CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER " E " OFFICE USE ONLY
NAME M. ... .. B BB i el T
NICKNAME LAST SUFFIX
'BJ"  Fletcher RBCIEIVIZID)
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER :
e 929 Harris Rd. Marshall TX 75672 JAN 20 2021
ADDRESS HARRISON COUNTY
[ ] Change of Address ELECTIONS OFFISE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |\
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (903 ) 930-8490
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
nawe (M L RO W oo
NICKNAME LAST SUFFIX
Date Imaged
Mays Jr i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 287 Hidden Lake Rd. Marshall Tx 75672
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (903 ) 578-1800
PHONE
9 REPORT TYPE
January 15 D 30th day before election |____| Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
[] duy1s [ ] sth day before election [] Exceeded$s0atimit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
10 706 2020 A ot 12 /31 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary l:l Runoff I:' Other‘ )
Description
11 / 03 /2020 [ cenerat [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
N/A Harrison County Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Brandon "B.J." Fletcher

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2100.00
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
7 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?AEESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 6718.04
ONTRIBUTION
gALANCE I 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 22064.48
OF REPORTING PERIOD .
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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.

DWIGHT N. MAYS, JR
My Notary ID # 126179678
) Expires July 13, 2023

Sighature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

" "
Sworn 1o anid subscrbed before me, by the saia__Brandon "B.J." Fletcher thisthe _19th

day of Janu_ary . 202‘t , to certify which, witness my hand and seal of office.
. g 3 N I A
Er%:/ Z(O,S)JZ Duwizer N N\Rgu‘s, IR Tevns UWM[{P“%MC/
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Brandon "B.J." Fletcher

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T ‘i] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2100.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LoANs s
5. li] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6718.04
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
£- D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | ] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
140/?5'2“;2020 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. 1000.00
Leslie & Steve Chambers $
6 Contributor address; City; State; Zip Co;:ié M s
980 Ragon Rd. Harleton  Texas 75651
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired N/A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
10/30/2020
Stan & Gola Spence $100.00
Contributor address; City; State; Zip Code

2016 Elysian Fields Ave. Marshall Texas 75672

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
21/202 '
e 0 Jennifer Roth $500.00
o -(',‘o-nt-rit.)ut.or. éciélrésé; """"" Czty ..... Stéte; | Z|p 'Co'dé " o d
201 W. Houston St.  Marshall Texas 75670
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nurse Practioner Self
1 ‘3/8“30/2020 Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
0/3
Hugh P. Taylor $500.00
Contributor address; City; State; Zip Code ‘
P.O. Box 1116 Marshall Texas 75671
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired

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 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment - i ; :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nl Brandon "B.J." Fletcher
4 Date 5 Payee name
10/07/2020 Joe Castillo
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00
715 Ferguson Rd. Harleton Texas 75651
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
— Salaries/Wages/Contract Labor Mow grass around campaign signs
OF
EXPENDITURE
(© [ ] Checkifiravel outside of Texas. Compiete Schedule 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

900D
I D/ 07/ 2030 United States Postal Service

Amount ($) Payee address; City; State; Zip Code
$13.00 1234 E. Travis St. Marshall Texas 75671
Category (See Categories listed at the top of this schedule) Description
- Other (Postage) Stamps
OF
EXPENDITURE
[ ] checkiftravel 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

10/12/2020 | Republican Women of Harrison County
Amount ($) Payee address; City; State; Zip Code
$500.00
P.O. Box 2028 Marshall Texas 75671
Category (See Categories listed at the top of this schedule) Description
— Cotribution/Donation by Candidate £ e
OF = PT
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
X or 4 Brandon "B.J." Fletcher
4 Date 5 Payee name
10/16/2020 Chevron
6 Amount ($) 7 Payee address; City; State; Zip Code
$39.21
9 +E.EndBlvd. & Marshall Texas 75652
a8 (@) Category (See Categories listed at the top of this schedule) (b) Description
— Other (Fuel) Gasoline
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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
0 / 2LLDO L.
/ /‘?‘? 2020 Trinity Day School
Amount ($) Payee address; City; State; Zip Code
$34.00 2905 Middle Rosborough Springs Rd.  Marshall Texas 75672

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

Advertising Expense

Description

I Fund Raiser

OF
EXPENDITURE

[ ] checkiftravel 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
1 /dS/ZOZO Grab & Go Exxon
Amount ($) Payee address; City; State; Zip Code
$43.60
710 TX Loop 390 Marshall Texas 75670
Category (See Categories lisied at the top of this schedule) Description
ther (Fuel
purpose | Other (Fuel) ot
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_si ng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

%o Y

2 FILER NAME

Brandon "B.J." Fletcher

4 Date

11/05/2020

5 Payee name

Cypress Junior Women's League

6 Amount ($)

7 Payee address;

City; State; Zip Code
$125.00
504 Shirley St. Marshall Texas 75670
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
——_— Advertising Expense Fundraiser Bundt Cakes
OF
EXPENDITURE
(©) [ ] checkiftravel outside of Texas. Complete Schedule T. [___| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1fosfaeao |
Pietro's
Amount ($) Payee address; City; State; Zip Code
$1525.24 101 W. Austin St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
— Food/Beverage Expense Election Night Watch Party
OF
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/08/2020 | Pool's Chevron
Amount ($) Payee address; City; State; Zip Code
$38.44
302 E. Main St. Hallsville Texas 75650

PURPOSE
OF
EXPENDITURE

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

Other (Fuel)

Description

G’A SOLINE

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

[:l 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 9/26/2019

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract 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:

H o 4

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name

11/08/2020 Tractor Supply
6 Amount () 7 Payee address; City; State; Zip Code

$99.55

504 Shirley St. Marshall Texas 75670
B (a) Category (See (?aiegoriesl\ste.d at the top of this schedule) (b) Description )
—— Transportation Equipment & Bulldog 5000# Trailer Jack
OF Related Expense

(©) D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officehclder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Il / 13 ‘ 4032 | Tom McCool Retirement Gala
Amount ($) Payee address; City; State; Zip Code
$1000.60 200 W. Houston St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
SRS Gift/Awards/Memorial Expense To help offset banquet expenses

[ ] Checkiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officehalder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/27/2020 | Lee Lester
Amount ($) Payee address; City; State; Zip Code
$3200.00
709 E. Pinecrest Dr. Marshall Texas 75670
Category (See Categories listed at the top of this schedule} Description
PURPOSE Other (Campaign Equipment) BBQ 7/ Smeocen /Fist Fry UniT

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

|:I Check if Austin, TX, officehclder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OEFICEHOLDER - OFFICE USE ONLY
- e e amn e e e = o oz . [ eerems
NICKNAME LAST SUFFIX
"B.J." Fletcher EE@EE@E@
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER .
MAILING 929 Harris Rd. Marshall TX 75672 NOV 02 2020
ADDRESS HARRISON COUNTY
D Ehange of Adiress ELECTIONS OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬂ\'
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (903 ) 930-8490
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
NAmE Mo BgE i v N. s
NICKNAME LAST SUFFIX
Date Imaged
Mays Jr. ?
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
i 287 Hidden Lake Rd. Marshall Tx 75672
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (903 ) 578-1800
PHONE
9 REPORT TYPE
l:] January 15 I:i 30th day before election |:] Runoff I:l 15th day after campaign

treasurer appointment
(Cfficeholder Only)

N/A

[ ] duy1s [l sth cay before election [ ] Exceeded$500limit [ ] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
09,725 2020 s 10 / 24 2020

11 ELECTION ELECTION DATE ELESTIGN TRE

Month Day Year D Primary I:l Runoff D Other

Description

11 / 03 //2020 B cererat [ ] special

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

Harrison County Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

B.J. Fletcher

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL 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 COMMITTEE NAME

[ ] GENERAL

DSPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3200.00
Eé?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 129504
SSLN;’@:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

My Notary ID # 126179678
Expires July 13,2023 |

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

¢ October

| 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.

prscalol -

Signatwe of Candidate or Officeholder

Brandon "B.J." Fletcher this the 29th

2020

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

day o

e

Dwight N. Mays, Jr. Notary Public

5 ; ; s
Signature of officer adminislzer'i(ng oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019




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

12 FILER NAME 20 Filer ID (Ethics Commission Filers)

Brandon "B.J." Fletcher

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3200.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS ]
4. D SCHEDULE E: LOANS $
5. [i] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1295.04
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. !:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
[]
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date

10/02/2020

5 Full name of contributor

Johnny & Diane Brock

7 Amount of contribution ($)

$1500.00

[] out-of-state PAC (ID#: )

6 Contributor address; City; State Zip Code
5735 Lakefront Dr. Shreveport La. 71119
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rancher
Date Full name of contributor [ out-of-state PAC (ID#: i Amount of contribution ($)
10/02/2020
Joel & Barbara Truelove $200.00
Contributor address; City. State; Zip Code
P.O. Box 146 Marshall Texas 75671
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
10/l Leslie & Steve Chambers $1000.00
- Cdnfribu'.cot: a.dclire.sé; ------ Clty 77777 Stété 7 le lColdé Cil
980 Ragon Rd. Harleton Texas 75651
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {$)
10/20/2020 :
o Jennifer Roth $500.00
Contributor address; City; State; Zip Code
115 N. Wellington St. Marshall Texas 75670

Principal occupation / Job title (See Instructions)

Attorney

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 Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert‘\rsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounfmgn’Banlmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehelder/Political Committee Legal Services Salaries/\Wages/Contract 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 ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
09/28/2020 Chevron - Marshall
6 Amount ($) 7 Payee address; City; State; Zip Code
$44.06
5925 East End Bivd., S. Marshall Texas 75672
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
T Transportation Equipment & Gasoline
OF RElated Expense
EXPENDITURE
(c) ,:l Check if travel outside of Texas. Complete Schedule T. I:] 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
5 s 02
0“/“/9' 20 Donut Palace
Amount ($) Payee address; City; State; Zip Code
$63.41 500 N. Grove St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
T Food/Beverage Expense Donuts for Meet & Greet
OF
EXPENDITURE
':l Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2020 USPS
Amount ($) Payee address; City; State; Zip Code
32.50
200 W. Travis St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
™ Other (enter a category not listed z'P g
OF above) CSTAGE
EXPENDITURE
D Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounfmglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyltmg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract 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 ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
10/03/2020 Hallsville Western Days
B Amount ($) 7 Payee address; City; State; Zip Code
$50.00
115 W. Main St. Hallsville Texas 75650
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
BLISESE Event Expense Booth Rental
OF
EXPENDITURE
(c) I:l Check if iravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O/ / PR ;
1 / 02 [ 302 4-H of Harrison County
Amount {$) Payee address; City; State; Zip Code
$120.00 120 W. Houston St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
—— Contributions/Donations Made By | Sponsor golf hole
OF Candidate/Officeholder
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/02/2020 Boys & Girls Club
Amount ($) Payee address; City; State; Zip Code
150.00
1500 Charleston St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
BliRasE Con_tributionsllDonations Made By e
OF Candidate/Officeholder  CNATION
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtis ing E_x pense Event Expense Loan Repayment/Reimbursement Saolicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
10/07/2020 Joe Castillo
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00
715 Fergeson Rad. Harleton Texas 75651
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
T Salaries/Wages/Contract Labor Trim around Signs
OF
EXPENDITURE
(c) |:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
1o/ )203¢ . .
/3034 Republican Women of Harrison County
Amount ($) Payee address; City; State; Zip Code
$500.00 120 W. Houston St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
L Contributions/Donations Made By | Donation
OF Candidate/Officeholder
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2020 Trinity Day School
Amount ($) Payee address; City; Stale; Zip Code
34.00
2905 Middle Rosborough Srings Rd. Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
——_—_"m Contributions/Donations Made By b'~UA'Ti L
OF Candidate/Officeholder i
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmg.’Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
09/28/2020 Wright on TA - Harleton
6 Amount ($) 7 Payee address; City; State; Zip Code
$148.86
715 Fergeson Rd. Harleton Texas 75651
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. Food/Beverage Expense Drinks, Hot Dogs, Buns, etc. for Meet &
OF Greet
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
fo/07/2620 | ysps
Amount ($) Payee address; City; State; Zip Code
$13.00 200 W. Travis St. Marshall Texas 75671
Category (See Categories listed at the top of this schedule) Description
SRR Other (enter a category not listed Postage
OF above)
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2020 Chevron - Marshall
Amount ($) Payee address; City; State; Zip Code
$39.21
5925 East End Blvd., S. Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
HORBEEE Transportation Equipment & P i
OF Related Expense NASOLINE
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. L__I Check if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M B q i OFFICE USE ONLY
NAME E. randon . T
.................................... Date RB e] pel
NICKNAME LAST SUFFIX QE@WE@
"B.J." Fletcher 0CT 04 2020
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE HARRISON
2 ASAL COUNTY
M [CEHOLDER 1 929 Harris Rd. Marshall TX 75672 ELECTIONS OFF|og
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
EHONE (903 ) 930-8490
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER i
NAME A, e 2% B o i i N. [ omeromes
NICKNAME LAST SUFFIX
Mays Jr Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
T R :
ASSRSURER 1287 Hidden Lake Rd. Marshall Tx 75672
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (903 ) 578-1800
PHONE
9 REPORT TYPE )
D January 15 Ii 30th day before election I:l Runoff D :rzt:sgf‘;:;g;; ;::trr:gﬁltgn
(Officeholder Only)
(] duy1s [] 8t day before election [ ] Exceeded$500limit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
07 01 / 2020 ol e 10 05 2020
1 ELECTION ELECTION DATE ELEGTIGN TYRE
Month Day Year D Primary D Runoff El Other
Description
11 /63 2020 IE General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A Harrison County Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




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

14 C/OH NAME " " 15 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
J:]SPEC!F!C
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10,800.00
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $  10,254.26
|
EEEXSEBEUT i 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 28,468.92

18 AFFIDAVIT

I 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.

"DWIGHTN. MAYS, )R |§
i | Bt P

afure of
Signature of Candidate or Officeholder

B ot B i B

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Brandon "B.J." Fletcher , this the 6th
day of October ; 2020 , to certify which, witness my hand and seal of office.
X" \ 4_-,_;“‘} . )
qiiewpégfﬁi%f i q( Diewt N Maye Sa.- Neragy  Pupue
Signaturedof o;ficer adr%inistlering ocath Printed name of officer adiministering oath Title of c;fﬁcer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Brandon "B.J." Fletcher

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 10,800.00
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] SCHEDULEE: LOANS $

5. [Ml] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,254.26
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagesg:hedule Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
047/[;5“7 0 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
0/202 ; 500.00
Lanee ¢ Saran Carvice .
6 Contributor address; City; State; Zip Code
P.O. Box 1686 Marshall Texas 75671
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
07/20/2020 ; 500.00
Steve ¢ ?.E_N_V_ L A e
Contributor address; City; State; Zip Code
1595 Garden Oaks Dr. Marshall Texas 75672

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
VE%0e0 Dr. David Nelson $300.00
- Cdnfril;uiof édarésé; ...... Citylr; .... étété; . le Cddé "y
P.O. Box 1735 Marshall Texas 75671
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
08/1072020 |nyrothie Craig $100.00
. Contributor address; ciy: State; Zip Code
5020 FM 3379 Marshall Texas 75670
Principal occupation / Job title (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 Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date

08/12/2020

5 Full name of contributor

6 Contributor address;

2101 Victory Dr.

[] out-of-state PAC (ID#: )

Marshall Texas 75672

7 Amount of contribution ($)

$300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Melissa S. Daniel

Date

08/12/2020

Contributor address;

229 Wiley Page Rd.

[] out-of-state PAC (ID#: )

State; Zip Code

Longview Texas 75605

Amount of confribution (3$)

$1500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

08/12/2020 | p1ote Cammack

Contributor address;

4619 Judson Rd.

[] out-of-state PAC (ID#: )

State;

Texas 75605

Zip Code

Longview

Amount of confribution (3$)

$1500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/12/2020

Full name of contributor

Contributor address;

P.O. Box 869

[7] out-of-state PAC (ID#: )

Charles & Kendall Tomberlain

State; Zip Code

Longview Texas 75606

Amount of contribution ($)

$250.00

Principal occupation / Job title (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 Commission

www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date

08/10/2020

5 Full name of contributor [[] out-of-state PAC (ID#: )
5 ‘ r
LaRrY Craig
6 Contributor address; City; State; Zip Code
850 Harrington Rd. Marshall Texas 75672

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/10/2020

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

Ricky Harmon

Contributor address; City; State; Zip Code

1401 E. Grand Ave. Marshall Texas 75670

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/12/2020

Full name of contributor [[] out-of-state PAC (ID#: )
Deborah & Louis A. Cook
' Contributor address; city, State; Zip Code
708 PR 871 DeBerry Texas 75639

Amount of contribution ($)

$1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/24/2020

Full name of contributor [[] out-of-state PAC (ID#: )
Coke W. Solomon

Contributor address; City; State; Zip Code
103 E. Houston St. Marshall Texas 75670

Amount of contribution ($)

$500.00

Principal occupation / Job title (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 Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
09/15/2020 28 AR
o JRBERY P e S
6 Contributor address; City; State; Zip Code

912 John Sanders Rd. Marshall Texas 75672

7 Amount of contribution ($)

$300.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
09/18/2020 Michelle & Stanley Brannon $1000.00
| comnbutorsddress; city: Siote; ZipCode
P.O. Box 1668 Hallsvile Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
09/21/2020 David Scrivener $1000.00
" Bophibutoreddresss city: State:  ZipCode |
708 PR 871 DeBerry Texas 75639
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
URisaa0 Johnny & Diane Brock $1500.00
 Contributor address; city, State; Zip Code
103 E. Houston St. Marshall Texas 75670
Principal occupation / Job title (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 Commission www.ethics.state.tx.us

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:
10/0%/2020 Joel & Barbara Truelove $200.00
6 Contributor address;  City; " State; ZipCode
P.O. Box 146 Marshall Texas 75671

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

) Amount of contribution ($)

Date

Contributor address;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of contribution ($)

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

thy o

Contributor address;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of contribution ($)

Date

Contributor address;

Principal occupation / Job title (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 Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtifs ing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Brandon "B.J." Fletcher
5 Payee name

Smart Advertising, Inc.

7 Payee address;

1 Total pages Schedule F1:

|2
4 Date
07/08/2020

6 Amount ($)

$845.56

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

1401 S. Washington St.

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

Advertising Expense

Marshall

Texas 75670

(b) Description
5 [ 1] "
BURBGEE Ball Caps with "B.J" Logo
OF
EXPENDITURE

(© [ ] Checkiftravel outside of Texas. Complete Schedule 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

07/09 /2020 The Print Shop
Amount ($) Payee address; City; State; Zip Code
$494.27 214 S. Bolivar St. Marshall Texas 75670

Category (See Categories listed at the top of this schedule) Description
S Printing Expense Business Cards/Push Cards
OF
EXPENDITURE

[] checkirtravel outside of Texas. Complete Schedule T.

I:l 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
07/20/2020 Pete McCarty Oil Co.
Amount ($) Payee address; City; State; Zip Code
84.30
3900 E. End Blvd., S. Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
Travel In District 5 e -
RUREDSE QASCLIVE
EXPENDITURE

|:| Checkif 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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 ID (Ethics Commission Filers)
Brandon "B.J." Fletcher

4 Date 5 Payee name

07/29/2020 DanWal, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code

$1350.15

12404 U.S. Hwy 59 S. Marshall Texas 75670
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
e Printing Expense Magnetic Signs
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule 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
Dg/os J2030 Tractor Supply
Amount ($) Payee address; City; State; Zip Code
$80.47 2901 E. End Blvd., N. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
BiREGaE Advertising Zip Ties, Nuts & Bolts, etc.
OF Expense
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/07/2020 Tractor Supply
Amount ($) Payee address; City; State; Zip Code
$25.95
2901 E. End Blvd., N. Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
isi o ¢ —
PHRPOSE Advertising Zir |ies, Nuts ¢ BoiTs
OF Expense
EXPENDITURE
D Checkif travel outside of Texas. Compleie 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking
Consuliing Expense
Coniributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

08/10/2020 Pete McCarty Oil Co.

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

$49.35

Zip Code

3900 E. End Blvd., S. Marshall Texas 75672

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
SERaSE Transportation & Related Gasoline
OF Expense
EXPENDITURE

(c) I:] Checkiif travel outside of Texas. Complete Schedule 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
3] X/ 11 ’ H02D Tractor Supply
Amount ($) Payee address; City; State; Zip Code
$65.14 2901 E. End Bivd., N. Marshall Texas 75670

Description

Zip Ties, Nuts & Bolts, etc.

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

o Advertising

OF Expense
EXPENDITURE

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

08/18/2020 DanWal, Inc.

Amount ($) Payee address; City; State; Zip Code
$592.02

Marshall Texas 75672

Description

Seng ¢

2901 E. End Blvd., N.

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

OF Expense
EXPENDITURE

STARES

[ ] check if Austin, TX, officeholder living expense

Office held

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment I . . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher

4 Date 5 Payee name

08/20/2020 Harleton FFA
6 Amount ($) 7 Payee address; City; State; Zip Code

$42.00

17000 SH 154 Harleton Texas 75651
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
—— Advertising Expense Fundraising Cookies
OF
EXPENDITURE
(© [ ] checkiftravel outside of Texas. Complete Schedule 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

G 5/ '}l,/ 2094 Republican Women of Harrison County
Amount ($) Payee address; City; State; Zip Code
$230.00 411 E. Austin St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
N Contribution Made by Candidate For Financial Support
OF Expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
08/22/2020 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$279.95 | t
Category (See Categories listed at the top of this schedule) Description
Other Expense ; f
PURPOSE ! |
OF 2" X 16 CAA}DFL/
EXPENDITURE
D Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpngw'Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher

4 Date 5 Payee name

08/23/2020 Lowe's
6 Amount ($) 7 Payee address; City; State; Zip Code

$47.27

910 E. End Bivd., N. Marshall Texas 75672
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
RO Other Expense Lumber for Sign Racks
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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

09/13/9’090 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$230.00 3310 N. Fourth St. Longview Texas 75670

Category (See Categories listed at the top of this schedule) Description
ST Food/Beverage Meet & Greet Snacks
OF Expense
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T [] check if Austin, T, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/24/2020 Chevron
Amount ($) Payee address; City; State; Zip Code

$40.33

5925 E. End Blvd., S. Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
HURBOEE Transportation & Related L J
OF Expense 2 ASOLINVE
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin. TX, officenalder 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.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verh_ sing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
08/25/2020 Michelle Elwood
6 Amount ($) 7 Payee address; City; State; Zip Code
$650.00
200 W. Houston Marshall Texas 75670
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- . n n
S—— Advertising Expense B.J." Logo Caps for Women
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/26[2630 | e print Shop
Amount ($) Payee address; City; State; Zip Code
$357.00 214 S. Bolivar St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
o Printing Expense Business Cards/Push Cards
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [ ] cheek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2020 | Circle M Country StoR#
Amount ($) Payee address; City; State; Zip Code
$43.22
250 FM 1186 Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
BURDOSE Transportation & Related Bgolirey ks
i Expense YASOLINE
EXPENDITURE
I:‘ Check if travel outside of Texas. Complete Schedule T. f:l Check if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt[s ing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounynnganlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer 1D (Ethics Commission Filers)

4 Date

09/02/2020

5 Payee name

Sign & Graphical Solutions

6 Amount ($)

EXPENDITURE

7 Payee address; City; State; Zip Code
$129.90
2901 E. End Blvd., N. Marshall Texas 75670
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
o Printing Expense Bumper Stickers
OF

© [ ] Checkiftravel outside of Texas. Complete Schedule T.

[ ] Gheck 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
OQ/DQ/SLOM The Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$100.00 110 S. Bolivar St. Marshall Texas 75670

PURPOSE
OF
EXPENDITURE

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

Description

Donation for Fish Fry

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

|:| Check if Austin, TX, officeholder living expense

$19.39

3900 E. End Blvd., S.

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

Date Payee name

09/08/2020 Pete McCarty Qil Co.

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

Marshall Texas 75672

PURPOSE
OF
EXPENDITURE

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

Transportation & Related
Expense

Description

(\;.As“o:_;/xfé

[:I Check if travel outside of Texas. Complete Schedule T.

I:I 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun@ng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consx_:ltnn_g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A . "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
09/09/2020 Republican Women of Harrison County
6 Amount ($) 7 Payee address; City; State; Zip Code
$120.00
411 E. Austin St. Marshall Texas 75670
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Columbus Day Dinner
PURPOSE
OF
EXPENDITURE
(c) E:I Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9‘1/")909-9 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$407.94 3310 N. Fourth St. Longview Texas 75605
Category (See Categories listed at the top of this schedule) Description
T, Food/Beverage Meet & Greet Snacks
OF Expense
EXPENDITURE
E:' Check if travel outside of Texas. Complete Schedule T. ,:[ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/12/2020 Whitetails Unlimited
Amount ($) Payee address; City; State; Zip Code
$850.00 _ _
P.O. Box 720 Sturgeon Bay, Wisconsin 54235
Category (See Categories listed at the top of this schedule) Description
e ¢ — =] .
PURPOSE Advertising RarrELe TickeTs ; Guest Treers
OF Expense
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T [ ] Gheck if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

09/14/2020 Chevron
6 Amount ($) 7 Payee address; City; State; Zip Code

$44.37

5925 E. End Blvd., S. Marshall Texas 75672
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
GlESaEE Transportation Equipment & Gasoline
OF Related Expense
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule 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
) / Y o0
o q/|g > Tractor Supply
Amount ($) Payee address; City; State; Zip Code
$19.45 3310 N. Fourth St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
— Advertising Sign Parts
OF Expense
EXPENDITURE
I:] Check if travel outside of Texas. Complete 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
09/21/2020 Donut Supreme
Amount ($) Payee address; City; State; Zip Code
$81.00
190 E. Texas Ave. Waskom Texas 75692
Category (See Categories listed at the top of this schedule) Description
Food/Beverage .o k
PURPOSE == A -
A ExDRTio Meet ¢ Gzer DowuTs
EXPENDITURE
I:i Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officehalder living expense

Complete DNLY 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.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Brandon "B.J." Fletcher

4 Date

09/21/2020

5 Payee name

Sam's Club

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
$90.68
412 N. Fourth St. Longview Texas 75605
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
— Food/Beverage Expense Meet & Greet Foods
OF

(c) |:| Check if travel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/ il%/ﬂ‘??f) Lamar Media Corp.
Amount ($) Payee address; City; State; Zip Code
$485.58 5321 Corporate Blvd. Baton Rouge Louisiana 70808
Category (See Categories listed at the top of this schedule) Description
— Printing Expense Billboard Signage

[ ] Gheckiftravel outside of Texas. Complete 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
09/24/2020 Stubwire Com.
Amount ($) Payee address; City; State; Zip Code
$363.00 | ¢ t
Category (See Categories listed at the top of this schedule) Description
i i 4 - el -
PUREGEE Advertising Giveawsy TleeTs
OF Expense "f
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 9/26/2019

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 2 : ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
09/28/2020 Donut Palace
6 Amount (%) 7 Payee address; City; State; Zip Code
$63.41
500 N. Grove St. Marshall Texas 75670
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Food/Beverage Expense Meet & Greet Foods
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
NG| .
Lq/g‘gfgoa‘) Chevron
Amount ($) Payee address; City; State; Zip Code
$44.06 5925 E. End Bivd,, S. Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
RS Transportation Equipment & Gasoline
OF Related Expense
EXPENDITURE
|____| Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/17/2020 Tim Huff (Alzheimer's Association)
Amount ($) Payee address; City; State; Zip Code
$120.00
110 S. Bolivar St. Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
Contributions/Donations Made By - o e
PURPOSE WePpeT Tpo T
oF Candidate SUHET IR FuvdRaiser
EXPENDITURE
|:| 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Acoc:un’_rinngankjng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 ID (Ethics Commission Filers) |
Brandon "B.J." Fletcher
4 Date 5 Payee name
09/17/2020 KMHT Radio
6 Amount ($) 7 Payee address: City; State; Zip Code
$1456.00
2323 Jefferson Ave. Marshall Texas 75670
3 (a) Category (See Categories listad at the top of this schedule) {b) Description
- Advertising Expense Radio Ads
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
IO/O i /,,'L()QfD USPS
Amount ($) Payee address; City; State; Zip Code
$32.50 202 E. Travis St. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
GioaE Other Expense Postage
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/02/2020 Hallsville estern Days
Amount ($) Payee address; City; State; Zip Code
$50.00
115 W. Main St. Hallsville Texas 75672
Category (See Categories listed at the top of this schedule) Description
Event Expense
PURPOSE ¥ =
OF Boor H R ENTAL
EXPENDITURE
D Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i " "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher

4 Date 5 Payee name

10/02/2020 4-H of Harrison County
6 Amount ($) 7 Payee address; City; State; Zip Code

$120.00

1305 E. Pinecrest Dr. Marshall Texas 75670
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
S Advertising Expense T-Shirt Fundraiser
OF
EXPENDITURE
(@) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name

jof 02 2090 Boys & Girls Club

Amount ($) Payee address; City; State; Zip Code
$150.00 1305 E. Pinecrest Dr. Marshall Texas 75670
Category (See Categories listed at the top of this schedule) Description
bisesE Solicitation/Fundraising Fundraising Donation
OF Expense
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURBOSE Event Expense
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9- ,5
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M 5 d T OFFICE USE ONLY
HAME AR ST oo " .. | oee Receives
NICKNAME LAST SUFFIX
B.J." Fletcher EE@ENE@
4 CANDIDATE/ ADDRESS /PO BOXé APT / SUITE #; KATY; - STAII%;( ZIP7(308E2
OFFICEHOLDER 929 Harris Rd. arshal 567
MAILING JUL ]- 6 ZUZU
ADDRESS
HARRISON COUNTY
[] change of Address ELECTIONS OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER Mr. Dwight N.
NAME = e 2esa s 522 % 555 % 538 5 8004 0@y 3 008 468 ¥ o8 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Mays Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER H
ADDRLE 287 Hidden Lake Rd. Marshall Tx 75672
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 903 ) 578-1800
PHONE

8 REPORT TYPE

|:| 30th day before election

D January 15

D Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

OFFICE HELD (if any)
N/A

July 15 [ ] sth day before election ] Exceeded $500 limit [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
02~ 22 7 2020 — 06 / 30, 2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:l Other .

Description
1 1/ 03/202¢ D General I:l Special

12 OFFICE 13 OFFICE SOUGHT (i known)

Harrison County Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] sENERAL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $20,810-00
Eé?i?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 6,441.78
ggLN/;rSéBéJT{ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 9@ 85() 96
OF REPORTING PERIOD ) .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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.

A ZM 52,. M'Zf: .
Signatufe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

" "
Sworn to and subscribed before me, by the said Brandon "B.J." Fletcher , this the 15th
day of JUIy . 20 20 , to certify which, withess my hand and seal of office.
2 { hwmm N W\Rsu‘ci SR I\)(\:\-kgél,\;\
Signature of officer ad ‘ nistering oath Printed name of officer administering oath Title of ofﬁce) administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Brandon "B.J." Fletcher

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $20,810.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $
5. [l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6,441.78
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A
The Instruction Guide explains how to complete this form. T el pages, S,E;Ed“'e Gl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
02/22/2020 $100.00
Riednay Bupw Arvey
6 Contributor address; City; State; Zip Code
P.O. Box 430 Marshall Texas 75672
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
02/22/2020 N $500.00
Billy Alford
= .(3<;ntrit.3u-to; a.dc-:trés-s; ...... Clly ----- .St‘at.e; ‘ .Zi‘p béd;a o
906 Shelley Rd. Karnack Texas 75661
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
02/22/2020 i $500.00
Rick Berry
"' Contributor address; city; State;  Zip Code
111 W. Austin Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02]2[;7;%20 .Full name of contributor [ out-of-state PAC (ID#: ) Amoué'eé&fl%%'ltribution ($)
Cindy Black
Contributor address; City'; ‘ State; Zip Code .
6100 Karnack Hwy Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SeHESULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
03/23?5%20 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Bradford Burke $300.00
.6- .Co.nt.rit-:ut-or. a-dc.}re.ss.; ....... Clity.r; ----- éta.te‘; ‘ le (-Zo.de' .
202 Penny Lane Marshall Texas 75672
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
02/22/2020 s P $500.00
BRod ¢ Miei Bupws
Contributor address; City; State; Zip Code
2950 FM 1793 Marshall Texas 76572
Principal occupation / Job title (See Instructions) Employer (See Instructions)
UZ/Z%??O - Full name of contributor [:l out-of-state PAC (ID#: ) Amount of contribution ($)
Raymond and Grace Christmas $150.00
" Contributor address; city, State;  Zip Code
581 Pine Island Rd. Karnack Texas 7566/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02/2?2?;%20 Ful-l name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Kelli Clayton $100.00
Contributor address; City; State; Zip Code
4504 Memorial Dr. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 “Takel nagse Rehedle
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
0%!23?5%20 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Terrell Coleman $500.00
'6. i?:c;nt.rit:.auiorh ald(:!re-ss-; ...... C-in;; ..... éte;té; . le 6oaé "
1325 Kings Rd. Marshall Texas 75672
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) A t of tributi $
02/22/2020 E i N moves0 00 @
VieToR ¢ JevriFee PAVIS
. .Contrit.)u‘to;‘ e;daréss; ....... ('.:it‘y: = ‘St.at—e;' .Zi.p .C:-Jd-e -
398 FM 2983 Marshall Texas 735¢#72
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02]23?5%20 Full name of contributor- [ out-cof-state PAC (ID#: ) Amount of contribution ($)
Greg & Crystal Eddins $200.00
= éc.:nt-riﬁu“[or: E;darésé; ....... C;ity-". ----- .St:;\te‘; ’ le (-ZO‘de; .
4506 Sherman Dr. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02!22?5%20 Ful-i name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Kelli Clayton $500.00
Contributor address; . 'City; o ;‘:‘»tatE-:;I le éoﬁe -
4504 Memorial Dr. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date
02/22/2020

5 Full name of contributor [[] out-of-state PAC (ID#: )
Eddie Claire Fletcher

6 Contributor address; city, State; Zip Code
211 8. Fulton St. Marshall Texas 75672

7 Amount of contribution ($)

$500.00

8 Principal occupation / Jaob title (See Instructions)

9 Employer (See Instructions)

Date

02/22/2020

Full name of contributor ] out-of-state PAC (ID#: )
; ane L =
(BoBBC ¢ Dime Quewews
Contributor address: City; State; Zip Code
21616 FM 449 Longview Texas 75605

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
02/22/2020

Full name of contributor ] out-of-state PAC (ID#: )
William D. Hatfield
" Contributor address; city, State;  Zip Code
803 Alpine Marshall Texas 75672

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
02/22/2020

Full name of contributor [J out-of-state PAC (ID#: )
Tim & Kerry Huff

Contributor address; City; .Sté;lte; Zip Codé =
1104 Stuart Lane Marshall Texas 75672

Amount of contribution ($)

$40.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brandon "B.J." Fletcher

0‘;/2%?2%20 5 Full name of cjontributor [ out-of-state PAC (ID#: y 7 Amount of cogtrgutjon ($)
—— B . r " ——
TimorHy Livmesron € Sorpan Gaewer ¥50.00
6 Contributor address; " city: State;  Zip Code
1482 W. Liberty Rd. Harleton Texas 75640
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
02!202?53020 F.ull name of con.tributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Melissa McCain $200.00
th '(3<.)ntril.::u-tor édéirésé; ------- C:ty T .St.até; . -Zi.p .C(‘)d;e .
157 PR 4618 Diana Texas 75605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
02/22/2020
Early McWhorter $300.00
e béntlrit;ul.:or- a.dc'ire.ss.; llllll Clty ---- étété; ’ le (:':olde‘ ]
906 Bergstrom Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02/23?5%20 Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Scott M. Newton $300.00
Contributor address; City; State; Zip Code
103 Ashwood Terrace  Marshall Texas 75672
Principal occupation / Job title (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 Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
042 !2'32’7‘5% o 5 aFulI name of contributor [T out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Sem M. ¢ Awisow Comprew Newtod el
6 Contributor address; City; State; Zip Code
2591 Macedonia Rd. Marshall Texas 75670
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) R
02/22/2020 it Amount of contribution ($)
Ralo Pilkington $500.00
i -Con.trillauto'r e-idt-:!rs;_s.s; ------- City GHENEL -“St.atc'e; . .Zi.p .Cc‘Jd;a A
145 Pine Island Rd. Karnack Texas 75661
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02"2[%75%20 Full name of.ccmtributc-::r [] out-of-state PAC (ID#: ) Amount of contribution ($)
Hall & Cheri Reavis $100.00
" Contributor address: city: State:  Zip Code
18 Pine Burr Circle Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0212?2?5%20 : Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kim Runyan $300.00
T e C;ty; .Statc.'a;. Zip (..)o;de- =
200 Miller Dr. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL 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 9/26/2019




The Instruction Guide explains how to complete this form. 1 TRGL pages Scnese. A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Full name of contributor t-of-state PAC (ID# 7 Amount of contribution ($)
02/22/2020 ‘ ST e ’
Wesley L. Smith, Jr. $500.00
‘& Conwbulor addiesss city; State; Zip Code

P.O. Box 339 Marshall Texas 75671

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
02/22/2020 o ,
Paue THompsen $20.00
Contributor address; City; State; Zip Code

1893 Lansing Switch Rd. Longview Texas 75661

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Paul L. Whaley, lli

Contributor address; City; State; Zip Code

[1 out-of-state PAC (ID#: )

Date
02/22/2020

Amount of contribution ($)

$250.00

P.0O. Box 1897 Marshall Texas 75672

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor -of- s ibuti
02/22/2020 [] out-of-state PAC (ID#: ) Amount of contribution ($)
Tom Whaley, Jr. Investments $500.00
Contributor address; City; -St‘até; Zip éo;alé

P.O. Drawer P Marshall Texas 75671

Principal occupation / Job title (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 Commission www.ethics.state.tx.us

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS scHEDDLE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
0‘2122?5%20 5 Full name of contributor - [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Clayton Realty Solutions $500.00
-6. ACc;nt.rib.\ut.or' a.dc-fre-ss.; ...... Clty ..... éta'té; . _Zi;; (.Zo-del i
P.O. Box 1321 Marshall Texas 75671
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
02]2%753020 ‘ Ful‘l namé of contri}futt:r [] out-of-state PAC (ID#: ) Amount of contribution ($)
i3 lly‘ ALFORD $50.00
Contributor address; City; St.até;; Zi.p bode o
906 Shelley Rd. Karnack Texas 75661
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02/2%?5%20 . Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cindy Black $100.00
. lCC.)nt‘I'ﬂ;L&OI: éd(ireisé; ....... C.it).(; ----- Stété; ) le (-:o'dé > A
6100 Karnack Hwy. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02"2'3?5% 20 Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Brad Burke $300.00
Contributor address; City; State; Zip Code
200 Penny Lane Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. R e

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
02/22/2020 )

Brad Burris $500.00

6 bo.nt.rit;utlor. a-dc—iress; ------ Clty State; Zip Co.dé v

215 E. Travis St. Marshall Texas 75671

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
02/22/2020 , i~ 7
’Kﬁymmo ( vprsTMAS $200.00
Contributor address; City; State; Zip Code
581 Pine Island Rd. Karnack Texas 75661

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ['] out-of-state PAC (ID#: ) Amount of contribution (S
02/22/2020 . W
Kelli Clayton $200.00
1N ‘Co.nt'rit;uéor: a{d(;lre..ss.‘.; ...... C;itsvf; ----- .Sta.te.; ) le C.Zo'dé ]

P.O. Box 1321 Marshall Texas 75671

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

02[2%'7‘5% 6 Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Terrell Coleman $100.00
Contributor address; Clty ..... .St.;szté; ' le (-lo.de- " S
1325 Kings Rd. Marshall Texas 75672

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. R
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
04223?%%20 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rod Cory $300.00
.6‘ éc;nt.rit;ut-orl a.dc.irel-ss.; ------- Clty ----- -Sta;te.; l le éo-de.: T
1425 W. Texas Ave. Waskom Texas 75692
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
02/2%3/;:29020 Full narrne of%ntributor. [ out-of-state PAC (ID#; ) Amount of contribution ($)
MieTer Pavis $100.00
Contributor addr.es.s; ------- C]ty B .St;':tte-e; - -Zi.p .Ct;sd;a o
398 FM 2983 Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
02/22/2020 .
Greg Eddins $200.00
" bo'nt'rit.)uior. a.d‘:-!résé; ...... C.it)-{; ---- .Ste-zte-; ’ le ('Zo.de., o
4506 Sherman Dr. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02!22?56020 Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Brad Faucett $225.00
Contributor address; ‘ C}ty; State; Zi;-:u (-:o.de- O
2950 FM 1793 Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEBULE Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
042 /23?5% i 5 I.=ull name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Keith Fletcher $50.00
67 éo-nt:rib.utor' a.ddress; ------- Cit}}; ..... E-Sta-te: l Z|p C.:o.de- I

209 S. Fulton St. Marshall Texas 75670

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

K}m’ LEE FlLeTaneR

Date
02/22/2020

Amount of contribution ($)

$25.00

Contributor address; City; State; Zip Code

929 Harris Rd. Marshall Texas 75672

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

02/2%?1% gt Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Mack Fuller $175.00
Il bc;nt‘rit;uér.)l: é;dt:-lre-ss;; ‘‘‘‘‘‘ (iity.r; ..... -Stéte.; . le (.'_:o-de; C
200 W. Houston St. Marshall Texas 75670

Principal occupation / Job title (See Instructions) Employer (See Instructions)

02/22?5320 . F-U“ name of .COI'ItFibUEOf [[] out-of-state PAC (ID#: ) Amount of contribution ($)
William Hatfield $75.00
Contributor address; City; ‘ State; Zip Code- )
803 Alpine Marshall Texas 75672

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SeHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
042 /23?5% 20 5 -Full nar.ne- of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Brian Hilliard $400.00
6 Contributor address; ) ] Clty ..... étété; - le éoﬁe; Crle
871 FM 1186 Marshall Texas 75672
8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) ——
02/22/2020 ) . Amount of contribution ($)
Steeey Koy $200.00
Contributor address; City; State; Zip Cod‘e .
203 E. Travis St. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02/2[51?3:-:020 : Fuli.name of contributor [] out-of-state PAC (ID¥#: ) Amount of contribution ($)
Jim Lindley $100.00
o .Co—nt.rik.mém: a-dc:lre.sé; ....... Clty ----- étété; ’ Z|p 'Co'de. i
495 Briarwood Terrace Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0212132)?5%20 Full ?afne of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
T.C. Livingston $100.00
Contributor address; City; State; Zip C.oaé e ¥
200 W. Houston St. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




The Instruction Guide explains how to complete this form. 1 ol pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
02/22/2020
Tom McCool $250.00
6 Contrbutor address; ciy;, State; Zip Code
Cooks Rd. Marshall Texas 75670
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
02/22/2020 )
Harey MSGee $100.00
Contributor address; City; State; Zip Code
3705 Barry Dr. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02/2%7590 - Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Early McWhorter $300.00
Xis ICt;nt.rit‘!uior. aldtélre.sé; ...... Clty ----- Stété; ’ le C.Zo.de‘ o
906 Bergstrom Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02/22?;%20 Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Matt Moore $400.00
Contributor address; . City ----- .St;até; ‘ Zip (E:o;ié S
130 Lisa Lane Marshall Texas 75672
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




The Instruction Guide explains how to complete this form. R L L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
042123759020 5 'Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Michael Nash $200.00
.Gv .Co.nt.rit;ut.or. a'dc.ire.ss.; ....... Clty ----- .Sta.te-; - le C-:o'de. R
5393 Harris Lake Rd. Marshall Texas 75672
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
02/2[)27tze020 ‘ Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
Seotm Newvon $400.00
Contributor address; City; State; Zip Code
2591 Macedonia Rd. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
02/22/2020 , )
Chris Paddie $100.00
- -Co-nt.riISuior. e{dc-irésé; ....... Clty ----- étété; . le (.')oAde' -
2323 Jefferson Ave. Marshall Texas 75670
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full f contribut Lo ] ibuti
02/22/2020 ull name o -con ributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Robert Parkison $150.00
Contributor address; City; State; Zip Code
290 Underwood Rd. Marshall Texas 75672

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
0‘5;’2[2)?5%20 5 Full name::)f contributor (] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rave Puewivgren =00
6 Contributor address; City; State; Zip Code
145 Pine Island Rd. Karnack Texas 75661
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) P
02/22/2020 Amount of contribution (%)
Anonymous Donor $400.00
Gonbbuluraddiesss (.:;it;'; ----- .Stété;' in.p .C(.:d.e o
Unknown
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02!2%759020 Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Adam Shaw $100.00
o .Cc;nt-rit-)uior. éd&résé; ------- Clty ----- étété; . Zip Cddé -
3304 Victory Dr. Marshall Texas 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
02/22?56020 Full name .Qf contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Shane Swilley $200.00
Contributor address; C.ity‘; --- -St;até; Zip C.o;:ie‘ .
7247 Strickland Springs Rd. Marshall Texas 75672

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date
02/22/2020

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

Stacey Swilley

6 Contributor address; City; State; Zip Code

7247 Strickland Springs Rd. Marshall Texas 75672

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
02/22/2020

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

ShanneSwilley

Contributor address; City; State; Zip Code

7247 Strickland Springs Rd. Marshall Texas 75672

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
02/22/2020

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

Paul & Trisha Thompson

Contributor address; City; State; Zip Code

1893 Lansing Switch Rd. Longview Texas 75602

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
02/22/2020

Full name of contributor [] out-of-state PAC (ID#: )
Jay Webb

Contributor address; City; Siéte; Zip C&de o
854 Cypress Dr. Karnack Texas 75661

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Towstpages:Sehisdils-ji;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
042,!23715%20 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Tom Whaley $200.00
'6 Contributor address; City,  State; ZipCode
P.O. Drawer P Marshall Texas 75671
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Amount of contribution ($)

Contributor address; City;

State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[1 out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt[s ing Erxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AccuunpngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . 3 N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
02/24/2020 Pazzeria by Pietro's
6 Amount ($) 7 Payee address; City; State; Zip Code
$787.00
101 W. Austin St. Marshall Texas 75670
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Catering at Fundraising Event
PURPOSE
OF
EXPENDITURE
©) [] checkiftravel outside of Texas. Complete Schedue . D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02(1¢)>026
' A-1Party Rental
Amount ($) Payee address; City; . State; Zip Code
$496.43 4005 Judson Rd. Longview Texas 75605
Category (See Categories listed at the top of this schedule) Descriptio.n
Event Expense Tables/Chairs Rental
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/24/202( Jacket Nation Scholar Fund
Amount ($) Payee address; City; State; Zip Code
$310.00
Category (See Categories listed at the top of this schedule) Description
Advertising Expense —
PUR;ESE Pa neHgsl Avtc"’rma) Lrems
EXPENDITURE
El Checkif travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising 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 3 Filer ID (Ethics Commission Filers)
Brandon "B.J." Fletcher
4 Date 5 Payee name
03/02/2020 Smart Advertising
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,943.90
1401 S. Washington St. Marshall Texas 75670
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Ball Caps
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. D 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
0Z[62/3020 | Pete McCarty Oil Co., Inc.
Amount ($) Payee address; City; State; Zip Code
$64.62 3900 E. End Bivd,, S. Marshall Texas 75672
Category (See Categories listed at the top of this schedule) Description
Travel Expense Gasoline
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/08/202( stock Show Auctions .com for Harrison County Farm-City Week

Amount (%) Payee address;

i P.O. Box 1717

City;

Marshall

State; Zip Code

Texas 75671

Advertising Expense
PURPOSE

OF
EXPENDITURE

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

Pure ese Auerin) LTEMS

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

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Brandon "B.J." Fletcher

3 Filer ID (Ethics Commission Filers)

4 Date

07/08/2020

5 Payee name

Smart Advertising

6 Amount ($) 7 Payee address; City; State; Zip Code
$845.56

1401 S. Washington St. Marshall Texas 75670

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Ball Caps

PURPOSE
OF
EXPENDITURE

(c) [] checkiftravel autside of Texas. Complete Schedule T

D 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
07/ 69 /2090 | The Print Shop
Amount ($) Payee address; City; State; Zip Code
$494.27 214 S. Bolivar Marshall Texas 75605
Category (See Categories listed at the top of this schedule) Description
Printing Expense Business Cards / Push Cards
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule . [ ] check i Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check iftravel outside of Texas. Complete Schedule T

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST M
OFEFICEHOLDER s, OFFICE USE ONLY

NAME M. RYZITYY o e —
Fi x B 1 sl G sl L o & IVE'IID

) FieTener FEB 25 707

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE HA
OFFICEHOLDER RRISON C
MAILING ELECTIONS c?p",’:?gg
ADDRESS

Q29 Hacmis . Marsvpi Texns 7572

D Change of Address

) =%
YD 1nfowe . RED
,»:)f/ ?\) {/'u ':) .,f.-_,! 2 7 s YA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER " o @ Date Hand-delivered or Date Postmarked
PHONE (403) 130 - $4q0

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ; >
NAME AL ﬂiﬁ* .......... UJ“:LHT’ ........... _A/_L . . . ) Date Processed

NICKNAME LAST SUFFIX
E — Date Imaged
Mays D&

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER Y e s "
Plicavd 2€7 Hhinpew L ake RD. Maesvaw TSxgs  “75L72

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i ¥ = 8’ '
e (4062 ) S57¢~ 1800
9 REPORT TYPE
30th day befol lecti R 15th day after campaign
[] January 15 |:| th day before election [] Runoff ] [reasuraeyr e o
(Officeholder Only)
[ ] Juy1ts sz 8th day before election [ ] Exceeded$500 limit [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Menth Day Year
COVERED i o0 : ; B

Ol 24 /262 THROUGH 02 / 22 / 2020

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @(Pﬂmaw [ munott D Other
Description
93 / D 3//;10;7,0 D General I:' Special

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

f = ’ —~
— Hortisod Counry Steripr

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Bravvod "B T ETanea —

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ~3-
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2: TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L0000
Eé?EEg'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ -
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 204G.2 Y
T 7
ggLNXEéBEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 15/02.00
OF REPORTING PERIOD ! .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

D

day of F&‘tyi{um Ay

My Notary ID # 126179678
J 13,2023

AFFIX NOTARY STAMP / SEALABOVE

f - { - B - ] i
Sworn to and subscribed before me, by the said ’—PDRADBDJ\) B.O. LFILETCWER ,thisthe _2b =

| 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.

Asprbicr kf %@D

Signalme/ of Candidate or Officeholder

, 2020 , to certify which, witness my hand and seal of office.

J

@m%w Disgur N Mavsse. Nomty PuzLie

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

EQBNDOM ‘B3 FieTeder ”

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Looe.co
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $ e
4. [ | SCHEDULEE: LOANS $ ren
3 |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20449, 3¢
8. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ey
Z I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 —
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ nint
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Braudon “*RTI* F LETCHER. S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ()
o#fnfaeas | Ruiewand Anvensoy ¥ 3200.00
6 Contributor address; City; State;  Zip Code
P.0.Box 550 —MMSH/MA.- T, 757/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (%)
" 3 ¢ 2 \
02/Iq/}c% o Bpaber b BB L $# 266.00
Contributor address; City; State; Zip Code
2.0, bse 96 —r, .
0. Boc 706 Mansuow. TTexps 75071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City: " State; Zip Code
Principal occupation / Job 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
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_x pense Event Expense Loan Repayment/Reimbursement
AccounFlnngankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising 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 3 Filer ID (Ethics Commission Filers)
oF BRANDIN “B.S" FieTous i
4 Damai _ 5 Payee name ,—)
0y/2d/2000 Suerys  reregeaey ¢
6 Amount ($) 7 Payee address; City; State; Zip Code
3 . o A . p — e
#214,24 B%of N \eTORY) D Marsiaw i Exa b 4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
‘ L' S
- AbveTnsive Expensg oRTRAT  PsTocRony
EXPENDITURE
(c) [:i Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’EﬁﬂﬂDDA} HIZ:S:‘ Fm C_Zﬁ R\ FI- =
Date Payee name
0 # — /U <t 7
\[a7) 2000 SeereT Metiod Sthowsn Fuwd
Amount ($) Payee address; City; State; Zip Code
# 200.00 400 M Y5 Evysian Frecos  Teves  75t92
Category (See Categories listed at the top of this schedule) Description
= Avertisivg Experso [ ICKETS To FUumpmsue bwpm /fhmrmd
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH — = ~
expenditure to benefit C/O Bﬂﬁbmﬂ R Fietoyer Sﬁ@?_”ﬂfa =,
Date Payee name
5 ’ i t
) \/9.%/9.0;10 Lion's Ceue s Morsosu
Amount ($) Payee address; City; State; Zip Code
2 250,00 Hio €. Houstop S Matsvpu Taoms 7570
Category (See Categories listed at the top of this schedule) Description
PURPOSE ™ s | e | &
OF Advermisivg Expense /—f Pace AD m FLyer
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Brawdon “BSE Freteder

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

SHER(FF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS ScCHEDULE F1

EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun@lnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 ID (Ethics Commission Filers)
2 or 4 Bravbor “R.3“ Fierouer —
4 Date 5 Payee name
O\/’;o/&‘-o:;z} fae 'Pn_zm’ gHﬁP
6 Amount ($) 7 Payee address; City; State; Zip Code
# )y : . Goc < . P
190,73 U4 S, Bounsr ST, Mensner. — Texes  'TSw70
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . =2 B S
o NdverTisive ExPence TBucives @,mpc/ Vucy comrps
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH g 2/ Wbon "'Z .:,._L‘ FLeTcuerl S!—}'E_??_(Pﬁ’ a—
Date Payee name
_ A : s 2L B el
02/03 /2090 Rueamtican Petre of Herricon Couen Y
Amount ($) Payee address; City; State; Zip Code
%200, 60 09 €. Puzoeest Morswpe — Texas 75276
Category (See Categories listed at the top of this schedule) Description
PURPOSE ol J ey - T g AL,
OF Avvermisive Expense Tieeer 7 FurvRbsing dmwer | beemiod
EXPENDITURE
I:l Check if travel outside of Texas. Complete 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 “ —f .,
Cravdow “BS Fletense Shezi Fr
Date Payee name
; _ PO
09/ oY /,’Low WoeodLaten &{Lbra' /'WP»@O\}EME/U' ] C,L{,q}
Amount (3$) Payee address; City; State; Zip Code
! . D G A T e ; ;
A 2%.00 [ ‘G‘(\))u‘ﬁ 1 (ooDLaon) L&Y “T518y - 0076
Category (See Categories listed at the top of this schedule) Description
PURPOSE — L o s
OF /Q?wams:uq EXpansc [1ckdTs 1 Fusdegisivge BB&
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH LT N s 5 .
Rroupord “B X Fretenm <geribr —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i,Si ng E_)c pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooungnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
A PR — Y e el
2y Praudor) “B3 FreTeuer —
4 Date ) ; 5 Payee name
0.:1/05/%9@ Taz Pewr Stor
6 Amount ($) 7 Payee address; City; State; Zip Code
= = E, - [ 7 P
$ 203.10 24 < Bouvsa MNonsoau T&%88 75670
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE ' s 1 =
oF Feiwrive  Exvense [0V tTaTI0NE
EXPENDITURE
{c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
: : | b W oF g
expenditure to benefit C/OH %Q&N DG}U K._S, F—Lﬁ@ﬁ@l SM’FF .
Date Payee name
oafosfa0so | KMHT Radis
Amount ($) Payee address; City; State; Zip Code
# 2.00.00 SePrerge) Ave. Mets tan |&2hs 1% 70
Category (See Categories listed at the top of this schedule) Description
( , b :
PURPOSE . - 7 Poutiose Catemnvsr
oF Aoverrigive Expense Fee fo
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
dit to b fit C/OH _ A
expenditure to benefi %M‘IJDD)LJ uti TS:‘ me’l Sﬁéﬂ_”‘;ﬁ:
Date Payee name r)
02/ 12 /2090 Tits Rt Stor
Amount ($) Payee address; City; State; Zip Code
T ® o <> p—— =
¥ 273,49 214 S, Pouune ST Mersate  ~Texas 7870
Category (See Categories listed at the top of this schedule) Description
PURPOSE P it 3 { -
e TRivTine Exreuse Thawi you cords & REPRIUTS
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
nditure to benefit C/OH L — = o~
R ' randoy “BS FLeTogen SieriFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtising E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Praudod “R273. Freteuee

A or Y
4 Date

04/ 122020

5 Payee name

Weskom FEA

6 Amount ($)

% (£500

7 Payee address;

780 Seitoor /}ve.

City;

Waspam. © [exkac

State; Zip Code

(T

PURPOSE
OF
EXPENDITURE

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

Adveets we Expeuss

(b) Description

Courrutsaiod ff1eeeis 7o Fronpmss
DivNGR & Bueiion

{c) D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Comple_te ONLY if direct Office sought Office held
expenditure to benefit C/OH (E) bé)‘u‘ WE ‘-3:'* FLE'T SWFP el
Date Payee name
C);L/i%/ém% Waskom Ae. Boosters
Amount ($) Payee address; City; State; Zip Code
# {00.0D %0 Seyvor e, Wackom & 25% 52,

PURPOSE
OF
EXPENDITURE

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

[AdvERTISwg Bepevss

Description

e

[ 1ckers T8 Famdpsicee

D Checx if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

¥ 255, 0v

1o . BoLjvsn S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH BRovdoN RS o Fremeder. % = _—
Date Payee name

6:3/ { ‘i/ 2020 Maoxs Hixie @&&!MBEP- oF Oa,mwgw_&g
Amount ($) Payee address; City; State; Zip Code

Manstgw. TEXHs 75070

PURPOSE
OF
EXPENDITURE

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

Bvvernisie. E xpeusz

Description

Tioket 1 'E;awgw?r

[ ] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Besvpons "B Fieroyan.

Office sought Office held

SterIFF

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE / MS / MRS / MR FIRST M
- OFFICE USE ONLY
OFFICEHOLDER —_—
OFFIG /MR, BRANDON 5

e T R - A we | RGN IRD)
B3 Freroner JAN 31 2020

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER HARRISON COUNTY
MAILING =i ELECTIONS OFFICE
ADDRESS 929 Ha RR1S ?b, MﬁQSHALL, lEXAS 75672

[ ] change of Address

; : | i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘MW\_)H/)/&W R j:\ (/}

OFFICEHOLDER | Date Hand-delivered of Dafe Postmarked
PHONE (903 ) 736-%490
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER 'b
NAME cMe Dwawr M
NICKNAME LAST SUFFIX
s Date Imaged
Mavs S,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 227 Hdden Lake R, Maesnaw TEeXAs 75672
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
i (963 ) 578~ 1860
9 REPORT TYPE
i 15th d i
[] January 15 @ 30th day before election l:l Runoff 5 tmasufgr:;f:;ro?;;ﬁzzltgn
(Officeholder Only)
July 15 Hefore el Exceeded Modified Final Report (Attach C/OH - FR
[ duy [ ] sth day before election ] il [] FinalReport (Atta )
10 PERIOD Month Day Year Month Day Year
COVERED ;
BY AU RO s 0l 23 2020
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E[ Primary I:l Runoff D Cther
Descriptian
03 / 03 /203.0 [ ] seneral [ ] special

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

MsnNE SHERIF F

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME E = — i 15 Filer ID (Ethics Commission Filers)
RANDON “BI) FueTeneeR e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION A, 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) $ T7400.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -~
4. TOTAL POLITICAL EXPENDITURES $ AFor. 54
ggfgﬁé%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 16 590 23
OF REPORTING PERIOD I} i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ©

18 AFFIDAVIT

I 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.

July 13, 2023

Signatfire of Candidate or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

—

. ! wp == - i ) 2 27
Sworn to and subscribed before me, by the said t , this the [ -

day of-l'augagg‘ .20L0 , to certify which, witness my hand and seal of office.

D =Y 1\
Lwiawy N May s Se. oTARV,
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

BraudoN “B35 FreTesmel

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7460.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [ | sCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ r80A. 54
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. el pagesls‘;heg“'%'%
o
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
Bravdon ‘BT FreTewer —
4 Date 5 Full name of contributor [7] out-of-state PAC (ID# ) 7 Amount of contribution ($)
i —
Rogent w. * F
Olfo 2000 | ROBERT V- © Buster  FARRYS R #500.00
6 Confributor address; City; State; Zip Code
4Ns PepLap ST Marsnow Ty, 75%72
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BaL Bonveman SeLF
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Auer ¢ Farpys
0‘/03/26.1.0 ..... . « Foar R e T “m s S 3/000.00
Contributor address; City; State; Zip Code
306. . HousToN ST Marsna, Ty, 75L70
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BaiL Bornsmen SeLr
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[/ z
o\fo3f2020 | CHAmee Stone  560.00
Contributor address: City: State:  Zip Code |
(Roa 36)6 ’gq H M@I{;H,au_,‘ Ix. 7567/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
°l/°3/3-026 . QO}NE? €~ .C(JK ....................... f£2660.00
Contributor address; City; State; Zip Code
1425 (3. TExss Hve  WeSskom, Ty, 75192

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2er 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BrAVDON "B FreTener _—
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Olfoefa0ap | JENMFER # KuaT TRugLove #500.00
6 Contributor address; City; State; Zip Code
T6.9%%ex 1409 Marsupu. | “Texas 75071
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
0V/o 2020 | MAW. Werrawt ... 4 100
Contributor address; City; State; Zip Code 00
2o Cevaperest  Marshaw TTx. 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
, oy c
04/08 fasas | WL "Tew” MeCoo. . $400.00
Contributor address; City; State; Zip Code
L
4350 Cooks RD.  Marsua, Texes 75670
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
oifis[2020 | Lows oa Dewme Cook 4 /500, 06
Contributor address; City; State; Zip Code *
708 PR Y71 DeBerpy, Toras 16439

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1;

The Instruction Guide explains how to complete this form.
2o %
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
W pr—}
[L%lAubou B3 FueTe HER o
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Kene Fuary
oL/ / O I vyl | R RS R = ik WOWE G il Sl Ty LI Lo v SSmi i i T
/ 6 Contributor address: City; State;  Zip Code ‘# ao 6.00
2608 Vaee:e  Marsna, TEXs 75072
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Kermy Downs
0'/2.3]209.0 ...................................... 200,00
Contributor address; City; State; Zip Code *

460§ Eu.(sm,d Figups (0. Mwwau;_&. 5672

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Mac Asney e
o‘/”l”lﬂ ..... T SR TR we e e R Ty AR LN EE #' 500.00
Contributor address; City; State; Zip Code
P e,
0. Box 149, Mapspare, Texwe 75271
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Adverti_sing Erxpense Event Expense Loan Repayment/Reimbursement
Acx:.oun.tnnnganklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

| oF 3

3 Filer ID (Ethics Commission Filers)

BrANBN "BI." FreTcuer e
4 Date 5 Payee name
01/64/ 2620 A4 Kww Maex - Hausuille, Tx.
6 Amount ($) 7 Payee address; City; State; Zip Code
440.00 L]Y FM 450 Hawsville Texas 75650

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
Fii e I RAVEL /N )) ISTRI T QAasoLInE
EXPENDITURE

(c) [ ] checkiftravel outside of Texas. Complete Schedule T,

Ij 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
01/otf 205D Marswaw Porice OFFleeas’ AcsscinTion
Amount ($) Payee address; City; State; Zip Code
* Bewy, N o
# 750,00 210\ & End Bryd, N. MarsnaL 1 Ex 45 75e70
Category (See Categories listed at the top of this schedule) Description po
PainTed and Audiv Ads yr Z0
PHESSIRE AWerTISING ExPensE D
EXPENDITURE
I:I Check if travel outside of Texas. Complete 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
ofou[2020 NAACT?
Amount ($) Payee address; City; State; Zip Code
4 Hso.00 103 Young ST, Marsnae ~ “TExas 75670

Description

Procram Arvs

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

e AoverTisive  EX PENSE
EXPENDITURE

I:I Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officeholder

living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert ising Erxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acocunpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consplthg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera 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 ID (Ethics Commission Filers)
W
2 oF 3 Berandon “B. T FLeTRur _—
4 Date 5 Payee name
O\-o6¢ - 2020 ?NEA Crossine CowBoy Cuuncy
6 Amount ($) 7 Payee address; City; State; Zip Code
#32506,00 475 Hemdersad SowmooL thuse Rp,  Mewswew.  Toxa 75670
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i 4
pos MverTisiwe Exeense Buekie Churs Sians
EXPENDITURE
(c) |:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol-22- 2020 SMaRT ADVERTISING
Amount ($) Payee address; City; State; Zip Code

4 853.54 J4O\ S, WasHweToN Muspae T2 7S670

Category (See Categjories listed at the top of this schedule) Description
PURPOSE s o Stirgs, Cpps awd Sicus
o PanTiveg EXPense Ab 4
EXPENDITURE
]:I Check if travel outside of Texas. Complete Schedule T. [:l 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

or-22- 2020 | HARRisoN EXTaSIeN EDUCaTION ASsociaTion

Amount ($) Payee address; City; State; Zip Code
; —_—
4 $0.00 102 L. HousTon ST. Marswa Texes  75%70
Category (See Categories listed at the top of this schedule) Description
PURPOSE (jmuua‘ ¢ Bean Suprsr FZH’DMM’ER
OF C'oﬂm,gw,w/bwmlw 2y G/OH AD | iSean Sup
EXPENDITURE
I:l Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_smg l;xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpnngank!ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

COﬂSI:jffIFI_Q Expensel Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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 ID (Ethics Commission Filers)
3or3 BRAVDON “BS” FleTousr e
4 Date 5 Payee name
or/14 [2020 Ruiek tracy ®/00
6 Amount ($) 7 Payee address; City; State; Zip Code
LT
#46100 5“?35 g E:NL gLU‘D.) i maESHJGL{_ | EXAs 756 75
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7= -
OF ["RovEL N bm'mm:r GpsoLing
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. |____| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
£75 —
01/23]2020 Magsuar @pyen Fores
Amount ($) Payee address; City; State; Zip Code

$250.00 | 2660 €.Emp Buud,, S. Maegnaw Texns 75u72

Category (See Categories listed at the top of this schedule) Description
PURPOSE c D e EVEUT S’Pou SORSHIP
OF bﬂ‘mmu‘rtaﬂs/ SNSTIONS Bt’ oy
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder 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
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. L / /
3 CANDIDATE/ Ms / MRS KQuR) FIRST o OFFICE USE ONLY
OFFICEHOLDER ; —— ]
MR L T, e Brawrod i 38 B¥iesrr 0313
NICKNAME LAST SUFFIX D LS
EE e N -
"B FLeTeneRr 0L 81 NVe
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING A0 )y P TEyv Fad - ‘
ADDRESS Q24 Harpis . Masng HALL EXA 75672 @] : K)L':@
D Change of Address j ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1/ |
OFFICEHOLDER 15 = Date Hand-delivered or Date Postmarked
PHONE (403 ) 430~ 2490
6 CAMPAIGN v / MRS /1y FIRST M Receipt # Amount §
TREASURER WALHT N,
= L L rE L e SO el i e Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
Mays VR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP CODE
TREASURER _ A e .
ADDRESS 297 WinpeN Lore Ro, Maasunu feXAs 75072
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - S _ I F
PHONE (403 ) 57¢¥-19006

9 REPORT TYPE

IZT January 15

D 30th day before election

[:I Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

NMowe

[] wyis [ ] eth day before election [] Exceeded$500iimit [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ? ; ¢ [ A
12/ 0k /2014 THROUGH ii/ 5 S 2019

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary I:l Runoff D Other

Description

03 /03 /}0,;@ D General I:I Special

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

SHerIFE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




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

14 C/OH NAME % : B el okt 15 Filer ID (Ethics Commission Filers)
RANDON B3 FreTouer e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]sENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 12, 700, 60
Eé?EEéDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ i
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5 ('7 ?| 45
gggﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s | ‘301[ 55
OF REPORTING PERIOD L
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -&
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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.

P " DWIGHT N. MAYS, JR
it st My Notary ID # 126179678
¥ Expires July 13, 2023

Signature,6f Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

‘ PO 1A
) - i me) WP e - - s } Ly
Sworn to and subscribed before me, by the said ’&?\f)N DOl %LJ, I ETP TR , this the {5
day of S'Mg,% ,20 0 » to certify which, witness my hand and seal of office.
) e \Dw\auLN;.“MJrucl“i,‘n,. Notany
Signg ure of officer aer'inistering oath Printed name of ofkcer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Draupey BRI SLeTevwex —_
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ﬁ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ | f, 700, 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ -
3. i:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $ =
4. D SCHEDULE E: LOANS 3 5
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5(7¢%. q5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ——
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ =
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -=-—
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S -
. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -G~
12. D SCHEDULE K: _iri\(l:)TEiEgr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —o—

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
{ oF 7

2 FILER NAME

Branvsen “RTE FieTedeR

3 Filer ID (Ethics Commission Filers)

——

4 Date 5 Full name of contributor

1202019 .xW\anT‘.me:bale .MI&%

6 Contributor address;

Ro.Bog 1980

City;

[] out-of-state PAC (ID#: )

Matsun  “Texm

7 Amount of contribution %)

State; Zip Code

7072

4 560. 00

8 Principal occupation / Job title (See Instructions)

S&wmsﬁbeﬂw / Couar Qoo Mapa

9 Employer (See Instructions)

Horgisen auwt{,_ﬁc‘ / Hanaisod C:M/m ,THL

Date Full name of contributor [ out-of-state PAC (ID#: SR Amount of contribution ()
ol R Rocer  (Doop !
IZ‘R 0‘;-” ”; Contributor address; City; étate; Zi.p -Cod;a = ﬂ /000 < dé
C490 PM 2625 ©. Mopsime  TEXMS 75372

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Masrer. Erecrrioipw SeLF
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Dpl-2org | fem Wyoy ’ ,
? Contributor address; City; State;  Zip Code 4 5dc, co
Y3l Bappwens Ro. Mossgie Tews 7670

Principal occupation / Job title (See Instructions)

Letivep

Employer (See Instructions)

N/A

Date Full name of contributor
| Doretify
1-09-2019 | - 2% iy Newrow
Contributor address; City

103 Bsmoce> Tetocs Monsuau. TTexs 76072

Amount of contribution ($)

# 570,00

State; Zip Code

Principal occupation / Job title (See Instructions)

HOu.sE WIFE

Employer (See Instructions)

SeF

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 oF 11

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

Bravdon BT FreTewen, B
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- Sevw Newred #500.00
\%-08-26 18 6 Contributor address: City: State;  Zip Code

103 Ashwood Terases Masnace, TEx 7572

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

AILROAD WoRKER

Date Full name of contributor L] out-of-state PAC (ID#: ) Amount of contribution ($)
12-64- 20\ |. .K.é.‘TH . kuetewer ¢ 15606.00
Contributor address: City; State; Zip Code
267 <, Furtod MarsaLL Texes 670
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Stcurrty OFFieze AusTin Bawk
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
RN HitLiprd
12-10- : B ...................................
o '? Contributor address; City; State; Zip Code $ 020 6d, 00
§71 Fm (€. Maaspge Toxps 75672
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OwNER [ OPERNTIR, Nomae,
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
12-u-201¢ | Beake Cammpe 4 1000, 60
Contributor address; City; State; Zip Code
418 Suvsod Rp.  Loreview Texas 75¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ovver [ Opersor

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
3oF 7
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
— o
Bravvon “B.3" Freteper i
4 Date 5 Full name of contributor [ out-of-state PAC (ID: ) | 7 Amount of contribution ($)
2ow-z01q | RicHARd GAULDEN
6 Contributor address; City; State; Zip Code #500. 00
201 Kosbomough Spemgs  Morshaw, Tx, 75072
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owwel [ OPERATOR
Date Full name of contributor [ out-of-state PaC (D% =) Amount of contribution ($)
2
- Rex Tamw)son
12-W\ l‘ ...................................... # 1000‘ oD
Contributor address; City; State; Zip Code
290 UnveRwood Fo, Mansraw, Texx 75172
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
12-18- 20 | S PSoN H.éfA_"?‘.u ......................... # 560.00
Contributor address: City; State; Zip Code
156 Wleok Ro.  Hycyig o 8650
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
TEXAS IRUMen Curs \TER
'1" "3" ZOI‘? ................. s .................... #Iwa o0
Contributor address: City; State; Zip Code it
EEMB, S, Morspme Tx. 5470
Principal occupation / Job title (See Instructions) Employer (See Instructions)
IRuek EquipmerT ¢ Supsuies SAME

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1119-2018  |VIRGINA HARR)YS

6 Contributor address; City; State; Zip Code

192\ TTerRRAPIN Neek Rp. Marsnaw Texee 75472

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
A ee 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
fB L
2pNDON . FLETeWER —_—
4 Date 5 Full name of contributor [ out-of-state PAG (iD#: ) 7 Amount of contribution %)

fl6c.00

1-1g-201§ | SAmEs Lube

Contributor address: City; State; Zip Code

495 BRiarweod TRecs  Marsnay Texp 76672

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ReTived Nupse o
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
2-8-20% | dowary Nurer 4 106.00
Contributor address; City; State; Zip Code
=
5100 £ Emp Bvn, S.  Maasipe Texas  Isu72
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cpa DEALER Secr
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

ﬁa.ooo.oo

242 Boppwir Ry, Koevaeir Taats 75061

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
12-30- 2014 | Verwon B, Lews _ & 1006, 00
Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ReT\asp Gevera U-S. Army

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

of 7}

2 FILER NAME

Bravboy “ B3 Fretewer

3 Filer ID (Ethics Commission Filers)

)

4 Date 5 Full name of contributor

6 Contributor address;

1304 Sown Resad S

12-30-2014

[ out-of-state PAC (ID#: y| 7

City; State;  Zip Code

Marsyaw “1exns 75172

Amount of contribution ($)

$260.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

'ROL EOX 37"(

Marsuaw  Texas 75671

RpNeven SELF
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (3)
-36-2014 | CWRis Stoagum H 206,60
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Bradviey FanceT
12-30-2019

Contributor address:

o, Box 458

SCoWEVILE  Texds 75%8E

[ out-of-state PAC (ID#: )

Zip Code

Amount of contribution (%)

i L6e.o0

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

Date Full name of contributor

12-30-2014

Contributor address;

A2 FM 1183 Marshaw

[ out-of-state PAG o

Texas 7sura

Amount of contribution ($)

4 /60.00

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
l of
2 FILER NAME i “ 3 Filer ID (Ethics Commission Filers)
DraNdoN "B, FreTenep
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution (%)
3 ’ WAdE k mopy p
’1,. O~ M e et SLACE B 1 {E =S LS ng e S L G
6 Contributor address; City: State;  Zip Code /600 00
Mareriaw  TeXps 761y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
OQwnNER
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
-36~20 ey | Wesn
iz l? ...................................... gl g’d d‘ 06
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
AdMUICTRRATIVE AEUTEMAMT Herpison) an-wn, Stceiers OFpice
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L
Vs
n-se-patg | Reyporps Tauew § TRpemse 4/600.60
Contributor address; i City; State; Zip Code
266% €, Ep) Buvp., N. Maonspou Texns st79
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (%)
. chaey I,
la51-201¢ | Zecdaey I Poware 425065
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
7 oF 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—g e =
PRANDON “BS FLeTede e Ll
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
PBETY¢ Emo
a-n-a01¢ | PENTY Eam e A TR ¥ 1500.00
6 Contributor address; City; State; Zip Code ¥
564 By §0 E. Marspau  Texas 75,72
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
| Contributor address; ¢y State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL 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 9/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Printing Expense

Travel Out Of District
Salaries/\WWages/Contract Labor

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME o
BRANDON “B 3, FLeTewneR

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12-10-2014 AusTin Bank

6 Amount (§) 7 Payee address; City; State; Zip Code
1“4“.013 oo (., MarsuaLL LOM&UEEQ T ExAs T500 Y

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Pecounting / Bankmwg CHeexs [ Derosit Suiprs Orpee
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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
(2- W= 201 Deswanek QratHies
Amount ($) Payee address; City; State; Zip Code
-
S
HuUgsd. .45 12404 Huoy 156 S, Tyer Texas 75703
Category (See Categories listed at the top of this schedule) Description

ABVERTISJAK EXﬁENsE CAM?A lanN S-IGNS

J:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P —_—
I |a~2017 726?u2uem1 lna:n‘ OF Hﬂﬂel;o# Cou.ﬂ'rq , (BXas
Amount ($) Payee address; City; State; Zip Code
{750.66 E.PivecResT Maaspau Texas 75070
Category (See Categories listed at the top of this schedule) Description

FEES Cavdi date Fluve FEE

D Checkif travel outside of Texas. Complete Schedule T. I:i 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 9/26/2019




