CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Imstruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

10

3 CANDIDATE/

MS / MRS / MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY
NAME an S —— ”&Ui‘/f%@ ........................................ ———m
NICKNAME LAST SUFFIX
Brace
4 CANDIDATE/ ADDRESS /F0 BOX; APT / SOITE # _oary, STATE; ZiP CODE
OFFICEHOLDER | [14]¢ Capvotuwad Dr Fort Worth TX 76244
MAILING /
ADDRESS
[] change of Aditress
5 CANDIDNIE] AR, (GRRE FRIDOE NIMMER EXTERSION Date Hami-delivered or Date Postmarked
IPHONE C8I7 ) ¢4i~9934
Receipt # Amount $
6 TANPAIGN NIVFG //NVIFES! AMIR PRST Mi
TREASURER
NAME mrJ()“ .............................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
g ryee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 4416 Carstwad Dy Fort Worth TX 7624¥
ADDRESS /
(Residence ar Business)
8 CAMPAIGIN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(6F2y 231 - 2344

9 REPORT TYPE

g 30th day before election

D January 15 l:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

l:l July 15 ':I 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Day Year Month Day Year
COVERED

ol /2025

THROUGH

ol

03 /24 /2025

1M1 ELECTION

ELECTION TYPE

m Other

Description

ELECTION DATE

[:] Primary
[:] General

D Runoff
l:] Special

Month Day Year

’O/’ﬂ/

05,703 /2026,

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

R s T ilnsdton Pt

14 NOTICE FROMI
POLITICAIL
COMMATTTEE )

[] Additional Pages

TRHESEEDX IS FOR MINTEE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
TRHE CPANLIDATE / OFACIBEOLDER. THIERE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
(INETENT. CANDERATEES 20D OFFICEHOLDERS ARE REQUERED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITITEEE TYPE || COWMITTEE NANE
[ ] COWRNITTEE ADIARESS
[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

maxicsm Brgcﬂ

17 CONTRIBUITHON 1., TOWHL WNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
COMTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 222 2 ‘7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 s
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 LH? 7 7
................... yi g
SR TRIBLEHOR 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 222 27
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNITTURE || swear, e afffinm, umtisT premalty of pesijury, that the accompanying report is true and comrect and includes all information
resspuinesa totre regpaortiedi by nmes wnder Tt 15, Electiom Code.

%:cm %\Qﬁ«
/ %u(re of Candldate or Officeholder

Please complete either option below:

PO U OO OOOW W o~

., GL MONTEMAYfOTR 4
*, Notary Public, State of Texas
(1) Affidavit : \* My Commission Expires
{ /~ July 24, 2025
3 NOTARY D 12393284-2

-

4

NOTARY STAMP/SEAL

ASwmmmmmmmmyW\ﬂw/ &\M{w thisthea"! dayofuyy\&/\m,

20 Q , tooasstiffy iy, wiitresss my e seal aff afffoe.

UQ\WW Graye Lynae Movete meyov Netarny

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

(2) Unswom Declaration

My name is , and my date of birth is
My address is g i g ) ,
(street) (city) (state)  (zip code) (country)
Executed in Caoumity, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER WM 20 Fiter ID (Ethics Commission Filers)

Morissa Br&c&

21 SCHEDULE SUBTOTALS

NAME OfF SCHEDULE

SUBTOTAL
AMOUNT

: MONETARY POLITICALCONTRIBUTIONS

X

s 577127

D STHEDULE X2: 'NON-WMUNETARY (IN-KMND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHIEDULE E: 1@QANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

LO00|0ooor|0n

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. KOHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. STHHEDULE hi: MAYMENT NMADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SOHEADULE K INTEREST, CREDITS, GAIINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TIOFAILER




MONETARY POLITICAL CONTRIBUTIONS

If the requestted informetion is not @pplicable, DO NOT include this page in the report.

scHEDULE A1

p. %

Tk IInstruction Guiide explhiims how to complete this form.

1 Total pages Schedule A1:I #q‘
g

2 FILER NAME

m&fi,‘,%\ Brgw

3 Filer ID (Ethics Commission Filers)

4 Date

9./3/2¢

5 Fulllmame of conttributor [[] out-of-state PAC (ID#: _ )

MMtssa'gfgcé ......................................................
6 Contrithutior addiresss; City, State; Zip Code

416 Corrstwad D ForT Warﬂ\/ TX 762¢¥F

7 Amount of contribution ($)

$60,00

8 Principal orcapstton / Mbﬁttte (See Imstiuctions)

9 Employer (See Instructions)

Date

276125

Full mamme of contritnuttmr [ @ut-of-state PRAC (ID#: )
...... Brg‘l'ppw/ﬁy]s
Contributor address; City; State; Zip Code

371$ Ol Chanlstt V/’ke,Frmk/fn/‘TN 37069

Amount of contribution ($)

47 5200

Principall accupation / Job title (See Instructions)

Employer (See Instructions)

retived
Date Full name of contributor [ out-of-statte PAC (ID#: ) Amount of contribution ($)
| demiter Gallagher -
2./1;/ Zg Contributor address; City; State; Zip Code ﬂ? ZO 4 00

12804 Outlock Ave EartWorth, TX 7627

Principal occupation / Jotb title (See Imstructions)

Employer (See Instructions)

Date

2/i%3/24

Fuill meemme of comtritinutior 1 out-of-state PAC (iD#: )

St Beadle

City; State; Zip Code

4108 Twin Crﬂei( Eort Wwﬂ/ X7 7244

Amount of contribution ($)

#1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P lot Ewovq Aivlines

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
2.0

2 FILER NAME

mw;% Br&\c&

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

0 i4[26 [yl e - "
7045 Butlalo Cross Tm,[ Forf' Worth, /)( 76120

7 Amount of contribution ($)

#312.65

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

aite l | nnsemves o fazewtinitbodtior ] cuitestettte PR (IBE;

44913 Carptwak De Fort Worth TX 76244

2- / 2 2 / 2; ..... Cammbutor address. ................ C lty ............ State‘ .. Z'pCOde

Amount af contribution ($)

AR

Mimcipal ocmugstion / Jotb titte (See insthuctiions) ' Employer (See Instuctions)

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

Amount of contribution ($)

2 / 22/ 26 i Tontribuitor audress, Thty; State; er Code ﬁ 2_) | g
Y637 Crambeake D Fot Worth TX 7624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

122) Shudow Wads C+ Yol o, TX 76242

WMaritza. Molldeem

2 / QL"/ 207/6’ ..... Contributor address; State; Zip Code

#5727

Principall 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.




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
p.6

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

The Instruction Guide explains how to complete this form. & RIS eI A g -Q(IL

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

Narison Qr&\ce

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)

9 /7«2 /¢§ ; C@ﬁ(fﬁ:ﬁadiﬁ% ............................ S % E 2 ' 37
LM(){ Caﬂo‘fwa(,k Dy FW{' ”’ﬂ‘ T)( 767244

i t

8 Mriingipsl conypstcon / Jdob tite (See siuciions) l 9 Employer (See Insiructions)

Date Full name of contributor [[1 out-of-state PAC (ID#; ) Amount of contribution ($)

g R o e Swie. 7ip Gode
/ §205 Weals Lane Novth Ro“tam{ i‘” T 76(92 ﬂ’07z

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

i T
Dt H Frad) meznmiee oo f aconrmihnitou iz [ mutafistate PAT (% ) | Amount of contribution ($)

2 Z7Z; c‘nmmmram ............... Clw,statez.pcoc’e ...... ) l;
/ / §33% Rush Creck Ct Eort \//Or‘l%/ TX 244 ﬁZl /

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

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

21/ 25 ]m ﬁ% YT

18) § Tailwind Blanco, TX 7!60&

Principail 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 gujde for additional reporting requirements.




BMONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

p7

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

toPt

2 FILER NAME

mm 554 Brg;w

3 Filer ID (Ethics Commission Filers)

4 Date

2/%/25

5 Fuli name of contributor [] out-of-state PAC (ID¥;

)

6 Contributor address; City; State; Zip Code

T0t5" Butllo Crogs Teail Eort Worth, TX 76120

...... Mar/(C/\nﬁ?Lanéen

7 Amount of contribution ($)

% 7724.10

8 Pinug oooupsEton / Jot itk (Gee Insiuctores)

F [@)H' Tostrucdor

9 Employer (See Instruchons)

F/@h% Saﬁe’/’fj

Date

2 [10/25

Fuill manne of comtitatior ] out-of-<state IBAC (ID#:

Contributor address; City; State; Zip Code

bli2 Bﬂy View Drive  Fort Woth, TX 76244

Amount of contribution ($)

4 26.3¢

Principal cozupation /7 Jab title (See Instructions)

Employer (See Instructions)

3/il/25

Y220 Waterstone Road. Ke[/gr/ T 76244

Full mamme of contrilivuitor 1 out-of-state PAC (ID#:
Lﬂl’l F (/L” er
s e A e ey S P L rEE AR ET: - TEEEEE: - 5 - RiEg -0
Contifbuitor address; City; State; Zip Code

Amount of contribution ($)

$57,57

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

3/19/25

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

)

State;

76248

Caomtributor address; Zip Code

§09 Boa(@a, B“j V- Ke//er X

kMen annm ...............................................

Amount of contribution ($)

8908 5¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘ffcontribuitor'is out-ofstdte PAC, please see Instruction guide Tor additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

p-8

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

ContributiomstDonations Mtz By GiftYAwards/Memoriais Expense Printing Expense Trave! Out Of District
Candidate/OficeholderfPuiltical Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymestit

The Instruction Guide explains how to complete this form.

1 Total pages Sxredule F1:{|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

lod3 Mari 173 @rg)w/

4 5 Payee name

ae2/7/20?—§ N@+wwk So[u’ll(\om, il

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

H31.79 505 Hustwar Pick Dy Haendon, VA 20170

8 @) Catiegory (SeeCategories listediat the top of this schedule) (b) Description
PU Lo ; 2/7 = Website Upmain
ROP'?SE Adver}remg Expense 3)7 - S5k Cert-bioaliny
EXPENDITUNRE 2/1% - Email Haf}’"ny
«©) D Check if travel outside of Texas. Complele Schedule T. [:] Check i Austin, TX, officeholder living expense
9 Complete QMY iff direct Candidatie / Officeholder name Office sought Office held

expenditure to Hrenehit CHOM
Date Payee mame

2/14/2025 Out st 36 Texas BBA
Amount ($) Payee address; City; State; Zip Code

glﬂl{' w 1901 Main Strzet Kenéb’/ Tx 762%

Catiegony (BxeCategories it at the top of this schedule) Description M E +
. ek -0 ven
2 Food/Bevevage Expense Campeign i
EXPENDIITURE
m Gesdkif travel oulsitt=af§ Texas. Completiz Schedule T. D Check if Austin, TX, officeholder living expense

Completie ORIV iff dimect Candidizte// Officeholdiar name Office sought Office held
expendifure to teanefitt C/HOHH
Date Payee mames
9“/ ig/ﬁ()7/§ éem@ /Qo&ke?"
Amourt (&) Payee adidiess; City; State; Zip Code

$2,000,00 8376 Davis Blud Suite 2650 North Richlaad Wolls, TX 75182

Catiegory (@ Categories istttizt the top of this schedule) Description
PURPOSE g ( ) P 7( wct:
EXPENDITURE ﬁ
]- D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete GRULY if direct Candidtzte / Officeholder name Office sought Office held
expenditune t thenefit CHOHI

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

p.9

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
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee 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

3 Filer 1D (Ethics Commission Filers)

2023 mm’i%m Bmw
4 Date 5 Payee name u/
2/19/2035 Squaresprce, Ine.
6 Amount ($) 7 Payee address; i City; State; Zip Code

$235.%3

225 Varick Steet 121Ebor  New Yook, NY 10014

PURPOSE
OF
EXPENDITURE

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

/’m{ver 1(:;,‘n v ExVense

(b) Description

Webste Ho fﬁﬂj

(c) I:I Check iftravel 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
3/21 /2025 E(y%er'l‘bn 9‘}%1(25('@5,. LLC
Amount (3$) Payee address; City; State; Zip Code
540 Keller Porkway #108-402 e//gg TX 76248

6% 38

oy (SeeTatgmiies listed sttt tiop of thissd ) Description
PURPOSE 5 /) <
OF Advert (sing / Friviting Expense Palm Cards
EXPENDITLHRE i
[[] oresitiavelousitexieacs. CompieteSchedule . ] check it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
iDate Rayeename
3/24 /2425 Neta Plttorms, Tnc.
Amount () Payee address; State; Zip Code

42% 95

1 Hacker Wagy Menlo Fark,

Cch 14025

PURPOSE
OF
EXPENDITURE

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

Alﬂlmefsinj gfpenéé

Description

F/Zagbﬂdlc Aa(f

D Checkif travelautside of Texas. Complete Schedule T.

E] Check if Austin, TX, officehalder living expense

l
Camypbdée @Y iff difemtt
-expentiture ‘to ‘benefit TOH

Candidiate 7 Officzsiholder mame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE cHEBULE A
FROM POLITICAL CONTRIBUTIONS . 0.10
If the requested information is not appiicable, DO NOT include this page in the report. p

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
ContributionsiDonations Madie By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidated0ffiveholder/Poltical 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.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME

3%£3 MAH‘ 5604 2(3)(/&

4 Date 5 Payee name ' )
3/24/2025 Rebel Tdealist Toc
6 Amount (&) 7 Payee address; City; State; Zip Code

$59.5 1520 Belle \iew Bd #4106 Hlexandvin, VA 22307

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I P A% ? {)
OF Zes {ﬂ@’/?élfy 2es Tor DOYMVbd)(
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Iv i
|@ Comypbete GONIDY iff difestt Cantidhete // Offeoded ey memee Offive sought Office held
epaiiitnectto theredfitQZCOH
Disite | Payee name
2005 Stripe T
Z/Z‘*///&Z% Yipe, +hc.
Amount ($) Payee address; City; State; Zip Code

%%42;’ 35% 0y5+er Boint Bld  South San Emwisw/ CA A40%0

Category (See Categories listed at the top of this schedule) Description
PURPOSE ] i . r é
OF Fees Pocessi ng rees ‘ﬁ’ﬁkjw Usnov box
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
Amount ($) Payee address; City; State; Zip Code
Crtemory (Sae(Catggonies lisedatithe top of thisssdhedule) ‘ Description
PLUIRPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Compiete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditine o derefit CIAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




