
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
I Filer lD (Ebics commision Fir.B) 2 Total pages Uled

10

3 CANDIDATE /
OFFICEHOLDER
NAME

MRS. JAMILA

NICKNAME LASI

JAMIE BRANCH

OFFICE USE ONLY

Waller Co. Elections

FEB 0 4 2024

BECEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX CITYi STATE: ZIP COOE

P.O. BOX 4023 PRAIRIE VIEW, TEXAS 77446

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHOtiE NUi,!BER

(346 ) 971-7393

EXIENSION O.l. Handn6livored or Oate PostFarted

6 CAMPAIGN
TREASURER
NAME

N!t

MRS. JAMILA
NLCXNAME

JAMIE BRANCH

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AFEA CODE PHONE NIJMBER

1346 ) 971-7393

9 REPORT TYPE r
f

t-r
I 30th day b€for6 electon 15h day altd campaign

tr6.surar appointrnont

8uI day b€rorc Blocton FLhsl Rapo( {^n dr qoH - FR)

10 PERIOD
COVERED

Mo.lh Oay Y...

1 /2s 724't124 THROUGH

11 ELECTION EIECTION OAIE

Month O.y Y.a.

3 /5 ,/ 24

ELECTION TYPE

lE "n.", f f
r

12 oFF|CE OFFICE HELD (ir any) 13 oFFrcE soucHr (ir kfwi)

WALLER COUNry COMMISSIONER PRECINCT 3

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

rHls AOX ls FOi NOTrcE OF POLITICAL COI{IRIaUTIOI{S ACCEPIEO OR POLITICAL EXPEIIOIIURES XADE BY POIITICAL COIIUI .TEES 
TO SUPPORI

THE CA'{OIDATE / OFFICEHOIOER. 
'1I6SE 

EYPEND'7URES AY HAW AEE'I IADE WffHOUf fHE CANDIDA7ES OR OFFICEI'O(OER1S K'VOWLEOGE OF
COXSE'{I, CANOIDAIES ANO OFFICEHOIOERS ARE REOIJIRED IO REPOR'T'THF NfOftIIATIOII OIIIY IF THEY RECEIVE IIOTICE OF SUCH EXPEITDITURES.

COMMIITEE TYPE COMMTTTEE NAME

COMMIITEE AODRESS
GENERAL

Additional Pages

COMMITTEE CAMPAIGN IREASURER NAME

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

STREET ADORESS (NO PO BOX PTEASE)| APT / SUITE , CITYI

120 ELM STREET, PRAIRIE VIEW, TEXAS 77446

EXTENSION

l-- **"" ,'

l-- ,rv,t

r
l- seecrrrc

COMMITIEE CAMPAIGN TREASURER ADDRESS



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME
JAMILA BRANCH

{7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

S 0.00
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOAIIS) 702.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENDITURE s 0.00

4. TOTAL POLITICAL EXPENDITURES $ 708.72
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRISUTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORTING PERIOD s 475.01

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO $ 4,s41 .42

18 SIGNATURE I swear, or affrm, under penalty of perjury, that the accompanying reporl is true and correcl and indudes all intormation

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

Signatur€ of Candidate or Ofliceholder

Please complete either option below:

( l ) Afiidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by his ttle _ day of

20 _, to certify which, witness my hand and sealof oflice

Signal!re ololficer administer ng oath Prinled name ot oflicer administering oelh Title of officer administering oath

Jamila Branch and my date of birth is Oclobet 22 1975

2661ss5 ;5 120 Elm Street Prairie View Tx 77446 USA
(street) (city) (state) (zip code) (country)

Execured in Waller County, state of TeXaS , on Ur.4l - aay or Februarv 20u-.
(month) (year)

of Candidate/Offi ceholder (D€clarant)

www.ethics.state.b(.us Revised 1/1/2024

16 Filer lD (Elhics Commlssion Filers)

$

(2) Unsworn Oeclaration

My name is

Forms provided byTexas Ethics Commission



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

,IS FILER NAME

JAMILA BRANCH
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBIOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 702.00

2 SCHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $0
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $g

SCHEDULE E: LOANS $ 318.61

5 SCHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 390.1'l

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
0

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
a $O

s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 318.61

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0
1'1 sg
12. SCHEDULE K: INTEREST. CREOITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO

TO FILER
$0

Forms provided byTexas Ethics Commission !$i!w.ethics.state.b(.us Revised 1/1/2024

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE l: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruclion Gulde explains how to complete this form.

2 FILER NAME

JAMILA BRANCH
3 Filer lD (Ethics Commission Filers)

4 Date

01t09t2024

5 Full name of coninbutor

JAMILA BRANCH
7 Amount ot contribution (t)

6 Contributor address: Cityi

120 ELI\,4 ST. PRAIRIE VIEW, TX77446

Sat€: Zip Code

E Pnncipal occupation / Job title (Se€ lnstructions)

SOFTWARE CONSULTANT
9 Employer (Se6 lnstructions)

Date Full name of contributor oul-or-3lrr. PAc (lo#: )

CRAIG BLOW
Contributor addr€ss; City; Sate

l OOOO IMPERIAL HVVY,DOWNEY, CA 90242

Zip Code

Amount of contnbution ($)

Principal occupation / Job title (See lnstructions)

LA COUNTY SHERIFF'S DEPUTY
Employer (See lnstructions)

Date

o1123t2024

Full name of contributor our-ot-st.te PAc (lD*:_)

ZAYID SALAAM
Contributor address City Slate; Zip Code

9416 CYPRESSWOOD DR HOUSTON, TX 77070

Amount of contribution ($)

100.00
Principal occupataon / Job liue (See lnstructions)

OIL RIG WORKER
Employer (See lnstructions)

Date

0'112512024

Full name of contributor o!t-ot-.tat6 pAc (tod: )

LINDA ELLINGTON
Contribulor address; Ctty; Slate: Zip Code

1103 W. GARDENA BLVD, # 5711, GARDENA. CA9O247

Amount of conlrlbulion ($)

100.00
Principal occupalion / Job title (See lnslructions)

RETIRED DEFENSE
Employer (See lnstruclions)

ATTACH ADDITIOIiIAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontdbutor b out.ol.stato PAC, pleaae a.a lnstruction guida tor additional rapo.ling requiramantr.

wrYw.elhics.state.tx.us Revlsed 1/1/2024

'I Tolal pages Schedule A1r 
2

out-ot.rar. P c (tDr_._____,--_--J

1.00

0111812024 200.00

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

2
1 Total pages Schedule A1

2 FILER NAME

JAMILA BRANCH
3 Filer lD (Ethics Commission Filers)

7 Amount of conlibution ($)

1.00011o212024

5 Full name of conlributor

JAMILA BRANCH

6 Contribuior address:

120 ELM ST. PRAIRIE VIEW,rX77446

out-ol-st.te PAc {lD4:

cityi State: Zip Code

9 Employgr (S€e lnsEuctions)8 Principal occupation / Job title (See lnstructions)

SOFTWARE CONSULTANT

CASSANDRA FREENEY

20802 Silver Lance Dr. Tomball, fx77375

Full name of conkibutor oocor-li.t6 PAc (lon

Conlabulor address City; Stalei Zip Code

Amount of contnb'Jtion ($)

100.00
Principal occupatron / Job title (See lnstructjons)

RETIRED
Employer (See lnstructions)

0110512024

Date Full name ol contributor Amount of contribulion ($)

TEDDY BRANCH

Houston, TX
100.00Statei Zip Code

Principal oc.upation / Job tille (See lnstructions)

BOEING ENGINEER
Employer (Se€ lnstrucllons)

100.0001t06t2024

Date Full name of contributor

VA!ER1_E ASKEW
Conlriburor address:

ool-ol-slat6 PAc {lD4:

State; Zip Code

Employer (See lnstruclions)Principal oc. pation / Job tide (See lnstruclions)

RETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lfcontributo. ia out-of-5tata PAC, ploaao t.€ lnsttuction guide for additional reporting requirom€nts.

Forrns provided byTexas Ethics Commission v/ww.ethics.state.tx.us Revised 1/1/2024

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

The lnstructlon Guide explalns how to complele this form.

4 Date

Date

0110512024

Conlribulor address: Cityi

Amount or contribution ($)

Cily:



LOANS

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

The lnstruction Guide erplains how to complete this form,
1

2 FILER NAME

JAI\4ILA BRANCH
3 Filer lD (Ethics Commission Filsrs)

b

5 Date of toan

0112512024

7 Nameoflender I our<r-sble PAc (r

JAMILA BRANCH
8 L€nder addressj City; State;

P.O. BOX 4023, PRA|RtE VIEW,TX77446
Zip Code

9 LoanArnount($)

200.00
6 ls lender

lnstilution?

f* v Elr

1O lnterest rate

11 Matlrity date

12 Prancipal occupation / Job title (See lnstructions)

SOFTWARE CONSULTANT
13 Employer (See lnslruciions)

SELF
'14 Description of Collataral 15

Check i, personal funds w6re deposited into political
account (See lnstructions)

'16 cuenqNton
INFORMATION

not applic€bl€

'17 Name ofguarantor

l8 cuarantor addressi Caty; Stale; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (see lnstruclions) 21 employer (Se€ lnslructions)

! our{r-st3re PAc {rD* )

Slate; Zlp Code

LoanAmount ($)

ls lender
a financial
lnstatution?

N
Maturitydate

Principal occupation / Job title (See lnst.ucuons) Employer (See lnst.uctions)

Description of Collateral
Check il personal tunds wer€ deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

not applicable

Name ofguarantor

Guarantor addressi State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See InstrucUons) Employer (see lnst.uctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lehder is oul.of.state PAC, please see lnslruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.slale.tx.us Revised 1/1/2024

SCHEDULE E

1 Total pages Schedule E

4 TOTAL OF UNITEMIZED LOANS

Lender addr€ssi City;

City;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advsrti5ing Expsnse

Coitbudon6/Doiat ois Made By
C€ndid.b/Ofi coho&s/Polti€l Co.i.nl(6€

SoliciEtioEGundraising E!A€n$
T6Bpo.tgli6 Equipmot & Rdared Ee6ne

Travel Oul Or Oistricr
Olhor (enler a €legsy rct lisrld sbove)

EXPENOTTURE cATEGoRIES FOR BOX 8(a)

The lnstructlon Guld! cxplalns how to compl.te thls form.

Fo.d€6€ra€€ Eq€.E
Git/Aw€.drJuffi ft ,l! E)e€6te

L@. R6payrHuRembus€.Y'€nt
Ofi @ Ovorhead/Renlal Exp€ns€

$la'ies/vr,/aqetcmF.cr Labor

3 Filer lD (Ethics Commission Frle6)1 totat pages Schedule F1

3
2 FILER NAME

JAMILA BRANCH
4 Date

0112412024 SHELL SERVICE 575437
6 Amount ($)

9.10 420 UNIVERSITY DR., PRAIRIE VIEW, TX 77446

Slate Zip Cc'de7 Payee address; Cityi

(a) Category (see &t.qories lisrod atth€ top ol th'! sch6dule)

FOOD/BEVERAGE EXPENSE

(b) Description

FOR CAMPAIGNERPURPOSE
OF

EXPEND]TURE

Cf€ck ii b-dvol oltlije of Te6. Comphle S.n€dde T chect t Aoliin, Tx, onic4hold., lMng o4eme(c)

I complete ON!.Y if direct
oxpendilure lo benerlt C/OH

Otrice heldCandidate / officeholder name Office sought

01t24t2024

Oale

Amount (S)

281.45 7825 S Texas 6, Houston, TX 77083

Zip CodeCity; State

Description

COLOR IMAGES
Category (Se6 caregod6lisled arlle top ol thi5 sch6dul.i

PRINTING EXPENSEPURPOSE
OF

EXPENDITURE

CrEck f n'avel @Eide otTeras. Comdcl! s.h6dul. T. Chect il Au3tin TX, ofio€holder livi.g expenso

Off ce sought Office heldCand,dale / Offlceholder nameComplelo QNLY it direcl
oxp€ndilu16 lo benellt C/OH

Oate

0110312024

Payee address; Cityi

18607 COCHRAN RD, PRAIRIE VIEW, TX 77446
Zip codeSlateAmount ($)

250.00
Description

DEPOSIT ON MORE MATERIAL

Ch6ct it tr6/d outsire otTq... Cdpb!. S.lr.dulo T. Ch.ct ir Au6tn, TX, ofi@hoBer liyin! erpenso

PURPOSE
OF

EXPEND]TURE

Offlce heldOffice soughtCandidate / Officeholder namecorhplere QNLI: it dkect
expendilure to b€nerlt C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state-tx.us Revised 1/1/2024

UNIVERSAL SIGNS AND BANNER

ISAIAH ADEOYE

category (s6€ catogonos list.d al th6 top ol,lis schodulo)

PRINTING EXPENSE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

lf the re

Adverli3rng €xpense

Cdtibrnbn6,/DdElixs Msd€ By
candld.to,{cfi @hold€r/Po[ri=l commin@

S.&n 6oi.,Fund@irng E,@.r€€
T6rBpdtatih Equip@d & Rdaied Ee.oe

T.awl Out Of Disdct
cxher (4ter a car.gdy nor listEd abovo)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th€ lnstrucilon Guldc cxplalns hov, to complela thl! torm

Food/Ba/qags Ea€rii€
cilvAEd6/Mohorl* &p.r}36

L€1 RepayrlErRamUrsrEr
oln@ ove.hed/Rental ExF.e

S:alaios^Vaoes/Cotrad Labor

2 FILER NAME

JAMILA BRANCH
3 Filer lD (Ethics Commission Filers)

4 Date

0112412024
6 Amount ($) 7 Payee addressi City:

420 UNIVERSIry DR., PRAIRIE VIEW, TX 77446

PURPOSE
OF

EXPENDITURE

8

Clre{t d l?wl olEi,e otlexa. Compble SdedL{e T. Ch6d< il AGi.. TX oUcdhold.r lNho o&ohse(c)

9 Complsle QNIY if direct
expenditure lo benefil C/OH

Candidate / Officeholder name Ofllce sought Office held

JK GRAPHICS WALLER0112412024

Date

Amount ($)

48.71
Payee address;

31 315 Farm to Market 2920, Waller, TX
Zip CodeCity State;

Calegory (see caregoaos lisred ar rhe topoirhis s.heduld)

PRINTING EXPENSE
Descraption

BIO/PROFILE SHEET 1OOPURPOSE
OF

EXPEND]TURE

Chock ir Auslin, Tx. omcholder living 6xp6nseCtlect lrrvolouti.ie ofToxa!. Codplete Schodulo L

Candidate / Officeholder name Omc6 sought Office heldComplete QNIY if dkecl
expenditure to benefit C/OH

Datc

0112412024

Arnount ($)

48.61
4306 YOAKUM BLVD, HOUSTON, TX,77006

Statei Zip CodeCityi

Catogory (S4 C.rs9o.io6 lisi.d ,r th6 top or dlis schoduto)

TRANSPORTATION & RELATED
EXPENSES

Description

PICKUP AND DELIVERY OF CAMPAIGN
PRINTING JOBS

PURPOSE
OF

EXPEND]TIJRE

Chrd il t'6v.1 o{tid. oaTexs. CorDa.G S{$€dUe T, Chdk ir Alshn, D(, olfiehotdor tivinq 6rp!n!e

Ofilce sought Oflice heldComplete QNIY il direcl
erpenditure lo benelit C/OH

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024

'I totat pages Schedule F1:

3

SHELL SERVICE 575437

9.10
Statei Zp Code

(a) Category {See Caregon€slisred al rre lop or tn's sctedute)

FOOD/BEVERAGE EXPENSE

(b) Description

FOR CAMPAIGNER

UBER TRIP

Candidate / Officeholder nam€



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requesled informalion is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Eiponse

Cootihnids/D@lions Made By
c.ndidate/otr@holder/Politi€l commir6

So&it to.VFu^d-.nring E)e€n5€
T6Gpo.tatton Equapre.i & Rdaiod Expsr$

T,aEl Oul Ol DBtrict
orh€. (4t6r e etogqy rct lisrod abow)

I totat pages Sch6dula F1

3
2 FILER NAME

JAMILA BRANCH
3 Filer lD (Ethics Commission Filers)

4 Dale

0112212024
7 Payee address; CitY;

420 UNIVERSIry DR., PRAIRIE VIEW, TX 77446

Statei Zp code6 Amount ($)

20.46
(b) Description

FUEL FOR CAMPAIGNING AND
PLACING SIGNS IN PRECINCT 3

(a) Calegory lseeCaleqorioslisredaltheropollhisschodulo)

TRANSPORTATION EQUIPMENT
& RELATED EXPENSE

PURPOSE
OF

EXPENDITURE

8

Chock il As.dn, TX. o6.6hold.. livr.g 6rp6nse(c)

9 Complete QNIY if direct
expenditure to benetil C/OH

Candidate / Officeholder name Omce sought Oftice held

JK GRAPHICS WALLER01t22t2024

Dale

Amount ($)

64.95 3131 5 Farm to Market 2920, Waller, TX
City Slate: Zip Code

Description

BUSINESS CARDS
Category (seecalego'icslsrcdslrhelopolsisschedulo)

PRINTING EXPENSE

Ct!6d( n vel dtide orTexa, Complola Scl'odul. I Ch.ct il Au3rin, D(, off@holder livinq expense

PURPOSE
OF

EXPENDlTURE

Office sought Offic€ heldCandidat6 / Offrceholder name

SHELL SERVICE 57543701t23t2024

Date

Amount ($)

14.15
Pay6e address; City;

420 UNIVERSITY DR., PRAIRIE VIEW, TX 77446
Zp CodeStale

Description

NACKS AND MISC. FOR
PAIGNERS

Category (s.e cat€gon€s listod allhg top otthis schoduls)

FOOD/BEVERAGE EXPENSE

Ch.ct n Austrn. TX, .iiohold.. lrvi.t 6rpense

PURPOSE
OF

EXPENOlTURE

Office soughtCandidate / Ofilceholder nameComplote ONLY it direct
expenditure to benefit C/OH

Forms provided byTexas Ethics Commission www.ethics.stat€.tx.us

EXPENOTTURE CATEGORIES FOR BOx a(a)

ev€nt Erp€nse Loai &paym€dnear*rorssnonr
F€ oln@ Ov€rhead/Rstd Exp6ls
Food/B@Eg€ E:p€Bs Polling Exp€nse
CrvAwaftls'MdMiatlExpqE PdntineExp€hse
LegElS€NiE Salais^vag€s/cdu_act Lrbq

Th€ ln6tructlon culdc cxplilns how to compllte thl! lorn.

5 Payee name

SHELL SERVICE 575437

Ched( d [-aEl olrsile otTora. Codprere Sdodul6 I

complete ONLY if dhect
expenditure lo bonefit C/OH

ch€.k if traEl dEid. ol Toru. C.nd.t sd.duLL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adwrd.ang Ee6n4

Cddrrli#/Oo.Et63 M.(b By
C€ildid.ldofi c.hold€./Poltical Cdmht6€

Soli<nalio.!,FundEti.g ExF,E
TdBpo.t4id! Eqiiffite R6rrbd E&.@

T,aEl Out Of Oisr.ix
oihsr (Mi.. e eLgory nol lli.d ebov.)

EXPENDITURE CATEGoRIES FOR BOX a(a)

The lnstruction Guids orplalns how lo compl6to this form

Food/AcEro Ea..s
GiIVAMld./M.ndl& Elp6.t$

Lls R€pdyrlBuR€hbtffit
Oiic6 OEdEa.UR6nt6l ElQqe

Sdan€3/w4€./Cdlrt bbor

I Totial pages Schedule G

I JAMILA BRANCH
2 FILER NAME

01t16t2024
4 Date

OFFICE DEPOT
6 Amount ($)

34.59
RctmbuMgn ftorn

./ polltl.slcorfibrrtlons

7 Payee address Ztp CodeStaieCity;

(a) Category (see c.regone.Isted al th6lopot hB*h6dore)

PRINTING RELATED
(b) Descript,on

PRECINCT MAPS WITH LAMINATION
a

PURPOSE
OF

EXPENDITURE

c,E<l 
'r 

116l dEije oaIexe, C.mF,le$ S<,tGdulo T. Chect ir Au.li., TX, ofrc.hold.. lisng .xp....{c)

9
Complete QNIY if direcr
expendllur€ lo ben€fit C/OH

Ofllce sought Ofllce held

0111612024
Dale

WALMART
Amount ($)

43.17
R6@rtgEntw

/ politi@l ont'ibutiss

26270 Northwest Fwy, Cypress, fX 77429
City; Zip CodeState

Cat€gory {5.6 CEt€9o,i66 lisled at lh. top orthis schedule)

EVENT EXPENSE
Description

DECOR AND GIVEAWAYS

Ch6d il t'rv6l @lside ol T6xas. Compbto Sch€d'lo T. Check ii Alslin, TX. officonob., lrving !rp.i6!

PURPOSE
OF

EXPEND]TURE

Candidate / Orficeholder nanre Ofiice sought
Complele ONLY il direcl
expsnditure to benetit C/OH

0111612024
Date

WALMART
Amount ($)

40.85
R6imbulffitfrm
polili€l.slnbnk ng

625 Hwy 290 E, Hempstead,TX77445
ctv State; Zip Code

Category (S.c Csr.go.i6s lilr.d sr th.Iop ofrhi! $h.dulc)

EVENT EXPENSE
Description

DECOR AND GIVEAWAY SUPPLIES
PURPOSE

OF
EXPEND]TURE

Che.t il urvd dEii. oI T.las. CompteE Sch.dd. T- ch.cr Au.rr., Tx, omc.hold.. Ivi.g .rp.n..
Cahdidate / Officoholder nam€ Ofl ce sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

3 Filer lD (Ethics Commission Filers)

Candidale / Ofliceholder name

Ofllce held

Compler€ ONIY if dtrecl
expendalu16 lo benefil C/OH


