CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complste this form.

1 Fller ID (Ethics Commission Fiers) | 2 Total pages filed: 6

3 CANDIDATE/ MS /MRS ! MR FIRST MI
oFFiceHOLDER |MRS............... JAMILA .......... [
NAME Date Recsived
NICKNAME LAST SUFFIX
JAMIE BRANCH Wailer G B
X ; - lections
4 CANDIDATE/ ADDRESS /PO BOX APT 1 SUITE # cITY; STATE, 2P CODE

OFFICEHCILLDER

e P.O. BOX 4023 PRAIRIE VIEW TX 77446 JAN 1 6 2024

ADDRESS

[] change of Address RECE'VED

& CANDIDATE/ AREA CODE PHONE NUMBER S Date Hand-defiverad or Date Posimarkad

ohong TOLPER 1 (1346 )  971-7303
8 CAMPAIGN MS 7 MRS / MR FIRST M Receipt # i

TREASURER MRS. JAMILA

[T N - TP Date Procassed

NICKNAME LAST SUFFIX
Data Imaged
JAMIE BRANCH

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # oIy, STATE; 2P CODE

TREASURER 120 ELM STREET, PRAIRIE VIEW, TX 77446

ADDRESS

(Resldence or Business)

CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

TREASURER

PHONE (346 ) 971-7393

{Officsholkder Only)
[ wys [] et day betocs etection O mm‘m (] Finel Report (Attach C10H - FR)
10 ZE)';ISEEE Month Day Yoar Month Day Year
D
9 12 23 THROUGH 12,/ 31 / 23
#1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeoar B prnery L1 runor D mpﬂon
3/5 24 [ caneest [} speam

12 OFFICE OFFICE HELD { mny) 413 OFFICE SQUGHT (i imown)

WALLER COUNTY COMMISSIONER PRECINCT 3

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX (5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AKD OFRICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Tspecrric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.eathics,state,be,us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
= LS IS a, TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 20.00
4, TOTAL POLITICAL EXPENDITURES $
................... 4102.81
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 100.00
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 4222 81

18 SIGNATURE | swear, or affirm, under panalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Tile 15, Election Code.
; Z

Signature of Candidate or Officeholder

Please complete either option below:

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

{2) Unsworn Declaration

My name is Jamila Branch and my date of birth is ___October 22, 1975
My address is __120 Elm Street . Prairie View  TX 77446  USA

(street) _ (city) (state)  (zip code) {country)
Executed in __ Waller County, State of ___Texas ,onthe 168t day of January ,20 24

g {month) {year)

Sig(rﬂure of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. /] scHebuLeE: LoaNs $4222.81
5[] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. /] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4102.81
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 11/15/2022



LOANS SCHEDULE E
if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. IiTotakpeges Schecuia £:242

2 FILER NAME

Jamila Branch |

I

4 TOTAL OF UNITEMIZED LOANS $20.00
5 Date of loan 7 Nameoflender O out-ot-state PAC (1D . ) 9 LoanAmount($)
12/26/2023 Jamila Branch 100.00
6 Is lender 8 Lender address; City; State:  Zip Code 10 Interest rate
ki 120 ELM STREET  PRAIRIEVIEW TX 77446 o )
11 Maturity date
Yy M ?_
|12 Pﬂﬁt.:i;;l-.;ét_.lpau;n I Job title (See Instructions) “Tha Employer (See Instructions) B
SOFTWARE CONSULTANT | VA )
i8; Description ot Coliatenal | e Check if personal funds were deposited into political
M O account (See instructions)
— - none - -——— —— -
16 GUARANTOR 17 Name of guarantor | 18 Amount Guaranteed ($)
INFORMATION |
|18 Guarantor adaress; ey, Swte:  Zip Code
&,nat applicable
20 Principal Occupation (See lnslru;l;r:s) 21 Employer (Ses Inn.r:::llons)
[ Date of loan | Name of lender [ out-of-state PAC {ID#; ) LoanAn'_munt (3]
12/21/2023 | JAMILA BRANCH 3,220.00
Is lender Lender address; City; State;  Zip Code L)
mattution? 120 ELM STREET  PRAIRIEVIEW TX 77446 | Sl
Maturity date
Yy 8
Principal occupation /7 Job tile (See Imuucﬂon:; Employer (See instructions) o
'SOFTWARE CONSULTANT N/A

"Descﬂption of Collateral

dnone

GUARAN_T(_JR [ Name of guarantor | Amount Guarame;d (%)
INFORMATION {

D Check if parsonal funds were deposited into political
account (See Instructions)

Guarantor addresa; City; State; Zip Code

M not applicable
Principal Occupation (See Instructions) ) : Employer (See Instructions) N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athice,slate.bx.us Revised 11/15/2022



LOANS

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

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Totalpages Schedule E: 2

FILER NAME

Jamila Branch

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
& Date of loan - 7 Name oflender |:|. out-of-state PAC {ID¥; ) 9 Loan"Amount (%) =
1212112023 | ik §73069 |
6 iIs lander B8 Lender address; City: State; le Coda 40 Interest rate
bl 120ELM STREET  PRAIRIEVIEW TX 77446 N
11 Maturity date
Yy M
12 Principal occupation / Job title (Ses Instructions) 13 Employer (Ses Instructions)
SOFTWARE CONSULTANT N/A
jitipascriptionjorColatscal bl [] Sheck if persansl funds were deposited into political

account (See Instructions)

_Mn one

1—6 GUARANTOR 17 Name of guarantor ) 18 Amount Guara-r;teed {$)

INFORMATION

18 Guarantor address; e, Swate;  Zip Code

E{ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
[ Date ofloan Name of I;MQr O cut-otatate PA(.z (3 ) LoanAmount ($)
12/21/2023 JAMILA BRANCH $172.12

Is lender Lender address; City; State;  Zip Code Intarest rate

fi fal
Institution? 120 ELM STREET  PRAIRIEVIEW TX 77446
Maturity date

Y @

Principal cccupation / Job tite (See Instructions) Employer (See Inatructions) ]
SOFTWARE CONSULTANT N/A

Descriptian of Collataral . Check If parsonal funds were deposited into political

d IJ account (See Instructions)

none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
R Guamnmraddm“ .......... C Ity ................... smm . El.p. cme Cees
&2 not applicabie |

Princlpal Occupation (See Inatructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.be.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crudit Card Payment

Advertising Exponse Evant Exponse L.oan Repayment/Reimbursement Solicihaton/Fundmising Expanse
Accounting/Banking Fees Ofice Overnead/Rentsl Expanse T Equipment & Related Expense
Consulting Expensa Food/Beverage Expenss Poling Expense Travel In District
Contributions/Donations Made By GitAwardsMemoriaks Expense Printing Expense Travel Out Of District
Candidata/OfceholdenPoliical Committes Legal Services Salariea/VVages/Comract Labor Othaer (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pa;e; Sched.uIeG: 2 FILER NAME - ) 3 Filer 1D (Ethics Comm.IasIon II’Ii.Iers)
1 JAMILA BRANCH il
4 Date § Payee name :
12/18/2023 UNIVERSL SIGNS & BANNES
6 Amount ($) 17 Payee address; - City: State; Zip Code
$730.69 120 ELM STREET PRAIRIE VIEW TX 77446
Reimbursement from
E rdmdeomﬂwﬁona
8 T {8) Catagory (See Categories isied at the top of lhis schadule) g {b) Description
PURPOSE
O
L PRINTING EXPENSE ~|FLYERS AND YARD SIGNS |
(© [] crecciiravel outside of Tauas, CompleteSchecudaT. [] creck it Austin, T, officshlder lving expanse
) ; Candidate / Officeholder name Office sought Office held
Complete ONLY ¥ diract JAMIE BRANCH WALLER COUNTY COMMISSIONER PRECINCT 3
expenditure to benefit C/OH
- l-:)ame Payee name B
1212112023 ISAIAH ADEOYE
E= = = e e e i e ne
} Payee address; City; State; Zip Code
$a'£8ﬂ“08 18607 COCHRAN RD PRAIRIE VIEW X 77446
interded
pos Category (Ses Categuries sted ot the top of this scheduls) Description B
PUI E
PRINTING EXPENSE
EXPENDITURE : | SIGNS
[0] cnecvaveloutside orfaxas. CompleteScheduaT. [] check it Austin, T, ofticeholder living expense
Candldaté / Officeholder name . Office sought Office held |

Complete ONLY if direct

expenditure to benstt Gion  JAMIE BRANCH WALLER COUNTY COMMISSIONER PRECINCT 3
Date—. Payee namea " B
12/21/2023 JK GRAPHICS WALLER _
Amount ($) Payee address, City; State; Zip Code
$172.12 31315 FARM TO MARKET 2920 WALLER X 77484
Reimbursement from:
V4| mmﬂmuom
Category (Ses Categories listed at the top of this schedule) Description B
PURPOSE
exrenpriure | PRINTING EXPENSE | CARDS AND FLYERS
[ check it ravel outside of exas. CompleteSchockdo T. [T] check if Austin, T, officsholder iving sxpense
(.:omplste QNLY if dlre; Candidate / Officeholder name : Office sought B Office held B

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.be.us Revigsed 11/15/2022



