CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The CIOH Instruction Guide explains how to complete this form. 19
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Darrell OFFICE USE ONLY
NAME = Locivevssssimamainnsemnaas 09 dessu sy Suslae s ai e van e vl s s ev v s see s Dale Raceivad
NICKNAME LAST SUFFIX
Brown
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER ;
MAILING 5300 Fox Trail Lane
ADDRESS Colleyville TX 76034
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER L\* " _
PHONE ( ) Q4 -
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
i ks 1 JUStin e, Doe Processes
NICKNAME LAST SUFFIX
Dale Imaged
Johnson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURE
ADEReaRT |4114 Coachman Ln
(Residence or Business) CO”GYVIHB TX 76034
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (682 ) 554-2809
9 REPORT TYPE l N January 15 r'_ 30th day before election l " Runofi ir” 15th day afler campaign
treasurer appoiniment
(Officeholder Only)
r July 15 I [  8th day before election F Exceeded Modified ’ Final Reporl (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 / 25 /26 THROUGH 4 / 22 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ! Primary I Runoff ]— Other
L Description
5 / 2 / 26 j; General g__ Special
12 OFFICE OFFICE HELD (if any)} 13 OFFICE SOUGHT (if known)
N/A GCISD Board of Trustees - Place 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT 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(S)
COMMITTEE TYPE | COMMITTEE NAME
f GENERAL COMMITTEE ADDRESS
Additional Pages
[~ sreCIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Darrell Brown
17 CONTRIBUTION i. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 434 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) § 3,46700
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES
| s 7,777.18
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MANTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,50230
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . 00
18 SIGNATURE | swear, or affimt, under penally 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.

Signature of Candidate or Officeholder

Please complete either option below:

TRACY MERCER
Notary |1# #135525314
My Cemmission Expires
July 23, 2029

Pt

Swom to and subscribed before me by \DCL (—(e'l'(‘ %DU(\ this the Q“Lf day of E@S A\ .
20 _ Lo , lo certify.which, witness my hand and seal of office.

e T lracy Mezes” Ao
ngrﬁure of officer & nistermg cath Printed name of officer administering oath Titte of Ofﬁcegdmiﬂiswfiﬂg cath

(2} Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Darrell Brown

20 Fiter ID (Ethics Commission Filers)

12,

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT

1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,901.00

2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3,955.72
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,777.18
6. SCHEDULE F2: UNPAID INCURRED OSLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission wwav.ethics. state.be.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide expfains how to complete this form. 1 g:’;}i';;?;iij:;d”re At:

2 FILER NAME 3 Filer ID ({Ethics Commission Filers})

Darrell Brown

7 Amount of contribulion (%)

4 Dale 5 Full name of coniributor oul-of-state PAC (ID#: ]
Donald Miller
03/24/2026 § Contribufor address; City; State;  Zip Code 316.61

4708 Latour Ln, Colleyville, TX 76034

49 Employer (See Instructions)

8 Principal occupation / Job title {See Instructions)

Date Full name of contributor oul-of-state PAC (1D#; ) Amount of contribution (%)
Justin Adams
03[26/2026 .................................................................................. 50 OO
Confributor address; City; State; Zip Code .

1954 Limerick Ln, Grapevine, TX 76051

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

Date Full nrame: of contributor oul-of-state PAG (ID¥: )] Amount of contribution ($)
03/27/2026 Jonathan West
Contributor address; City; State;  Zip Code 200.00

2803 Stonehurst Dr Grapevine, TX 76051

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

Date Fuli name of contributor out-of-state PAG (ID¥: ) Amount of contribution  {$)
Joseph Mello
03/27/2026 Contributor address; City; State; Zip Code 35.00

204 Capriole Ct, Colleyville, TX 76034

Principal occupation / Job litle (See Instructions)

Employer (See Instructions}

ATTACH 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.teus Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
Sch:2/8 Rpt: 519

2 FILER NAME

Darrell Brown

3 Fiter 1D (Eihics Commission Filers)

4 Date

03/20/2026

& Full name of contributor out-ol-state PAC {ID#; }
Cathy Ives
6 Contributor address,; City; State; Zip Code

1879 Cinnamon Ct, Grapevine, TX 76051

7 Amount of contribution ($)

21.41

8 Principal occupalion / Job litle (See Instructions)

9 Employer (Sea Instructions)

Date

03/31/2026

Full name of contributor oul-of-state PAC (HD#: )
Hilarie Benedetto
Contributor address; City; State; Zip Code

3201 Summitt Ct., Grapevine, TX 76051

Amount of confribution ($)

50.00

Principat occupation / Job title {See Instructions)

Employer (See Instructions)

Date

03/31/2026

Full name of contributor oui-of-stale PAG {iD¥: )
Joseph West
Contributor address; City; State;  Zip Code

4107 Trail Bend Ct., Colleyville, TX 76034

Amount of contribution ($)

211.18

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/01/2026

Full name of contributor aut-of-slate PAG (IDE: )
Becky St John
Contributor address; City; State; Zip Code

2702 West Kimball Avenue, Grapevine, TX 76051

Amounl of contribution ($)

200.00

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

ATTACHADDITIONAL COFRIES 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 Comimission

wyvav.ethics.state.ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sGHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At:
Sch:3/8 Rpt: 6/19

2 FILER NAME

Darrell Brown

3 Filer ID (Ethics Commission Filers)

4 Date

04/01/2026

5 Full name of contributor oul-of-state PAG [1D#. }
Donna Guy
6 Contribulor address; City; Sfate; Zip Code

4008 Deepwood St, Colleyville, Tx 76034

7 Amount of coniribution ($)

36.00

8 Principal occupation / Job tille {See Instructions)

9 Employer (See Instructions)

Date

04/01/2026

Full name of contributor out-of-state PAC {ID¥:; )

Whitney Johnson

Contributor address; Siate; Zip Code

6401 Ponderosa Ln., Colleyville, TX 76034

Amount of contribution ($)

25.00

Principal occupation / Job fitle (See Instructions)

Employar {See [nstructions)

Date

04/01/2026

Fult name of contributor out-of-state PAC (IDK; H

Waltraud Frances and Katherine Allen

Contributor address; State; Zip Code

5600 Miramar Ln, Colleyville, TX 76034

Amount of conlribution (§)

500.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

04/02/2026

Fuli name of contributor aut-of-state PAC (ID¥: )

Jon Butlock

Contributor address, State; Zip Code

5808 Bettinger Dr. Colleyville, Texas 76034

Amount of contribution ($)

100.00

Principal occupation / Job title {See Instructions)

Employer (See instructions)

ATTACH 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

wway.ethics.state.tx.us

Revised 171/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At
Sch:4/8 Rpt: 7/19

2 FILER NAME
Darrelt Brown

3 Filer ID (Ethics Commission Filers)

4 Date

04/02/2026

5 Full name of contributor " oul-of-stale PAC (ID$: )
Amy Warren
6 Conlributor addrass; City; State; Zip Code

2702 Old English Ct, Euless, TX 76039

7 Amount of conlribution {3)

105.75

B8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

Date

04/03/2026

Full name of contrbutor out-of-stale PAG (ID# )
Joe Allen
Confributor address,; City; State; Zip Code

4308 Pembrooke Pkwy, Colleyville, TX 76034

Arnount of contribution (%)

100.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

04/05/2026

Full name of contributor aul-of-slate PAC (IDF: )
Michael Quinn
Contributor address; City; State; Zip Code

1813 Greenhaven Ln, Grapevine, TX 76051

Amount of contribution (%)

105.75

Principal occupation / Job title (See Instructions)

Employer (See Instruclions}

Date

04/06/2026

Full name of contributor oul-of-state PAC {iD#; }

James Fitzgerald

Contributor address; State; Zip Code

131 Mill Valley Dr., Colleyville, TX 76034

Amount of conlribution (§)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPRIES 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

wwiethics.state.x.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
Sch:5/8 Rpt: 8/19

2 FILER NAME

Darrell Brown

3 Filer ID {Ethics Commission Filers)

4 Date

04/07/2026

5 Full name of contributor oul-of-slale PAC (ID#: )
Carrie Mamantov
& Confributor address; City State; Zip Code

120 Silkkwood, Grapevine, TX 76051

7 Amount of copdribution ($)

20.00

B Principal occupation / Job title (See Insiructions)

9 Employer (See instructions)

Date

04/07/2026

Full name of contributor oui-of-stals PAC (ID#: )
Shauna Teames
Contributor address; City State; Zip Code

4907 Carmel Placs, Colleyville, TX 76034

Amount of contribution ($)

53.04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/08/2026

Full name of contributor out-of-slale PAG (IDH: )

Vickie Walker

Contributor address, Stale; Zip Code

3204 Ladera Dr., Bedfod, TX 76021

Amount of contribution ($)

53.04

Principal cccupation / Job title (See Instructions)

Employer (See nstructions)

Date

04/09/2026

Full name of contributor out-of-state PAG (ID#: }
Beverly Mavis
Contributor address, City; State;, Zip Code

4301 Green Meadow East, Colleyville, TX 76034

Amount of contribulion (3)

158.47

Principal occupation / Job tille {See Instruclions)

Employer {See Instructions)

ATTACH 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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested information is not applicable, DO NOT inciude this page in the report,

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:
Sch:6/8 Rpl: 9/19

2 FILER NAME
Parrell Brown

3 Filer ID (Ethics Commissicn Filers)

4 Dale

04/09/2026

5 Full name of contributor out-of-slate PAC (IDK: }
Stephanie Williams
6 Contributor address; City State; Zip Code

5205 Braedon Ln, Colleyville, TX 76034

7 Amount of conlribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/10/2026

cut-of-state PAC {1D#: )

Full name of contributor

Lara Trevino

Contributor address, State; Zip Gode

3317 Briar Cove, Grapevine, TX 76051

Amount of contribution ($)

50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

04/10/2026

Full name of contributor aul-of-slate PAC (ID#: )
Victoria Butler
Gontributor address, City; State; Zip Code

3543 Red Bird L.ane, Grapevine, TX 76051

Amount of contribution (%)

25.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

04/11/2026

Full name of contributor out-of-slate PAC (ID#: }
Jose Garcia
Contribuior address; City, State; Zip Code

2902 Old Mill Run, Grapevine, TX 76051

Amount of contribution (%)

10.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH 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.lx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule A1:
Sch:7/8 Rpt: 10/19

2 FILER NAME
Darrelfl Brown

3 Filer 1D (Ethics Commission Filers)

4 Date

04/13/2026

& Full name of contributor cut-of-slate PAC (IC#: )

Kelly Lyons

6 Contributor address; State; Zip Code

4312 Pembrooke Pkwy N, Colleyville, TX 76034

7 Amount of contribulion (8)

50.00

8 Principal occupation / .Job title {(See Instructions)

g9 Employer (See Instructions)

Date

04/13/2026

Full name of contributor out-af-state PAG (ID#; }
Kelly Howze
Contributer address; City; Stale; Zip Code

517 Dunn Ct., Grapevine, TX 76051

Amount of contribution (%)

105.75

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

04/16/2026

Fuil name of contributor out-of-slate PAC (ID#; }
Renee Blackburn
Contributor address; City; State; Zip Code

106 Bremen Dr. Hurst, TX 76054

Amount of contribution ($)

50.00

Principal occupalion / Job fitle (See Instructions)

Employer (See Instructions)

Date

04/16/2026

Full name of contributor out-of-siate PAC {iD#: b}
Jim Rhea
Contriputor address; City: State; Zip Code

8425 Glenann Dr. North Richland Hills TX 76182

Amount of contribution (%)

300.00

Principal occupation / Job ille {See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
Scih:8/8 Rpl: 11/19

2 FILER NAME
Darrell Brown

3 Filer D {Efhics Commission Fiters)

4 Datle

04/16/2026

3353 Pecan Hollow Ct. Grapevine TX 76051

5 Full name of contributor out-of-slate PAC (1D# }
Kathy Welchel
8 Confributor address; City; State; Zip Code

7 Amount of contribution ($)

50.00

B8 Principal occupation / Job title (See Instructions}

9 Employer (See Instruclions)

Date

04/17/2026

Full name of contributor out-of-siate PAG {ID# )
Matthew Foust
Contributor address; City, State; Zip Code

5601 Oak Top Dr., Colleyville TX 76034

Amount of contribution ($)

100.00

Principal occupation / Job title (See fnstructions)

Employer (See Instructions)

Datle

04/19/2026

Full name of contribulor oul-of-sfale PAG (ID#: )

Carlson Sharpless

State; Zip Code

Contributor address;

2115 Mouser Lane, Dallas, TX 75203

Amount of conlribution ($)

25.00

Principal occupation / Job tille (See Instructions)

Employer {See instruclions}

Date

04/02/2026

Fult name of contributor

Leah Dixon

Contributor address; State; Zip Code

3708 Cliffwood Drive, Colleyville TX 76034

out-of-siate PAC {{D#: )

Amount of contribution ($)

10.00

Principal occupation / Job fitle {See Instructions}

Employer (See Insiructions)

ATTACH 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

wwaw.ethics. state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 goéf'!ﬂ:g;;tsfgﬁgme Az

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Darrell Brown

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [} out-of-state PAC (ID#, } 8 Amountof | 9 inkind contribution
Contribution § | description
Lacey Hammonds . , ‘
............................................................................ 3 000 00 | Marke_hng - Websile,
04/01/2026 7 Contributor address; City; Statle;  Zip Cede ! | Branding, Graphics, Content
H |
41 13 Bedford de COIleyViffe TX 76034 Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job titte (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributar's job titte (FOR JUDICIAL) (See Instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, taw firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] cut-of-slate PAC (ID# ) Arnount of : Inkind contribution
. Contribution $ description
Matthew White | The Mail Room
04/16/2026 Contributor address; City, State;  Zip Code 955.72 l Mailer
I ‘

1 1 02 Hardage Ln- y CONGYVIHB TX 76034 Check If travel oulside of Texas. Complefe Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal ocgupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contribulor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parenl(s) (if any) (FOR JUDICIAL)

ATTACH 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 Efhics Commission www.ethics.slate.bx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adven[slng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expanss
AccountngBanking Feas Office (verhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expanse Traval In District
Contributions/Donations Made By GilAvards/Memonals Expensa Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commiitea t.egai Services SalariesWages/Contract Labor Oiher (ender a category not bisted above)
Cred? CardPayment )
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch:1/7 Rpt: 13/18 Darrell Brown
4 Date 5 Payeename
04/02/2026 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
2 29 1 Meta Way, Menlo Park, California, 94025
-
Check # individual s residence address.
8 {a)} Category [See Categories tisled ai the fop of this schedule) {b} Description
PURFOSE Advertising Expense Advertisement
EXPENDITURE
(c) Check # ravel oulsiia of Texas. Complale Schedule F. Check if Auslin, TX, officeholder living expense
o Complete ONLY If direct Candidate / Officeholder nama Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
04/02/2026 Facebook
Amount {$) Payee address; City; Siate; Zip Code
2 0 0 1 Meta Way, Menlo Park, California, 94025
Chedk Findividuals residence address.
Category (See Calegories Fisled at the top of this schedute) Descripiion
PURPOSE Advertising Expense Advertisement
EXPENDITURE
Cheack f travel culside of Texas. Complate Schadula T, Chack if Austin, TX, officeholder Eiving sxpense
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
04!02/2026 Facebook
Amount ($) Payee address; Cily; State; Zip Code
2 00 1 Meta Way, Menlo Park, California, 94025
' Checkifindwviduals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE t ol .
OF Advertising Expense Advertisement
EXPENDITURE
Cheek i travel outsids of Texas. Complele Schedula T. Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office haid

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adveartising Expense Event Expense LoanRepaymenyReimbursement Soligitation/Fundralsing Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transporation Equipmant & Relaled Expense

Consulting Expense FoodBeverage Expanse Pofing Expense Travel In District

Contibutions/Donations Made By GifttAwardsMemorials Expense Printing Expensae Travel Out Of Dislrict
Candidate/Oficeholder/Political Commities Legal Services Salafies/WagesiContract Labor Other (erter a category not fisted above)

Credd Card Payment
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Darreli Brown
5 Payeename

Facebook
7 Payee address;

1 Meta Way, Menlo Park, California, 94025

Chedk if individual s residence address.

1 Tolal pages Schedule F1:
Schi2i7 Rpt: 14/19

4 Date
04/02/2026

6 Armount ($)

2.20

8 {a) Category (See Categories listed at the top of Ihis schedule)

State; Zip Code

City;

{b) Descripiion

PURPOSE
OF
EXPENDITURE

Advertising Expense Advertisement

{c) Check # traved eutsida of Texas, Complata Schadula ¥, Check if Austin, TX, officehokier lving expansa
o Complete ONLY if direct Candidate / Officeholder name Office sagught Office held
oxpenditure 1o benefit C/OH
Date Payee name
04/06/2026 Facebook
Amount {§) Payee address,; City; Slate; Zip Code
5 00 1 Meta Way, Menlo Park, California, 94025
: Check if indtvidual's residence address.
Caiegory {See Catepories listed at the top of this schedule) Description
PURPOSE Advertising Expense Advertisement
EXPENDITURE

T hack if travel owiside of Texas. Complele Scheduls 1. Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit G/OH
Date Payee name
04/06/2026 Facebhook
Amount (3) Payee address; City; State; Zip Code

1 Meta Way, Menlo Park, California, 84025

Check ff individual's residence address.

4.00

Calegory {See Catepories listed at the top o this schediia) Description
PURPOSE Advertising Expense Advertisement
EXPENDITURE

Chack if Austin, TX, officeholder fiving expanse

Check if ravel outside of Texas. Complete Schedula T,

Complete ONLY if direct Candidate / Officeholder name Oifice sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics. state.lx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Baverage Expense Poling Expense
Contibutions/Donations Made By GiVAwards/Memonials Expense Printing Expense

Candidate/OficehcldenPolitical Committes Legal Services SalardesMVagesiContract Labor
Credt Card Payment

The Instraction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transporiation Equipment & Related Expense
Fravel In District

TFravel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:
Sch:3/7 Rpt; 1519

2 FILER NAME
Darrell Brown

3 Filer ID (Ethlcs Commission Filers}

4 Date

04/06/2026

5 Payeename

Facebook

6 Amount {3}

4.00

7 Payee address;

1 Meta Way, Menlo Park, California, 84025

Check f indfvidual s residence address.

City;

State; Zip Code

(a) Category {See Categories listed at the top of {hls schedula)

(b} Description

5.00

1 Meta Way, Menlo Park, California, 94025

Checi if mdividuaf s residence address.

B
PURFOSE Advertising Expense Advertisement
EXPENDITURE
{c) Check if travel outsida of Texas. Complete Schedula T Check if Auslin, TX, offlceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/03/2026 Facebook

Amount ($) Payee address; City; State; Zip Code

Category (See Calegories ksted at tha top of ihis schedule)

Description

3.00

Chedk Findriduals residenca addrass.

1 Meta Way, Menlo Park, California, 94025

PURPOSE Advertising Expense Advertisement
EXPENDITURE
Check if ravel outside of Texas. Complele Schedule T, Check if Auslin, TX, officehclder biving expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Pate Payee name
04/03/2026 Facebook
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {SeeCategories Sisted atthe 1op of this schedule)

Advertising Expense

Description

Advertisement

Check # ravel ouls'de of Texas. Complele Schedul=T.

Check if Auslin, TX, officeholder living expanse

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundmlsing Expense
Accounting/Banking Fees . Offica Overhead/Rental Expanse . Transportaton Equipment & Related Expense
Consulting Expanse Food/Beverage Bxpanse Polfing Expense Travel In District
Contributions/Donations Mada By GifttAvardsMamorials Expense Printing Expanse Travel Out OF District
Candidate/Officeholdes/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enler a category not kisted above)
Cradz CardPayment . B
The Instruction Guide explains how to complete this form,
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 13 (Ethics Commission Filers)
Sch:4/? Rpt: 16/19 Darrell Brown .
4 Dale 5 Payeename
04/10/2026 JG Media DBA Com
6 Amount ($) 7 Payee address; City; Slate; Zip Code

1 1 25 OO 1408 Pear Ct Pilugervilie, TX 78660
b1 .

Check if individual' s residznca address.

8 {a) Category (See Calegories Hsled at the top of his schedule) {b) Description
PURTOSE Consulting Expense Social Media
EXPENDITURE
(c} Check if rave! oidsida of Texas, Complete Schedula T Check if Ausiin, TX, officeholder biving expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

Date Payee name
04/10/2026 THE MAIL ROOM
Amount {$) Payee address; City; State; Zip Code

2 728 1 2 729 Grapevine Hwy, Hurst TX 76054
y "

Check if individual's residence addiess.

Category (See Categories Histed at the top of this schedule) Description
PURPOSE Adverlising Expense Postage
EXPENDITURE
Check ¥ travel outsida of Taxas. Complste Schadula ¥, Check if Austin, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure 1o berefit C/OH
Date Payee name
04/14/2026 EDWARDS AND PATTERSON
Amgunt () Payee address; City; State; Zip Code
747 30 203 Belt Line Rd., Irving TX 75060
' Check if individuaf's residence address.
Categaory {See Categories listed al Ihe top of this schedule) Description
PURPOSE ] . ,
oOF Advertising Expense Campaign Signs
EXPENDITURE
Chack ¥ Uavel outside of Texas, Complete Schedula F. Chack if Austin, TX, efficeholdar living expensa
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure lo benehl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwv.ethics.state.tx.us Revised 1/4/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense t can RepaymentReimbursement SofdtationT undraising Expense

Accounting/Banking Fees Office OverheadMental Expense Transporiation Equipmend & Related Expense

Consuiting Expense Food/Baverage Expense Polling Expense TFravel In District

Contibutions/Donations Made By GiftAvwardsMemaorials Expense Printing Expanse Travel Out Of Disfrict
Candidate/QfficeholderPolitical Commitiee l.egal Services SalarfissWages/Contrad Labor Other {enter a category notlisted above)

Credt Card Payment
& The Instruction Guide explains how to complete this form.

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

Schi5/7 Rpt: 17419 Darrell Brown

4 Date 5 Payeename
04/17/2026 THE MAIL ROOM
68 Amount (§) 7 Payee address; City; State; Zip Code

729 Grapeving Hwy, Hurst TX 76054
Check f indwvidual s residence address.

2,862.17

8 {a) Category (See Categories lisled at the top of this scheduia) {b) Description
FURPOSE P
paiis Advertising Expense Postage
EXPENDITURE
(c) Check if ravel culsida of Texas. Complete Schedula T Check if Austin, TX, officehelder living expense
8 Complete QNLY if direct Candidate / Officeholder nama Office sought Office held
expenditure {o benefit C/OH
Date Payee name
04/20/2026 Facebook
Amount {$)} Payee address; City; State; Zip Code
5 00 1 Meta Way, Menlo Park California 94025
' Check i individual's residence address.
Category (See Categories listed at the top of this schedufa) Description
PURPOSE Advertising Expense Advertising
EXPENDITURE

Cheek i {ravel outside of Texas, Complele Schedule T Check if Austin, TX, officeholdar lving expense

Complate GNLY if direct Candidate 7 Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
04/20/2026 Facebook
Amount ($) Payee address; City; State; Zip Code
5 00 1 Meta Way, Menlo Park California 94025
! Chedk # indpiduals residance address,
Category (See Categories lisled al the top of this schedule) Descriplion
PURPOSE ] )
OF Advertising Expense Advertising
EXPENDITURE
Check if ravel oulside of Texas. Complele Schedide T, Chack if Auslin, TX, officeholder hiving expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evert Expense Loan RepaymentReimbursement SolicitalionFundraising Expense

Accounting/Banking Fees QOffica Overnead/Rental Expense Transporiation Equiprment 8 Related Expanse

Consulting Expanse FoodBeverage Bxpensa PolEng Expense TravelIn Distficl

Contibutione/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committes tegal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

Cred Card Payment A . B
The Instruction Geride explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commisslon Filers)

Schi6/7 Rpt: 18/18 Darrell Brown

4 Date 5 Payee name
04/22/2026 Donor Box
6 Amount (%) 7 Payee address; City; State; Zip Code

1520 Belle View Blvd #4160, Alezandria, VA 22307

Chedk individual s residencs address.

176.78

8 (a) Category (Sea Categories iisled at the top of this schedufe) (b) Descriplion
PURPOSE Fees Fees
EXPENDITURE

{c) Check if travel outsida of Texas. Complele Scheduls T. Check # Austin, TX, officeholder living expensa
9 Complete ONLY it direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
04/21/2026 Facebook
Amount ($) Payee address; City: State; Zip Code
5 OO 1 Meda Way, Menlo Park California, 94025
Check if individual's residence address.
Categoery (See Categories lisled at the top of this schedule) Deascription
PURPOSE Advertising Expense Advertising
EXFENDITURE

Check & travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/21/2026 Printatex
Amount ($) Payee address; City; State; Zip Code
88 32 4400 Reason Rd., Acworth GA 30101
' Check f individual s residence address.
Category (See Categories lisled 2 the 1op of this schedule) Description
PURFDSE Advertising T-Shirts
EXPENDITURE
Check if travel outside of Texas. Complele Scheduia T, Check if Austin, TX, ofiiceholder hving expanse

Candidate / Officehoclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymentReimbursement SoficitationFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expansa
Consuiting Expense Food/Beverage Expense Poling Expense Fravelin Bistrict
Contributions/onations Made By GifvAwards/Mamorials Expensa Printng Expense Travel Out Of Dislrict
Candidate/OfficeholderPolitical Committes Legal Services SalaresANages/Contract Labor Other (enter a category not listed above)
Credi Card Payment N
The Instruction Guide explains how to complete this form,
1 Total pages Scheduie F1:{ 2 FILER NAME 3 Filler 1D (Ethics Commission Filers)
Sch:7/7 Rpt: 19119 Darrell Brown
4 Date § Payeename
04/22/2026 Facebook
6 Amount {$) 7 Payee address; City; State; Zip Code
5 00 1 Meda Way, Menio Park California, 94025
Check if individual s residence address.
8 (a) Category (Sea Calegorias listed at the top of this schedule) {b} Description
PURFOSE Advertising Expense Advertising
EXPENDITURE
{c} Chaek if travel outsida of Texas. Complete Schedula T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeas name
Amount ($) Payee address; City; State; Zip Code

Checic if indvidual's residence address.

Category (See Categories bsted at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
Chack if fravel outsida of Texas. Complele Schedule T. Check i Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit G/OH
Date Payee name
Armount ($) Payee address, City; State; £ip Code

Check if individual's residence address.

Calegory (Sea Categories listad at tha lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Compilete Scheduie T Check if Austin, TX, officeholder living expense
Complete ONLY 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.lx.us Revised 1/1/2026



