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

M5 ¢ MRS 4 MR FIRS)

N 1 Filer ID (Elhcs Cominission Filers)

FORM C/OH
COVER SHEET PG 1

2 Tolal pages hwl

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Addross

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENZ0N " Dale Hand.delvared or Date Postmarked
OFFICEHOLDER
PHONE
xs . Fecoipl o | Ameun §
6 CAMPAIGN MS /MRS { MR FIRST M |
1
LiE:ESURER 3 M/‘. . 6')0/57 M Dale Processed
NICKMAME LAST SAIFFIX .
Date Imaged
i 7 -CAMPA|GN | STREET ADDRESS [ND P QOYPLE;\ ). APT 7 SWTE # CiTr. STATE. DiP CODE
TREASURER '
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE

FHONE HUMBER

3 CANDIDATE/ MI
OFFICEHOLDER ~ C. OFFICE USE ONLY
NAME IO od O £ ahn .. . . . SaelRuei e
NIGKHNAME LAST / SUFFIX
e — c’—-— Q [/ /’ L/ y
4 CANDIDATE/ ADDREFS PO BOX A2 7 SUITE #; cI; SIATE ZIF COLE /é ﬂL&d“

EXTENSION

e %59 Arc

COMMITTEE(S)

TREASURER
PHONE
¥ REPORT TYPE 54 Janvary 15 [] 3o day before sieciion [} Runon [T] 1o cay aer campaign
Ireasurer appoinlment
{Ofhceholder Only)
July 15 8ih day beforo cleclion Exceeded Modified Final Report (Allach CAOH - FR)
D [_I ! I_] Reporting Limit D
10 PERIOD Sanih Day Year Monih Day Year
COVERED 4 P
| A 23 THROUGH \ [ 24
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Yaar D Pumary D RunoH 8"'“ )
escriplion
; CI 2 3 Genera Specia
12 OFFICE i OFFIGE HELD {if any) 13 OFFICE SOUGHT (if kngwn)
| CtyCouned, UWin QML‘;L/
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENINTURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL | THE GCANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

| CONSEMT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 5UCH EXPENDITURES.

COMMITICE TYPE | COMMTIEE NAME

COMMITTEE ADTIRESS

[Jotnrmal
[Cseecic

[} Adoiional Pages
COMMITTEE CAMPAIGN TREASLRER NAME

COMMITTEE CAMPAIGN TREASURER ADDR

GO 7O PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /E % 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTI AL 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)
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS /5-- 75_0
———— -— I U/
4. TOTAL POLITICAL EXPENDITURES $
ORI 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =
BALANCE OF REPORTING PERIOD /4/ L/?? Vg
.................. ————v i

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ? ‘fﬁ ﬂf
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 Title 15, Election Code.

Signa u%}/(:umliri;ﬂe 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 adminislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is -/):’M ’B/
/

My address is _

(street) (wity) (state)  (zip code) (country)
Executed in y f")% County, State of ,onthe / | ) M , 20 25’

(year)

Signatife of Cangftiate/Officefiolder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
John Clayton Brett |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE : AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ' 3 14,350.0.0*
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1,400.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ -
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,444 .33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. M  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,555.12
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.05

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

[ -
)
]

- 3,000.00

2 500.00
!

600.00
T

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

%o/rr'ﬁs provvi-ded by TexasE‘thz;;s‘Cc;mn;;ssmn ) ”M..Etﬁérs‘:state.tx.us -Revis'edﬁé/‘ﬁ/zvozwo




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

= S ———— e — T = o
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(j(;/"" ?
4 Date 5 Full name of contributor Coutof-state Pac @Dt y| 7 Am
|
3 7 KT/I’I;"’KG/’P’M”
| |
7 23 | 6 Contributor address;
| _ !
8 Princfpaﬂ occu;:;at i/ Job title &Seé lnsﬁﬁé ons) 7 To '
B y,
/ - /
) 4‘~é/zf I — , /,‘)[[’59'5'_":“ \
Date Full name of contributor (] out-of-state PAC (ID#: )
. » Ccﬁ'd&ﬁuv/ ntS ... N
/2 7z —7)
A€ 3 Contributor addres (o] “) (J/
Principal occuparl—ionr/ Job fltlé (Sée Vlnrstrucrtions)- a 7 ; 7 7
1 7 — 7 4
(,"”sz_;‘o«/ ;/épu/é;’%'& ) 2/ AEA/// vy
— R — = e R AR |, "~ A2t et f":tfrff e
Date Full name of contributor
| Z‘C/Lj .......... 3 %BM ................. e .
Contributor address; City; State; Zip Code
/ e’
_ L

Principal occupatlon / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Employer (See Instructions)

Princlpal occupation / Job title (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 Commission www.ethics.state.tx.us Revised 11/15/2022



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. { L Total pages SChedme Al ?
2 FILER NAME _ ] 3 Filer 1D (Ethlcs Commrssfon F\Iers)
%% ]‘e%
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

..... j”« m?on?;@f”f ;

3/ //2 3 Ontributor address;

8 Principal occupaﬂon /Job tme (See Instructions) '
Jory | G z&aﬁx Lt £f

Full name of contributor

Date

, /9/2 3

Pruncvpal occupatlon / Job title (See lnstmctlons) ‘
v z%/iw,v — | z{mmm____y e

Date Full name of contributor [J out-of-state PAC (1D¥: ) Amount of contribution ($)

Y17/23 | communs sasere co el o sOO)

Employer (See lnstmctlons) .

Date Full name of confributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

—
, ....... [78nceer 7. AL ...
| Contributor address; ity: . ) /d0

Principal occupation / Job txtle (See Instmctlons) J Employer (See lnstructnons)

Prlnclpal occuy;atiog / Job title (See Instructions)

Ay

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 Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

—— = — et -,*__ =]
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ?
2 FILER NAME 3 Fller 1D (Ethlcs Commlsslon Fllers)
/ Oh" 7 ; v&f
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#. S
Ly
....... AOCHS | LT OTI T . |
L//?,/z 3 E 6 Contributor address; City; )

- = - —— - 7~ ——— - . —
8 Principal occupajion / Job title (S&e Instructions) I 9 Emplo
l -

',)[M{_% . e i 1 = ’)L:f‘ﬂl*"j’zéms 4"5;‘/“/)' .

O

ributor address; C State;

S S = — - - — — - -
Principal occupation,/ Job title (See Instructions) l Employer (See lnstmctlons)
— /‘%f? orNty S 1 c&«(é Bk AR S
< B = - ol
Date Full name of contributor [ out-of-state PAC (iD#: ‘ Amount of contribution ($)
....... [\)//méw/wm ]
Z«/Z (/2} Contributor address; City; State;  Zip Code ‘ 7._60
Princibaliraccupartlon /Job tltlé (See Instructions) ‘l Employer (See lnstrucUons) 7 9
I éz Colopis/” B 55‘:9_@_»_32_\, . .
= == e A P Sk ST S T emse ey e =
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
............. l f'W
L/Z Y/ Contributor address; . i f S Z )
Pn'nclpél occupation / Job tltle (See lnstructlor\s) [ Employer (See lnstmctlons)
| (et _ZA5M _ |

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 Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A‘i?

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethlcs Commlsslon Fllers)

2 FILER NAMVE” V 7‘“ > o
Joon Ffv#

4 Date 5 Full name of contributor [7J out-of-state PAC (iD¥:

7 Amount of contribution ($)
........................... Villewil ...
State; Zip Code m

[/5 {/Z 3“ 6 Contributor address; City;
| —

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
,f)‘ e fips QCJL/ U Lnse f / ﬂt’é\ B
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
. /< won - A /6,« ........................................
l/j O/Zj Contributor address; City; State;  Zip Code | /Dg
- SRS W — - — S — e — ——
Princupal occupation /Job title (See lnstructlons) ] Employer (See Instruclluns)
&@/o'f JrHF ()-S 5/\?/\“2{31
SRS S 4 i = z. R R T ———
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
/_
1y e s O
v F’nncipal occupat!en / Job title (See instructfons) - é-mployer (See h;strucnons) )
T ——— 4@!‘#_ S /7&4)&4; /L 1[“'11# Zl QZ’ 47_[41/ )& 44/0
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
..... / (,/wa(u{'f//&/ ozu//
1/1 [ /Z 3 ntributor address; ;2 Z §~O

F’nnclpal occupatlon / Job ﬂtle (See Instructions)

L’gtu. /041’ T —

S

‘ Employee lnstmctlons)
lw\(a/( ...... é&[r% M--

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 Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

SCHEDULE A1

i ————— ]

2 FlLER NAME
J o B

5 Full name of contributor

/('m. —7;1 ff(é‘ﬂ«

6 Conlrlbutor address;

L}tructlons)

[th

8 Pnnclpal occupatlon / Job tltle (See

/.e «fﬁm

Full name of contributor

7

Contributorfaddress;

Prlnclpal ocalpatlon / Job tltle (See lnstmctlons)

664»/1 vyer

3

|
[

[ out-of-state PAC (1Di:

State;

Clty; Zip Cade

9 Employer (See lnstmclxon

N /74,«{4
= [

[J out-of-state PAC (1D#:

B

Va

1 Total pages Schedule A?

e i — S—
7 Amount of contrdbution ($)

Filer ID (Ethlcs Commission Fllers)

/00

,l/w |

Amount of contribution ($)

/00

Aty

14
Full name of contributor

Zributor addrgsg,

F’nnclpal cccupatlon / Job title (See Instrucuons)

Date

Full narme of contributor

...................................

|/ ¢3/23

Pnnclpal occupatlon /Job title (See Instructlons)

Tygr(si lnétructions)

[[] out-of-state PAC (1D#:

State;, Zip Code

Employer (See Instru ctlons)

W7 Files

17

[7] out-of-state PAC (D&

SRt (1

Employer (See lnstrucﬁons)

WVoteof /W

Amount of contribution ($)

| 000

Amount of contribution

/00

— (?‘iw%/{a/h

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

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 Tmal pages SChed“‘e A?
F— — S | S ETSE A
2 FILER NAME j % l 3 Filer ID (Eth|cs Commission Filers)
4 Date (5 Full name of contribytor [ out-of-state PAC (1D#; y | 7 Amount of contribution ($)
....... e

[/2 ?‘/Z} 6 Coftributor address; HC‘“Y' 2 J /&0

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)
>
R 147,.*’,? %141-!%"‘,_, S  S— 4:&{\ . ST ———
Date Full name of contributor (] out-of-state PAC (1D%:_____ ) Amount of contribution (8)
|
‘‘‘‘‘ % &J&-M?/‘/ P P PP PRI I, Y\
\/ 2 ?,/2 3 Contributor address; City, State; Zip Code J J
F’rinmpal occupation / Job mle (See lnstructlons) [ Employ ( Se Inmmctlons)
— — = : — = =
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)

dress, City: State; Zip Code Z S

Yer/25

Pnncipal occupatlon / Job title (See Instrucuons) 1 Employer (See lnstmcuons)
| ety « | (hhide
Date %”ame of contributor [ out-of-state PAC (ID¥: ) _ B Amaount of contribution ($)

........... f7km /fwz&
\ / ya 7/2,3 Corttnbutor address; City; State;  Zip Code m

Pnnclpal occupatlon / Jeb m.!e (See lnstructlons) l Employer (See lnstmciions)

St )i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Totai pages Schedule A1:

The Instruction Guide explains how to complete this form.

— . e — —

2 FILER NAME 3 Filer ID (Ethlcs Comm|ss|on Fliers)

4 Date 5 Full name of contributor [T out-of-state PAC (ID#; y| 7 Amount of contribution ($)

5 6 Contributor address; City; State; Zip Code /00
8 ‘ Princlpai occhpatioh / Job title (S-éé I;struct.l-cxzr;s) - - ' 9 ér;rplo;er (Seg I>nstruct‘ions) -
Ly B~ /4 //@mh/ 4 1ty ﬂ ‘/{W
= - re— — — — — = -
Date Full name of contributor [ out-ot-state PAC (ID#: )} ‘

Amount of contribution ($)

/ aseo j«s«v.&-«. .............................................
‘/Z G/Z 5 (gntnbutor address; Clty; State; Zlp Code | /00

Pﬁnclpal occupatlon / Job title (See lnstmctions) p yer (See Instructnons)

// %myﬁly )/)"cc,/r\ ' g Vercote

Date Full name of contributor [ out-of-state PAC (ID#: ) !

-

/0O

S —— i - S ——

yu, /23

Pnnclpal occupatlon / Job mle (See lnstructlons) Employer See mstrucuons)

a/ o ] m/ar/z_ ( CAML?_‘ -

Date [ out-of-state PAC (ID#: ) B Amount of contribution ($)
t 2C/23 /7(/ ............................ I
Contributor address; ¢ City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Sge Instouctions) o
g /Lﬁyﬁe rlip / e%
ra = - m— S = )

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 Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

) ) 1 { S dule A1:
The Instruction Guide explains how to complete this form. TOta pages Schedule 2
— _ — R S S, — ! DI,
2 FILER NAME IB " 3 Fl|er 1D (Ethlcs Commlsslon Filers)
u}\«v\
TR .,,,N._.L,‘ e e . . T e e N —
4 Date 5 Full name of contributor [ out-of-state PAC (iD#; ) 7 Amount of contribution ($)

l/Zﬁ/z} gc%raéazs fW\. .................. L ? Z §\O
_i

8 Prlncipal occupanon / Job title (See Instructions) 1 9 Employer (See Instructlons)

Date Full name of contributor [ out-of-state PAC (ID#: )

I/Z;/j //("// UWWK‘(/ .................................. ‘
Z C ntnbutor address; State; Zlp Code ; 5—~O O

e

Princlpal occup tzon /Job tltle (See Instructnons)
4 L 4 O it
— L4 P = — — - — L A S e S s B e
"7
Date Full name of contributor [ out-of-state PAC (ID#: ) 1 Amount of contribution ($)
/% wé/&w ...... N e ! -
Contributor address; City; State; Zip Code
e — ”-—J“w. SR
Princnpal occupation / Job title (See Instructions) Employer (See lnstru?l;}ns)
S hrsibn ﬂwmm/‘y D/ 8 /orecty 5[’/ 7 .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Vtmalen J Y |
l/l 7'/2 3 éﬁbutor addres “ i State; Zip Code E j—D
1

l

Pnncmal occupation / Job tile (See Instructions) Employer (See Instructions)

fLughecs [ ner N /é)owg 50)( ,

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 Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 2

2 FILER NAME e
Jon szf

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ [, 000

6 Full name of contributor  [] out-of-state PAC (ID#;

5 Date

In-kind contribution

....................

\/2#/23

10 Principal occupatw Job title (FOR NON-JUDICIAL) (See Instructions)
("]

State;

Contribution $ description
// 000 (Jed ﬁm&f

DCheck if travel outside of Texas. Complete Schedule T.

)1 8 Amount of lg
I
I
|
I

Zip Code

11 Employer (FOR NON-JUDICIAL)(See Instructions)

&: Oe'drﬁr\ J M/ef

12 Contributor's principal ocﬁpaﬁon (FOR JUDICIAL)

13 Contribufor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

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

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fult name of contributor  [] out-of-state PAC (ID#;

Date

State;

Amount of
Contribution $

In-kind contribution
description

|
!
[
|
Zip Code |

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

Princlpal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's princlpal accupation (FOR JUDICIAL)

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

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor Is a child, law firm 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . Total | :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 ?’ Z

2
FILER NAME 3 Filer ID (Ethics Commission Filers

John Clayton Brett

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 400 OO

5 Date 6 Full namé olf”c‘ontributor 7 []Qut«otls;tate PAC (ID#; ' )18 Amount of l9 InKind comtribution
Matthew S]oan Contribution $ | description

.......................................................................... 200.00 : Food, Beverage

04/23/12023 | 7 contributor address, City, State; Zip Code | | & Event Service

1
i |

11 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

~ Trader | Pnillips 66

12 Contributor's principal occupation (FOR JUDICIAL) o 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

| 14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID¥:, ) Amount of | in-kind contribution
Contribution $ l description
| Wes Fontana |
OAIBI0RS [+t e sssoee et ek b | 20000 ! Food, Beverage
; Contributor address; City: State; Zip Code | ’ | & Event Service
. 1 |
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Managing Director CapitalOne e
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
- E:c;nt}li)u;or’s én;k;lgzyerllaw firm (FOR JUE;IE:I;\L) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm 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 addlitional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

1 John Clayton Brett

3 Filer ID (Ethics Commission Filers)

4 Date

04/14/2023

5 Payee name

Axiom Strategies

6 Amount ($)

9,812.00

7 Payee address;

800 W. 47th Street #200

City;

Kansas City

State;

MO

Zip Code

64112

8

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

{b) Description

Direct Mail

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2023 |Meta Business
Amount ($) Payee address; City; State; Zip Code
448 OO 1 Hacker Way Menlo Park CA 94025
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Social Media Marketing

Check if ravel outside of Texas. Complete Schedule T.

Check If Austin, TX, officehoalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/05/2023 | Texas Campaigns

Amount ($) Payee address; City; State; Zip Code
600 OO 9600 Glenfield Court Suite 148 Houston X 77096

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Distribution of Campaign Materials

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

C‘omplele 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.ethics,state.tx.us

Revised 8/17/2020




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)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commlttee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
: o The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:|2 FILER NAME // B M 3 Filer ID (Ethics Commission Filers)
3 o b

4 Date 5 Payee nam

3/r5/2%3 iom _J Fafor#s

6 Amount ($) 7 Payee address; City; State; Zip Code

/',‘//'3,00 ﬂ)o {(/ é/;;:&ﬂ oy /6%*’&7‘7 /qﬂ GYid

8 (a) Category (Spe Categorles listed at the tap of this schedule) (b) Description )
PURPOSE /
oF . / I /wé
EXPENDITURE

(c) D Check Iflravel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, efficeholder living expense

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

Payee name

Date .
Amount ($) Payee ac%\ ity: State; Zip Code
FOTTT | Afrietty
; . £ .

A Gyprs
7 0L
Category (See Categortes listed at

of this schedule) Descrip

PURPOSE — ; y N
OF /75 Z / et (A=) Le
EXPENDITURE
// D Check f travel outside orTexas Complete Schedule T. D Check If Austin, TX, officaholder living expense
Complete if direct Candidate / Officehalder name Offlce sought Office held

expenditure to benefit C/OH

Date Payee name
3 /s 7 Zy foéy /4/@/5‘ comn
Armount ($) Payee address; City; State; Zip Code
f3.90 f/ o00) [% Mw% 4%«( %//73 M 9/46¢
Category (See Calegenes listed at the top of this schedule) Description
PURPOSE E .
OoF L/; % é, s
EXPENDITURE ? W o 4
D Checklf tmvei outside of Texas, Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officenolder name Office sought Offlce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE chHeEbuLE F1
FROM POLITICAL CONTRIBUTIONS S Y

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/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officshalder/Palitical Committee Legal Services Salarles/Wages/Contract Labor Other (anter a category not listed above)

Credit Cand Payment
yme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME _. 3 Filer ID (Ethics Commission Filers)
> i bl\r\ E )\‘ﬂ" y
4 Date 5 Payee name ) %
‘W __le_;‘_»,'.a«, L C i Rn b T
3¢ = R = » —
6 Amount ($) addrass; State; Zip Code
Sron3 | Zp = .Z;é*,ak T — RS
8 (a) Catego Categories listed al the top of this schedule) | (b) Desm\
‘ [
PURPOSE /A & sk
OF /7 Mu/’5f7- C Fpoeraq e
EXPE! RE '
(©  [] chreckittravel outside of Texas. Complate Schedule T. [ cheok if Austin, TX, officealder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\/2FF 2> JHchen Vit
Amount ($) Payee address; City; State; Zip Code
; ' 20/0
(7550 23¢ Foﬂs/% /%m/wé,ﬂ /l/y /
Category (See Categories listed at the top of this scheduls) Description
PURPOSE - )’ Z. ” M)@
EXPENDITURE
174
[T] cnecxiftravel outside of Texas Complete Schedule T. [ cneck if Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2723 /<
/ v/
Amount ($) Payee address; City; State; Zip Code
272.00 | [7FC 4 Bt Jute 530 .7+/,7%» VA 22207
Category (See Categories listad at the top of this schedule) Description
PURPOSE @3
OF F e
EXPENDITURE €es 1
[ cneckiftravel outside of Texas. Complste Schedule . [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




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)

Advertising Expense Event Expense Loan RepaymentReimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Cand Payment .,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer iD (Ethics Commission Filers)
.5 ;O/W\ 76#
4 Dat&D 5 Payee
ot MM/ 5
/ 3 / 3 : [2 he W 7 el
6 Amount ($) 7 Payee address; City; State; Zip Cade
. V]
32 Y(FS S 1. T ~ X 22083
{
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE i é o y
- Alreatssny Egpone | L cye Syna
EXPENDITURE
{c) I:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehelder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam:
of 1) 202 Fer
E; / (/2023 oferize
Amount ($) Payee address; City; State; Zip Code
— . 4
g (7 7‘07\ fM ﬁ'ﬁn ¥, 62//6
A3 00 ZYS s ,
Category (See Categories Mste[d atthe top of this schedule) Description
PURPOSE ' .
. Loesel Joriea [ rniyshio
EXPENDITURE /
D Check If travel outslde of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(1 Offpe Lo’
Amount ($) Payee address; Cjty; State; Zip Code
7 B . . / 4
/0295 2993 %/4/ ﬂw S 7/{/ 7705§
Category (See Categories listed at the top of this schedule) Descnption
PURPOSE
or /2»/4 (G el Z2 %Ioé
EXPENDITURE
D Cheeklftravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 11/15/2022



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expenss Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME/ 3 Fller ID (Ethics Commission Filers)
{ Jsbr P) N/C{L-
4 Date 5 Payee name
) S, r
‘ /30/7’“2’3 UNWV\S‘»O 5’7"4 o
6 Amount ($) R20, 13 | 7 Payee address; City; State; Zip Code
7/
Relmbursarnant from ?‘X S ) é /i .
D po!iﬁcaf cantributions Z j ; Mple +LS 7{’7‘\ / ?ﬁ 3
8 (@) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE /4 -
or olrerss Ex, nag y&/w// f,}/&w
EXPENDITURE ' 3’? /¢
(c) [:] Check If travel w&o{'ﬁm Complete Schedule T. I:j Chack if Austin, TX, officahoider living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
3/2 72023 /’7144» % heso
Amaunt ($) Payes address. City; State; Zip Code
Reimbursement from 754‘
palitical contributions Chua 7 %4) l‘i{ (/”‘ 5 770@
Intended
Ty (See Categarles listed at tha top of this schedule) Descnphon
PURPOSE / ¢ / 4
OF % b 2L 4.,{ & /
EXPENDITURE & V% o it
[:] Check if travel autside of Texas. Complete Schedule T. E Check if Austin, TX offlceholder ang exponso
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct n 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code
Reimbursemant from
D polmoa‘ eantributions
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifiravet outside of Texas. Completa ScheduleT. [ check it Austin, TX, officshalder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditurs to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donatlons Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

John Clayton Brett

3 Filer ID (Ethics Commission Filers)

4 Date

04/23/2023

5 Payee name

Kona Ice

6 Amount ($)
225.00

Reimbursement from
political contributions

7 Payee address;

945 Centennial Cir

City; State;
Florence KY

Zip Code

41042

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Food/Beverage Expense Snow cone truck for campaign event
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expsnse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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.ethics.state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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 Totalpages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Toin Ree
o {
4 Date 5 Name of person from whom amount is received 8 Amount ($)
.............. ¢Ae B“’“’L -
6 Address of person from whom amount Is received; City; State; Zip Code O B O
?/ 3 Hoon FF02H
323 3203 J‘WW l‘fwfv*O 7x 17
7 Purpose for which amount is recelved D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] check if political contribution retumed to fiter
Date Name of person from whom amount Is received Amount (%)
Address of person from whom amount is received:; City; A State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of persén from whom amount Is received: City; State; . Zlp Code
Purpose for which amount is received [] check if political contribution returned to fiter
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022





