CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[:] July 15

@ 8th day beofore election

[::] Exceaded Modified
Reporting Lirlt

1 FHer D (Elhics Gomenlsston Filors) 2 Total pages filed:
The C/OH Instruction Guide explalns how to completa this form,
3 CANDIDATE/ MS # MRS / MR FIRST M
OFFICEHOLDER Ms Brittnai OFFICEUSE ONLY
NAME Nggnmg ................... u\sr ................................... upp;x ...... Telo Frecotred
| S
o RECEIVED
4 CANDIDATE/ ADDRESS 1 PO BOX; APT | SUITE #; ciryY; STATE:  ZIP CODE
OFFICEHOLDER APR 2 5 2025
Db NTENDENTS OFFICE
ADDRESS SUPERI ‘
16326 Genfle Slope Ln., Houston, Tx 77044 HUMBLE I1SD
D Change of Addrass
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand.delivoered or Dale Postmarked
OFFICEHOLDER
PHONE (346 ) 240-2792
Recelpt # Amount §
6 CAMPAIGN MS F MRS 7 MR FIRST Ml
TREASURER Ms. Ashiee
TN -2 A Osto Processed
NICKNAME LAST SUFFIX
Brow Date Imagad
n
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)  APT / SUITE #; ey, STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
PHONE
(346 ) 240-2792
9 REPORT TYPE D Janwary 15 m 20th day befora eleclion D Runolf 15th day alter campaign

L]
1

reasurar appoinimant
{Clficehaidar Only)

Final Reporl (Allack C/OR - FR)

10 PERIOD
COVERED

Kanth Year

/2025

Day

/01

04

Henth

THROUGH

Day Year

04/ 30 / 2025

11 ELECTION ELECTION DATE

D Pilmary
Ganeral

Month bay Yaar

05 03 /2025

ELECTION TYPE

D Other

Dasctiplion

D Runolf
E Speciaf

12 OFFICE OFFICE HELD {if any}

13  OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL

THIS 80X I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / DFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSEMT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE HOTICE OF S1/CH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

{] Addiional Pages

Oseecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITYEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwaw.ethics slate.lx.us

Ravised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer \D (Ethics Commission Flers)
Brittnai Brown Campaign Fund

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN

TCTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MACE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 192.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $
146.49
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 4551

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying repcrl Is true and correct and includes all information

_required to be reported by me under Tille 15, Election Code,
- >
- Al
@u,m T‘%}wﬁz/\ e
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affldavit

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 adminlstering oath Prinled name of officar sdministering oalh Title of officer administering oath

{2) Unsworn Declaration

My name Is Brittnai Brown . and my date of birth is_

My address Is 16326 Gentle Slope Ln. . Houston CTX 77044  HARRIS
{slreat) (city) {state) (zip code) (country)
Executed in HARRIS County, Slate of TEXAS .onthe 04 day of 25 , 20 25 .
R . (month; (year)

A\VAF) LY e
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Elhics Commission wwwi.ethics.slale.tx.us Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

10.

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

18 FILER NAME 20 Filer iD (Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 1" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 92_00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 146.49
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
Ll
. [I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

iz, D SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commlssion www.othics slate.x.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information Is not applicable, DO NOT Include this page In the report.

scHEDULE F1

Advoertising Expense

EXPENDITURE CATEGORIES FOR BOX B(a}

Brittnai Brown Campaign Fund

Event Expense Loan RepaymeniReimbursemmaent Solicitation/Fundraising Expanso
Accouniing/Banking Foas Office Overhond/Rantal Expense Transponstion Equipiment & Retated Expense
Consulting Exponsa Food/Beverage Expanse Polling Exponze Travel In District
ContributlonaDonaliens Mada 8y GifVAwarde/Memorials Expense Prinling Expenso Traval Qut Of District
Candidate/Officatokfor/Politicat Committen Lopal Services SalariesMages/Contract Labor Othar (enor 4 category not isled ebove)
Crodt Card Fayment
Tha Instruction Guide explains how ta complate this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
4/19/25 SAMS
6 Amount (3) 7 Payee address; City; State; Zip Coda
106.37
8 (a) Category (Soo Categories listed at the top of this scheduta) {b} Description
PURPOSE FOOD/BEVERAGE EXPENSE SNACKS FOR POLL VOLUNTEERS.

) {:l Chack i Iravel outside of Toxas. Complote Schadula T.

D Check If Austin, TX, olficehokler #ving expense

PURFOSE
OF
EXPENDITURE

FOOD/BEVERAGE EXPENSE

9 Caomplsle ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benafit C/OH

Date Payee nama

4§22125 BURGER KING AND CULVERS

Amount ($) Payea addross; City; State; Zip Code
BK-$10.27
CULVERS- $18.92

Category (Soo Calagorios lisled at the top of this schadula} Dascription

SNACKS FOR POLL VOLUNTEERS.

[:] Ghack if ravel outskde of Texas. Complete Schedula T,

D Chack il Austin, TX, officetolder living expense

Completa QNLY if direct Candidale / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Data Payes name
4/24/25 JERSEY MIKES

Armount {5) Payee address; Clty; Stale,; Zip Code
10.83

Category {Soe Catagorlas listed at the top of this scheduls) Description
PURPOSE FOOD/BEVERAGE EXPENSE SNACKS FOR POLL VOLUNTEERS,
EXPENDITURE
m Chack it travel outsita of Texas, Complele Schedude T, i:‘ Chock If Austin, TX, officeholder Bving expense

Complote QNLY H direct
expenditure to benofit CIOH

Candidate / Offlceholdar name

Qfftce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw, athlcs state.tx,us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The |

nstruction Guide explalns how to complate this form,

1 Toial pages Schadule Al

2 FILER NAME
Brittnai Brown

Campalgn Fund

3 Filer ID (Elhics Commission Fiters)

4 Dale

3/30/26

GLEN GRAYSHAW

6 Contributor address; City: Slate; Zip Code .

§ Full rame of contributar [T out-ot-siate PAC (ID¥: )y | 7 Amount of contribution ($)
50.00

8 Princlpal accu

pation / Job title (See Instructions) O Employser {Soe tnstruct]

ons)

Date Full neme of contributor [J out-ot-state PAC {ID¥; ) Amount of contribution ($)
3/31/25 ROBERT THOMPSON 100.00
Contribulor address; City, State;: h ‘ZipICo.c;e.: h

Principal occupation / Job title {See Inslructions)

Employer (Sea Instructions)

Date Fuil name of contributor ] owt-of-state PAC (IDH: ) Amount of contribution ($)
4/10/25 CYNTHIA HENDRICKSON 20.00
..... é ;}.r;t.r;t.);'.t;r.;c;é;‘;.s;................C;I.t;;...........él;t;:....Z.'.p..c.:;’;e.......

Principal oce

upation / Job title (See Instructions)

Employer {See {nstructions)

Date

411525

Fuli name of contributor {1 out-of-atate PAC {IDK; )
................. BARBARARUTH
Contrlbulor addrass: City; State; Zip Code

22.00

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACHADDIT{ONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sea Insiruction guide for additional reporting requirements.

Revised 1/1/2024

Forms provided

by Texas Eihics Commission www.athics.state, x.us






