


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Fiet 1D (Elnics Commisson Filers)
John Clayton Brett
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 5—? ’ S'$-0,
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE S
4, TOTAL POLITICAL EXPENDITURES $ T
- 9133

CO':TR'BUT‘ON 5. TOTALPO.ITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g ;

BALANCE OF REPORTING PERIOD I w?

OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICO $

18 SIGNATURE | swear. or sffeT,, under penalty of perjury. that the accompanylng report s true and corect and includes ell infermation
required (o be reported by me under Title 15, Election Coce

Signsture of Cendidate or Officahoider

Please complete either option below:

(1) Affidovit
NOTARY STAMP/SEAL
Swom lo and subsedbec bafore me by this the day o°
20 . lo certify which, witness my hand and seal ofoffice.
Slignature of officer sdministering oath Printed neme of olficer adminislering os:h Tille of officer adminlsiering 0aih
(2) Unsworn Declaration

My name Is .wmvdabofbwm_——

My address Is _&u-/?\ 5 ﬁ _m: _{_m____

. (street) {city) (stalg) {zip tode) {country)
Exgculed In ____-&...ﬁ__ County Stale of Z’g ,anthe _ ,?__'day of L 20 a :
year,

Signalwe A a—— {Declarant)

Forms provided by Taxas Ethics Commission www.ethicsslate.tx.us Revised 17172024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME izo Fller 1D (Ethics Commission Fiers)
John Clayton Brett |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ® SCHEDULEA1 MONETARY POLITICAL GONTRIBUTIONS s ﬁ' s D
2. SCHEDULE A2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | } SCHEDULE &: LOANS H
S. B ESCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS e ¥ l{l
8. / SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
z ~BCHEQULE F3: PURCHASE OF INVESTMENTS MABE-FROM-POUNGAT CONTRAURONS r-Ds 1,08
T -
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD r?s 2100
9. = SCHEDULE 3: POLITICAL EXPENDITURES MADE FROM PERSONAL FI.MJDS*'-—'*'l $

10.

SCHEDULE H: PAYMENT MADE FROM POUTICAL CONTRIBUTIONS TO A BUSINESS OF CoH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TQFPILER

Forms provided by Texas Ethics Commission vy, elhics. atste dx.us

Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totel pages Sc:a:-dule AL

2 FILER NAME C)/"' B 5‘ ‘ 3 Filer ID (Ethics Commission Filers)
4 Date § Full ?of contributor [ out-of-siate PAG (104; y | T Amount of contribution ($)

f/ ?/ 2‘- 6 Contributor address; Clly Stale; Zip Code // 0 OCJ

4«4‘»’. )
8 Principal occupation / Job title (See Inslructions) 8 Employer (See Instructions)
7oved  Eguty L egasy SFar
Date Full name of contributor Clout-al-state PAC OD¥. )

Amount of contribution ($)

G/ /25 | Convibutor adkress: oy Swe ZpCode [, 00O

R - 7

Principal accupation / Job tille (See Instructions) Employer {See Insinictions)
Prvete Egeity [ oy Tiwr
Date Full name of contributor [ out-of-state PAC (D¥: ) Amount of contribution ($)
7/ ” / 2 Contributor address; City; State; Zip Code // OO0 O
B . 7
Principal occupation / Job title (See Instructions) ' I Employer (See Instructions)
Prividi  Eqely Lagassy Star
Data Full name of contributor {7 out-of-siate PAC (ID#; ) Amount of contrbution ($)
" Contrbutor address:  City:  State; ZipCode
Principal ocoupation / Job litle (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.

Forms provided by Texas Ethics Commisslon www.ethlcs.state,be.us Revised 1/1/2024









POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include thi

scHEDULE F1

s page in the report.

EXPENDITURE CATEGORIES FOR BOX &(a)

\9%8.8 | SZY Lbduf f1: 220

Advertising Expenne Evert Expanze Loan &y Meimb it Soll lon/Fund nalsin E;@m
AccountingBanking Fres Office OverheadRanisl Expents T lion Equip: & Retated E:
Consuling Expanse Food/Severage Expense Poling Expense Travelin Distdcy
Centributons/Oonations Mada By GittAwsrds/Mernoriats Expensa Printing Travel Out Of District
Candigate/OfficaholdanPoliical Committes Lepal Sarvices l ge Lshor Cther (aniar » calegory not sted above)
Credi Card Paym
R The inatruction Gulde expiains haw to complete this form.
1 Total pages Schedule Fi |2 FILER NA& M 3 Filer ID {Ethics Commission Fiers)
4Dath/?‘/z § Payse nama Z
6 Amount (%) 7 Payae sddress: City; State; Zip Code

KC MO Curoe

{a) Calegocy (See Calegordes lisied al inelop of this scheduls}
PURPOSE
OF
EXPENDITURE V?‘

{b) Description

D

L4
[C-] Check if iravel outside of Texas. Complate Schedule T

Check ¥ Austin. TX, afficeho der living zxpense

9 Complete ONLY it direct
expenditure to benafit C/OH

Cand|date f OfﬁmWﬂ

Office sought

(A Y ity o 2 Vel

Payee name

T 5| A Shafogres

PURPOSE
OF
EXPENDITURE

W '5f>f

Amount ($) Peayee address; City; Slale; Zip Code
(0, 95Y 00 L.y §rFeeo KO MO (U2
Category (See Calagories lisled al the iod of this schedule) Descriplion

Mo/

Scheduls T,

'-‘l’ou“,

Chack if Austin, TX officebolaer living expense

Complats QONLY if direct Candidate / Officeholder name
axpendiiure to benefit C/OH 9 : 5 § ‘

Office sought Office held

bhot ) Cty lond LAY EL

3615V | 1 Hockar oy

Date Payee name’
s7/3/25 etz
Amount ($) Payee address; Zip Code

/7‘-4/40‘ A avors

Category (Ses Cutagores listed 3! the top of this scheoule)

Aring

PURPOSE
EXPENDITURE

ol P

Cneck ravel octside of Texas. Complels Schedule T

Chech if Austin, TX, ofiocholdor IH/ing expente

Complete ONLY If direct Ceandidate / Officeholder name

expandilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics stale.lx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Consuting Expense

fedatsreratgis By
Candidata/Officehcider/Folitical

Crodit Cerd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

'E:vu:tEmalu Loan R tRel 1t Solicitation/Fundraising Expense

eos Offica Overhead/Rantal Expense Transponation Equipmant & Retated Expanse
Food/Beverage Exponss Poliing Expenss Trevel In District
Gif/AwardaViemoriala Expsnae Printing Expenss Travel Out Of District

Committee Legal Services ontract Labor COther (entsra category not fisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1

2 FILER N&? 8 Nq

3 Filer 1D (Ethics Commission Fllars)

4 Da:—/ 2/2( § Payse name i /é_
8 Amount (§) |7 Payes addross. City: State; 2ip Code
L @508 | Y bbbt SP 290 Woeantny  #00  GYr0¢
8 (a) Category (See Cslagories lisled sl Lhe top of this scheduia) {b) Description
PURPOSE - 77
men?:rruaz W“?’ b /-

@ { ] Checxivavescutside of Texss. Completa Schoduda T.

[] check if Austin, T, oficehoider fiving expansa

Cand}datn / Officeholder name

expendliure to benafit C/OH

9 Compilete QNLY if direct Office sought Office held
expanditure to benefit C/CH
Date Payae name
Amount ($) Payee address; City: State; Zip Code
Calegory (See Categories listed at the top of Ihis schedule) Description T T S
PURPOSE
OF
EXPENDITURE
[[] creckitiavel outsideof Texss. Completa Schaduia T, [C] cnecx if Austin. T, officehokder kving expense
Completa QNLY i direct Candldate / Officehoclder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amou.n-tnis) z Payee address, City, Stale; Zip Code
Category (See Calegories listad al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirtravel oviside of Texas, Complete SchaduieT. [] check it Austin, Tx, oficeholder kving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state.tx,us

Revised 1/1/2024

















