Holly ... S —— e ——
NICKNAME LAST | SUFFIX
Brawner Date Imaged ‘

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY: STATE; ZIP CODE
TREASURER Same '

ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
PHONE ( ) Same

9 REPORT TYPE I ! . I ! 30th day before alecti ' Runoff | ] 15th day afer campeign

ﬁ January 15 i ay before slection + Runo | ey ap‘:ro
{Officeholder Only)
[ | July 15 % Bth day before slection Exceeded Modified | E Final Report {Attach CIOH - FR)
| . I ] _ ! Reporting Limil — |
10 PERIOD Month Day Year Month Day
COVERED
2 28 /24 THROUGH 7 / 15 yd 24
11 ELECTION ELECTION DATE ELECTION TYPE
Muonih Day ear ¢ Primary rj i ﬁ gtehsaéfiptiun
11 / 5 / D4 [} General ]': Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)
Pct 4 Constable Same
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED (iR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CAMDIDATE | CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFACEHOLDERS KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RE(HIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUGB EXPENDITURES.
COMMITTEE(S) -
COMMITTEE TYPE | COMMITTEE NAME ‘
r} GENERAL COMMITTEE ADDRESS ‘
Additional Pages
I—; SPECIFIG COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ATNGRESS ‘

GO TO PAGE 2 |

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
James Brawner

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) o
T 2w TOTAL POLITICAL CONTRIBUTIONS $
_ ‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Ef g dZ é.Z;G 20
4, TOTAL POLITICAL EXPENDITURES $ ? /?7 5 ('
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ J772.05
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 0 . 00

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

ndidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name ij&ﬁcﬁ, (Sﬁw _  and my date of birth is | O \' CO(75 .
My address is .3 ‘= Cxte ) L TJ[ , }BST\$[‘=<.\E;___1 ’T;( , 77)75-., féﬁf’Q%
(streetl) i

—

Executed in D vozovicn County, State of__ [

gnature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
|
19  FILER NAME J—— | 20 Filer 1D (Ethics Commissirn Filers)
X e s Ofaphes,
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS L ‘
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘
|
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é Z,L(-'SQ _%
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
|
7. SCHEDULE F3: PURCHASE OF INVESTMENTS Mf\DE FROM POLITICAL CONTRIBUTIONS $
|
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GrOH 3 ‘
i
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MARE FROM POLITICAL CONTRIBUTIONS 5 ‘
I
|
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ‘
‘ TOFLER

Forms provided bv Texas Ethics Commission www.ethics_state.tx.us

Revised 1/1/2024

|




POLITICAL EXPENDITURES MADE

|
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advea rti_ sing E.xpense Event Expensa Loan Repayment/Reimburssment Solicitation/Fundraising Expénse

Accounting/Barking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consgltmg Expense Food/Beveraga Expansa Polling Expense Travel In District

Confributions/Donations Made By GiftfAwards/Memorials Expensa Printing Expansa Traveal Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWWages/Contract Labor Other (enter a category not listed above)

Crodit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Comﬁpission Filers)

eﬂ&“-:_*a-af

\j i

5 Payee name

4?’?}[ 2y AM £ O, totpes |

6 Amount ($) 7 Payee address; City; State; Zip Code
2715es |FeRZ3E—
o
- " ==
(abe . J ac ¥ (< 77
B8 (a} Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF 4
EXPENDITURE 4 OQ w{ég o %ﬁgj—' /)M-W
Check if travel outspde of Faxas lete Schedule T. Check if Austin, TX, officehotder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Officqg held
expenditure to benefit C/OH
Date Payee narne
22K F Dewz
Amount (3) address: Clty, Zip Code
7 S 5/ "ZO? Dicvee DJ\OQ... O b CE 7/)’:}/‘
Category (See Calegories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE CDCD 1" /3 C,Lﬂ:_p%é é}’

[4

Check if trave] outside of Texas, Complete Schedula T Check if Austin, TX, officeholder living expensg

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Fayee name
Amount 1(5) Payee address; City; le Cade
> s
G2 G //£ é éé_,/ /{é 7 7%
Category (See Categories listed al the top of this schedule) Descriptian
PURPOSE
o s /;Laa/ 7
EXRENDITURE %ﬁ"&f aé’?@' / il |

Check if travel outside of Texas. Complete Schadule T.

Check if Austin, TX, officehotder living expanse

Complete ONLY 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.ethicsl.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS|

scHEDULE F1

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

Advertising Expense

Candidate/Officeholder/Polttical
Crodit Card Paymen

T
EXPENDITURE CATEGORIES FOR BOX B(a)

Evenl Expense Loan Repaymert/Reimbursement Solicitation/Fundraising nse
s Office Overhead/Rental Expense Transporiation Equipment & Related Expense
andrBeverage Expense Poliing Expense Trave! In District
] GﬁquamwemonaJs Expernss Printing Expense Travel Qut Of District |
Commitiee L.egal Services Salaries\Wages/Contract Labor Other (amer a category nat listed abova)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

W70 4

2 FILER NAME
s &"
5 Payee name

rs /%_é_@&é
7 Payee address; ‘ City; State: Zip Code

6 Amount (3)!
255 - /W %
8 {a) Cat’egory (See Catagories listed at the top ofihlsschadule) {b) Description
PURPOSE P
OoF
EXPENDITURE 2’;%5@9%’ e / /7

{c) cheddflravelomsldeofTexﬂs CDmpletaSchaduleT Cheek if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Ofﬁ(:é held
expenditure to benefit C/OH ‘
Date Payee name ‘
Amount'(s) Payee address; City; State; ZT Code
. -]
355,12~

227 La,é;fcé%f’ 2

PURPOSE
OF
EXPENDITURE

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

Qﬁ\\.ﬂ.}-\lﬁ

Description

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

%cC’fD

Complete ONLY if direct Candidate / Ofhicehalder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
& L{ =
zielz EAD
Amount (%) Payee address; City; State; Zip Code

/7,-;((5 ,&—“‘E. Lf-gzr fﬁ‘éﬁfxz //‘

PURPOSE
OF
EXPENDITURE

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

Gdcmrbraring g‘tﬁd

Description

Check if travel cutside ofTexas Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name ‘

Office sought Ofﬁcﬁ; held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHepULE F1

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

T
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Lean RepaymantReimbursement Solicitation/Fundraising Explense
Aﬂmun_tinngankn'ng Fees Office Overhead/Rerntal Expense ‘Transportation Equipment & Related Expensea
Consujtmg Expa-nse Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GitAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commitiee Legal Services Salaries/Wages/Coritract Labor Other (enter a category not listed above)
Credit Card Payment |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME - 3 Filer 1D (Ethics Comnission Filers)
. j Qye=s YC_W
4 . § Payee name
T2c |20 Vi, Sorh Hooleton
& Amount ($) 7 Payee address; 7 city; State; Zip Code
7ES3S <
I (/4((_4;4:7 & ()Cfg@\ (R Rd
8 (@) CatEQDry (See Categories Ilsted at the top of this sr:.hedule) (b) Description
PURPOSE
o gtgﬁm\,(%oﬂ Eodr Gt
EXPENDITURE & %
ChecklflravaloutsndaofTe{cas Complate Sehsdule‘l‘ Check if Austin, TX, officehelder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

;7¢ Zqz ﬁﬁé") d/;h 3%

Amount ($) Payee address; City; Siate; Zip Code
o
m . 4
L=, e, N =~
Category (See Categories listed.f the 1op of this sthedute) Description
PURPOSE
OF oy é I
EXPENDITURE D s N ey 'l A=
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expensL
Complete QNLY i direct Candidate / Officeholder narne Office sought Office held
expenditure to benefit C/OH

Payee name |

3 [/ | Jowmes Bracmar

Amount {5) Payee address; City; State; Zip Code
F Lo, S
‘ e =
Category (See Categories listed at the top of this schadula) Diescription
PURPOSE
OF Z
EXPENDITURE N @.z‘m’&_
Check if ravel cutsida umetas Complete Schedule T Check if Austin, TX, officeholder living expense
Compleke ONLY if direct Candidate / Officeholder name Office sought Ofﬁc# heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Actounting/Bankmng

Craxdit Card Payment

Candidate/OfficehaldenPoktical Commitiee:

T
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Feas

Food/Beverage Bxpense
GiftYAvwardeMemorials Expensa

Legal Services

Lean RepaymentReimbursement

Printing Expense
SalanesWages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Exglense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not sted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Cade
8 (8) Category (See Categories listed at tha top of thisscheduls) {b) Description
PURFDSE
OF
EXPENDITURE
(©) Check if travel outside of Texas, Complete Sthedule T Check if Auslin, TX, oFficehoider living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payvee name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check ifiravel outside of Texas. Complete Schadule T, Check if Auslin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officenholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE

Check if frave| outside of Texas. Complate Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES PF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state blus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Feas

Consuiting Bxpense Food/Beverage Expense

ConfributionsfDonations Made By GiftAwards/Memorials Expense
Candidate/Officenolder/Political Committee Legal Services

{.oan Repayment/Reimbursesnent
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesVWagas/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out OF District

Other {entera category not isted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
6 Amount (3$) 7 Payee address: Clty; State; Zip Code
B (@) Category {See Calegorias listed at the top of this schedule) (b) Description
PURPOSE
OoF
EXPENDITURE
© Check if fravel nutside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this sghedute) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Taxas. Complete Sthedule T

Choeck if Austin, TX, officeholder living RXPENSH

Complete CNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure lo benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPQOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complede Schedule T.

Check # Auslin, TX, officeholder living expense

Camplete ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Ofﬁcg held

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bus

Revised 1/1/2024




