CANDIDATE / OFFICEHOLDER

,
i

2 &

FORM €/OH

CAMPAIGN FINANCE REPORT COVER SHEET#G 1
The C/GH Instruction Guide explains how o complete this form. R e Ganidnsle | B Msliees il By
L ..

3 CANDIDATE/ MS / MRS / FIRST Mi
OFFICEHOLDER EAAQ_ OFFICE USE ONLY
MAME = | EaaUEA R e e R e e s bk e

NICKNAME LAST SUFFIX
Er oW S = %

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE - B3
OFFICEHOLDER | c oG &
MAILING Do Box BLS edov WL i 475\t | Fog 2 '
ADDRESS L T s o3

B Change of Address ;’:-Z‘ :_;I o d

5 CANDIDATE/ AREA CODE et CATENSIoN Date Hand- aeuvg;ai;;-réme Fogtmarked | 4
CFFICEHOLDER o = P
PHONE (gt ) ®2¢ 1977Y M HRE &P

6 CAMPAIGN MSs !@.’ MR FIRST M1 SR :':1 Amoﬂn.[a._s.
TREASURER Ak "N =
NAME AR NOT DD . - . L1 A SO Date Processed

NICKNAME LAST SUFFIX
Date Imaged
AN
Perd 75

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER v
T=rl 1334 Bnurweacle O i —— T -1<127

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

EXTENSION

(d ) eyl *L{Sr—zo

2 REPORT TYPE

[:] January 15
D July 15

E 30th day before alection

i:! Bth day before election

D Runoff

D Exceeded Modified

[]
L]

15th day after campaign
freasurer appoiniment
(Officehalder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Maonth Day Year
COVERED
~1 /lh’ /_/3.'3\ THROUGH 1o “/” / 2a

11 ELECTION

ELECTION DATE

Month

/% /23

Day Year

ELECTION TYPE

D Cther

Description

D Primary
General

D Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT {if known)

Conedalole P Y

14 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

[T cENERAL

COMMITTEE ADDRESS

[ IsPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEFET PG 2
-
15 C/OH NAME 16 Filer ID (Ethics Garfigyission Filers)
=
Eade Broon S
17 CONTRIBUTION ;18 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3‘ 120.00
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
$9 123 27
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD Q:\ .25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

T/

S
Signature of Candidate or Officeholder

Please complete either option below:

& My Commission Expires
32372023

@ 0
ID No. 128563794

NOTARY STAMP/SEAL

Sworn to and supécribed before me by @/& Wﬁf Jﬂ this the 2 y‘- day of M
20 & Wy erﬁ whichewitness myhand and seal of office. . o
YA DegTRICE E- KIRK Pivensstune Mg

Printed name of officer administering oath Title of officer admin]atarir(goath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) {city) (state)  (zip code) (country)

, 20

Executed in County, State of , on the day of : 5
(month) {year)

Signature of Candidate/Officeholder (Declarant)

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

FORM (¢/OH
COVER SHEET.PG 3

i
o
LT
pr 8

e

19 FILER NAME

1 1
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 3 \20.00
. k
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. B SCHEDULE B: PLEDGED CONTRIBUTIONS L)
4[] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20 33Q 00
*
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ Q\?O O
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ {0 7193.237
2 .
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
. l:l 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.bx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this pade In the report.

(B,
The Instruction Guide explains how to complete this form. i T Total pages Sgﬂad”’e A%

[=x)
E
3 Filer ID (Ethic{:%’Commissinn Filers)

2 FILER NAME

P
y | 7 Amount of cﬁﬁtribution ($)
b

4 Date 5 Fuli name of contributor out-of-slate PAC (ID#

Royce West

e
6 Contributor address; City: State; Zip Code 1 0 0 0 O O
3 [

5787 S Hampton Dallas, TX 75232

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Lawyer Self

Date Full name of contributor out-of-siate PAC {ID#: )

Kirk Myers

Contributor address; City; State; Zip Code 1 0 0 0 0 0
5 [ ]

1705 MLK Blvd Dallas, TX 75215

Amount of contribution ($)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
CEO Self
Date Full name of contributor oul-af-slate PAC (ID#. )

Amount of conitribution ($)

Maurice Jones

""" o e e e i R i 500 _ 00
1229 E Pleasant Run Desoto, TX 75115

Principal occupation { Job titie (See Instructions) Employer (See Instructions)

Chief DAPPS

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

Beverly Hilton
Contributer address; City; State; Zip Code 2 O 0 O
| ]

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

Photographer Self

) Arount of contribution ($)

ATTAGH 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

o

sc@"FDULE A1

£l

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

4 Date

Eddie Brown Jr

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Damian Johnson

6 Contributer address;

oul-of-state PAC (ID#:

State; Zip Code

6841 Virginia Pkwy McKinney, TX 75071

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Realtor Fathom
Date Full name of contributor

out-of-state PAC (ID#: )
™

e bO'v\}\

Contributor address;

Amount of contribution (§)

2500

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of coentributor out-of-slate PAC (ID#:

Contributor address;

State; Zip Code

Amount of contribution ()

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-siate PAC (ID#:

Contributor address; State; Zip Code

Amount of coniribution ($)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL GOPIES QOF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

www.ethics.state.ix.us

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE &
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

] . ! y 4 - " Doen
If the requested information is not applicable, DO NOT include this page in the report. -
oo
EXPENDITURE CATEGORIES FOR BOX 8{a) =
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees

Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pclling Expense

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidale/Ofiiceholder/Political Committee LegalServices SalariesMWages/Contract Labor
Credit Card Payment

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enler a calegary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
Eddie Brown Jr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

09/11/2022 Demarcus Bryant g
6 Amount ($) 7 Payee address; City; State; Zip Code

330.00
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Advertising Expense Shirts
EXPEI\?;ITURE
(<) Check ifiravel aulside of Texas. Gomplete Schedule T,

Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
10/05/2022 Service Group
Amount ($) Payee address; City; State; Zip Code

2,000.00

Category (See Caiegories listed ai the top of this schedule) Description
PURPOSE Adveriising Expense Advertisement
OF
EXPENDITURE

Checitif fravel ouiside 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 (Sse Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiftravel outside of Texas, Complele Sehedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a) L
L
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensgf

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Rafajed Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District ]
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut OF District ",

Candidate/Officeholder/Polilical Commitiee Legal Services Saiaries/\Wages/Conlract Labar Other (enler a category not tisl&ahave}
el
The Instruction Guide sxplains how to complete this form, %
1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Eddie Brown Jr

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
10/05/2022 Service Group
7 Amount () 8 Payee address; City; State; Zip Code
2,700.00
9 TYPE oF ' - = i
EXPENDITURE F Political Non-Political
10 {a) Category (See Categories listed at the lop of this scheduie) (b) Description
BB Advertising Expense AD
QF
EXPENDITURE
{c) Checkif travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
TYPE OF =1 f= i
EXPENDITURE F Political | Non-Political
Category (See Categories listed at the lop of ihis schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete CNLY 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

e
i
EXPENDITURE CATEGORIES FOR BOX 8(a) e
£
Advertising Expense Event Expensa Loan RepaymenyReimbursemnent 30|icuauumr=undra§§ﬁg Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensc
Consuiting Expense Foad/Boverage Expense Paolling Expense Travel In District !
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of Dism‘%
Candidate/Cfiicehoider/Political Committes Legal Services Salaries/\Wages/Contract Labor Other (entera nate%g;? not listed above)
Credif Card Payment o

The Instruction Guide explains how to complete this form.

st

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eddie Brown Jr
4 Date 5 Payee name
09/09/2022 UZ Marketing
6 Amount {$) 7 Payee address: . City; State; Zip Code
2,823.37 5900 Bingle Rd Houston X 77092
Reimbursement fom
political contributions
intended
g {a8) Category {See Categories lisled at the top of this schedule) (b) Description
FHE SRE Printing Expense Signs
EXPENDITURE
{c} Checkif iraval oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/02/2022 Elite News
Amount () Payee address; City; State; Zip Code
700.00 ‘
Reimbursement from
political contributions
intended
Category (Sea Categories listed at the top of this schedule) Description
ks Advertising Expense AD
EXPENDITURE |
Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office soughi Office held’ -
Complete ONLY if direct
expenditure te benefit C/OH
Date’ Payee name
K L \ TS %c«n k{ v~
Amount (§) Payee address; City; Slale; Zip Code
T (o0
Reimbursernent from
political coniribulions
intended
Category (See Categories listed al the lop of this schedule) Description
PURPOSE .
OF @r. w4 (=
EXPENDITURE * "‘3 = A [P2nse l\—’[ €3
Checkif travel outsids of Texas. Complete Schedule T, Check it Austin, TX, officeholder living expense

Laom Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




