APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA

| BY A CANDIDATE PG 1
"
)
. . . . . 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE ME/MRS /MR FIRST M OFFICE USE ONLY
NAME N[R JACI{ W Filer ID #
Cciegai | I e
BRANDES
3 CANDIDATE ADDRESS [ PO BOX; APT I SUITE #; - CiTY; STATE; ZIP CODE NQV (}7 Zﬂzg
MAILING 8655 HILLBOLDT RD., CAT SPRING, TX. 78933
ADDRESS AUSTIN COUNTY
elfvér trnarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION " Receipt # Amount $
PHONE
( 979 )627*5022 Date Processed
6 OFFICE
HELD SHERIFF OF AUSTIN COUNTY Bate lmagod
{if any)
OFFICE
6 soiGHT SHERIFF OF AUSTIN COUNTY
5 (if known)
] i‘y CAMPAIGN MSIMRSIMR FIRST it NICKMAME LAST SUFFIX
TREASURER MRS SHARON S BRANDES
NAME
8 CAMPAIGN STREET ADDRESS; APT I SUITE #; CHY; STATE; ZIP CODE
TREASURER 8655 HILLBOLDT RD., CAT SPRING, TX. 78933
STREET
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 4175542
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by titie 15 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
%fﬁ 4{
- 9?/ //4,()’_/ '"'07 L0223
Signature of Candldate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission Revised 1/1/2023




CANDIDATE MODIFIED
| REPORTING DECLARATION PG 2

Form CTA

f CANDIDATE JACK W BRANDES

S

i COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. »»

+ The modified reporting option is valid for one election cycle only. «
(An election cycle Includes a primary election, a general election, and any refated runoffs.)

«+ Candidates for the office of state chair of a political party
may NOT choose modified reporting. =

| do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. l understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

2024

Yaar of alection{s) or election cycle to
which dsclaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoini@ethics.state.ix.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
hitps://www.ethics.state Ix.usffilinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

EY
} The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/ MS / MRS | MR FIRST Mi
OFFICEHOLDER | MR JACK W
37 Y. T

NICKNAME LAST SUFFIX F
BRANDES

4 CANDIDATE/ ADDRESS [ PO BOX; APT 1 SUITE &, CITY, STATE;  ZIP CODE
OFFICEHOLDER | 8655 HILLBOLDT RD, CAT SPRING, TX. 78933
MAILING 2
ADDRESS

Change of Address

OFFICEUSE ONLY

108 2024

USTIN COUNTY
ELECTIONS

& CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 979 -
PHONE ( ) 625 5022
Raceipt # Amount §
& CAMPAIGN MS / MRS MR FIRST Ml
TREASURER MRS SHARON R v "
NAME e e iheaeae feaerne N ate Processe
NICKNAME LAST SUFFIX
0 i d
BRANDES e Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE #, CITY; STATE; ZIP CODE
TREASURER 8655 HILLBOLDT RD., CAT SPRING, TEXAS 78933
ADDRESS
{Residence or Business)
18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
\3 TREASURER
J PHONE ( 713 ) 417-5542
2 REPORT TYPE 15th day after campaign

I-I January 15 I I Runoff

I i 30th day before efection

treasurer appointment
{Cfficeholder Only)

I I July 15 rm I 8th day before etection { Bxcesded Modfied I | Final Report (Attach CIOH - FR)
S S ¢ Reporling Limit o)
10 PERIOD Month Day Year AMonth Day Year
COVERED 01 i5 24
01 S 01 24 THROUGH / /

1 ELECTION ELECTION DATE ELECTION TYPE

#onth Day Year Pricnary Runoff Other

Description
03 / 05 / 24 General Special

12 OFFICE

OFFICE HELD (i any)

SHERIFF SHERIFF

13 OFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THiS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDIYURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOYICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITIEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
PS C/ICH NAME 18 Filer ID {Ethics Commission Filers)
JACK W BRANDES
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O

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

CONTRIBUTICNS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 250.00
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, 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.

ot

égna{ure of Candldate or Officeholder

N
S
Please complete either option below:
(1) Affidavit §3.{$‘v'"ég : RIKKI VACEK
é':?:-‘ f'sg Notary Public, State of Texas
'—,3, «4‘{{\5 omm. Expires 09-06-2027
“g  Notary ID 128729919
NOTARY STAMP/SEAL

Sworn to and subscribed before me by JCLC’\(”“ W QMVMD this the 8 day of J &r\acawy(g ,

hich, witness my hand and seal of office.

Rutas Vodle rhtz, Dol

Signéﬁ.l/re of officer administering oath Prinled name of officer administering oath Title of off,cer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ,

(street) (city) (state) {zip code) (country)

_ﬁ(eculed fn County, State of , on the day of , 20 .
(month) {year)

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Com Revised 8/17/2020




¥

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

}j The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Etvics Commission Filers)

2 Tolal pages filed:

COMMITTEE(S)

Additional Pages

3 CANDIDATE/ MS MRS { MR FIRST Mi
OFFICEHOLDER | MR JACK W OFFICE USE ONLY
NAME ..l PO D R Date Rocoad
NICKNAME LAST SUFFIX
BRANDES RE EIVER
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, cITY; STATE;  ZIP CODE E
OFFICEHOLDER | 8655 HILLBOLDT RD, CAT SPRING, TX 78933
MAILING JAN 08 202
ADDRESS A US é
Change of Addrass EQTE!NCICFO: UNTY
& g?r:lglgHA;lEfDER ARgE'I;'SODE PHONE NUMBER EXTENSION Date Hanpd-delivere Postmarked
PHONE (¥~ ) 627-5022
Recelpt # Amount $
6 CAMPAIGN MS ! MRS / MR FIRST M
Name RER MBS e SHARON e S
NICKNAME LAST SUFFIX
BRANDES Date Imaged
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT / SUITE # ary; STATE; ZIP CODE
TREASURER 8655 HILLBOLDT RD., CAT SPRING, TX 78933
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
\) TREASURER
J PHONE ( 713 ) 417-5542
9 REPORT TYPE IM”I January 15 m 30th day before election |_=,i Runoff | g | 15t day after campaign
ok . o ireasurer appointment
(Otticeholder Only}
!_“{ July 15 | ; 8ih day before etection [ | chefgedgt}fi*ﬁed | E Final Report {Atlach C/OH - FR)
e st EDOTING Linoj
10 PERIOD Month Day Year Month Day Year
COVERED
n o7 .23 ROUGH 12 31 23
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoft Cther
Description
03 / 05 / 24 Genaral Special
12 OFEICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)
SHERIFF SHERIFF
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CAKDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENRITURES,

COMMITTEE TYRE | COMMITTEE NAME

GEMERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
;S C/IOH NAME 48 Fiter ID (Elhics Commission Fiters)
JACK W. BRANDES
17 CONTRIBUTION 1. TOTAL UNMITEMIZED #OLITICAL CONTRIBUTIONS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 1000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 750.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 250.00
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information

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

Please complete either option below:

0%

\':%:v'_:p"j,g,,, RIKKt VACEX
' Notary Public, State of Texas

X
:%k'—‘:
S’ Comm. Expires 09-06-2027

(1) Affidavit

S
}‘LG'N “
gt

“gE S Notary ID 128729919

NOTARY STAMP/SEAL
Sworn to and subscribed before me by ij\)‘) %W\C&_@) this the !‘;2 day of JWM“% ,
20 L . l;;%ich, witness my hand and seal of office.

X PRAVANIEN Mot
Signature of officer administering oath Printed name of officer adminislering oalh Title of officer afiministering oath
(2) Unsworn Declaration
My name is ., and my date of birth is
My address is . ) )

(streel) {city) (state}  {zip code) {country)
-}&eculed in County, State of , onthe day of , 20 .
{month) {year)

Sigpature of Candidate/Officeholder (Deciarant)

Forms provided by Texas Ethics Com Revised 8/17/2020




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

A
’ j19 FILER NAME 20 Filer iD (Ethics Commission Filers}
JACK W BRANDES
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1000.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4, SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
1 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $ 0
p
-fiét SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K ;:gﬁ:ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commig Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Insfrucfion Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

Jack W Brandes

3 Filer ID (Ethics Commission Filars)

4 Date

6 Full name of contributor out-of-stale PAC {ID#; )

Nathaniel G. Tippit

& Contributor address; City; State; Zip Code

8405 Burkhart Rd. Houston, Texas 77055

7 Amount of contribution ($)

1000.00

8 Principal occupation f Job title (See Instructions)

9 Employer (See Instructions)

DOS Self
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

s’

Date

Fuill name of contributor out-of-state PAC (1D )

..................................................................................

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

..................................................................................

Coniributor address; City; State; Zip Code

Amount of contribution ($)

Principal ocoupation / Job title (Ses 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.

Forms provided by Texas Ethics Com

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

i

E

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travalln District
ContributionsDonaticons Made By Git¥Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SaladesNWVages/Contract Labor Other {enler 2 category not listed above)}
CreditCard Payment
The instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filors)
1 Jack W. Brandes
4 Date 6 Payee name
11/14/23 Austin County Republican Party
6 Amount {$) 7 Payee address; City; State; Zip Codoe
750.00
a (a) Category {See Categories lisled atthe top of this scheduls} {b) Description
PURPOSE Fees Party Filing Fees
OF
EXPENDITURE
{c) Checkiftravet outside of Texas. Complete ScheduleT. Chack 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
™,
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complele QNLY, if direcl Candidate / Officeholder name Office sought Office held

axpandilure to benelit C/OH

Date Payee name
Arnount ($) Payee address; City; . State; Zip Code
Category {See Categories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
\4)5 Check if ravel outside of Texas, Complele Schedule T. Check if Austin, TX, officeholder living expense
# Complete ONLY i direot Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The GIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Etiics Compission Filers) | 2 Total pages fifed:

3 CANDIDATE/

MS 7 MRS | MR FIRST Ml

OFFICEHOLDER

OFFICEHOLBER |MR JACK w OFFICE USE ONLY
= e Por—
NICKNAME LAST SUFFIX ) o .
BRANDES ECEIVED
4 CANDIDATE / ADDRESS { PO BOX; APTISURE#,  CITY; STATE;  2IP CODE

8655 HILLBOLDT RD, CAT SPRING, TX. 78933

MAILING FEB 05 2024
ADDRESS
Change of Address AUST!N CO. TAX
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION A ey w
OFFICEHOLDER 879 627-5022
PHONE ( )
Receipt f#t Amount $
8 CAMPAIGN 1S / MRS / MR FIRST 5]
TREASURER MRS SHARON S v
NAME  hsiadiaiiinireniriairariaesasssesnisessannnin Vevernns P PN ' rocesse
NICKNAME LAST SUFFIX
Date 1 ed
BRANDES e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE #; CiTY; STATE, ZtP CODE
TREASURER 8655 HILLBOLDT RD, CAT SPRING, TX 78933
ADDRESS
{Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 417-5542
9 REPORT TYPE I—’- January 15 m 30th day before election rﬂri Runoff I“ME :Smdaya!lerfauinpaitgn
e SO " S reasurer appolnimen
{Officeholder Only)
Exceeded Modifled .
[-'! July 16 m 8ih day befote election l—_’ xcededfadt ' || Final Rapart (At GOOH- #R)
10 PERIOD Monih Year Manth Year
COVERED
01 / 16 e 24 THROUGH 01 e 25 ye 24
11 ELECTION ELECTION DATE EEECTION TYPE
Month Year r:l Primary I‘wi Runotf I—_I gﬂéi% stion
03 / 05 / 24 ]"“} Generol [W] Spectal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT  ¢if known)
SHERIFF SHERIFF

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES [MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I“""] GENERAL COMMITTEE ADDRESS

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Revised 1/1/2024




——

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer I (Ethics Commission Filers)
JACK W BRANDES
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0

4, TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 250.00

BALANCE OF REPORTING PERIOD

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALl QUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes afl information

raquired to be reported by me under Tifle 15, Election Code.

%%Mw\

Signatuwre of Candidate or Officeholder

Please complete either option below:

\\‘)\:5"-““3;' RIKK} VACEK
. E";? “%Z Notary Public, State of Texas|
(1) Atfidavit 24, P29 Comm, Expires 09-06-2027
7RGt Notary ID 128729919
NOTARY STAMP/SEAL
Sworn fo and subscribed before me by Sach w . %mnﬁtﬁ this the __ 2~ day DFEM,

y 0thfy~m@|ch witness iy hand and seal of office,

b RavkaNacde Mot Pdole

Slgna!ure Of oﬂ"cer admmlstenng oath Printed name of officer administering oath Title of otﬂc%r administering oath

c e

{2) Unsworn Declaration

My name is . and my date of binh is
My address Is . . . .
(street) {city) (slate}  {zlp code} (country)
Executedin County, Slate of , en the day of 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Comm) Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D {Ethies Commlssion Fif :
The C/OH Instruction Gulde explains how to complete this form. Her 1D (Efécs Gommission Files) | 2 Total pages fled
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER |MR JACK W OFFICE USE ONLY
MNAME
NICKMAME LAST SUFFIX
BRANDES
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUTE & GITY, STAYE,  ZIP CODE .y
OFFICEHOLDER |8655 HILLBOLDT RD, CAT SPRING, TX. 78933 FER 26 2024
MAILING L
ADDRESS .
Cha of Addre }: UST EN COUNTV
nge 55
g ELECTIONS
& gﬁ;@;ﬁ;ﬁ; ER ARQE;SODE PHONE NUMBER EXTENSION Daie Hand-delivered or Date Postmarked
PHONE ( ) 627-5022
Recelpt # Amount $
8 CAMPAIGN M5 7 MRS I MR FIRST Ml
TREASURER MRS SHARON g
NAME Cerrersrreren O TP RO N N vv0s.] Dale Processed
NICKNAME LAST SUFFIX
BHAN DES Dale imeged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE #; ciTY: STATE: ZiP CODE
TREASURER 8655 HILLBOLDT RD, CAT SPRING, TX 78933
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 718 ) 417-5542

8 REPORT TYPE le January 15 l“m 30th day befors elaction r_m" Runoff [M 15th day after campaign
- . . freasurer appointment
{Officeholder Oniy)
rf July 15 E- 8th day before election F Exceeded Modified ! . Final Report {Attech CJOH - FR)
.. Reporting Limit
10 PERIOD Menth Day Year Month Bay Year
COVERED . 02 . 24 . 24
01 ya 26 e 24 THROUGH Ve e
1M ELECTION ELECTION DATE ELECYION TYPE
r B plimary [ ' Runoft rM Olher
Month Day Year Descriplion
03 < 0b - 24 " General . special
/ —
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (i known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLWICAL EXPENDITURES #ADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

;"z".» GENERAL COMMITTEE ADDRESS

Additional Pages

’u SPEGIFIC GOMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com, Reset Eorm ©3.5 Re LP?g e Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
JACK W BRANDES
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF L.OANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL PCLITIGAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 0
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTR‘BUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 250.00
BALANCE OF REPORTING PERIOD
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 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 Title 15, Election Code.

ignatwre of Candidate or Qfficeholder

Please complete either option below:

(1} Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 . to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Primted name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is _:\T;CO//( W - /Bmﬂ%,f ) to of birth is 05// /QSS
My address is ?65‘ S /’7’[/, 4%69 d&‘# M . 371‘/ P24
(streat} {country)

i
Executed in /% l/ S 7(/ A Cotinty, State of ’Ta

(state} {zip cod e)

Feorms provided by Texas Ethics Comm) Revised 1/1/2024




