CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

i

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS ' MA FIRST NI
OFFICEHOLDER Brett OFFICE USE ONLY
NAME R R R TEr I T T EE Date Received

NICKNAME LAST SUFFIX 1 5 r
S 0N e
m[ﬁ GRERIR u:?
Bray : e SIS B

4 CANDIDATE / ADDRESS /PO BOX.  APT SUITE # CITY: STATE: W \'Ui_ 1 T _JiD b

|

P.O. Box 354, Johnson City, Texas, 78636

ZIP CODE P

U ,
By,i_ LJ____

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Dale Hand-delivered or Date Postmarked
PHONE 512 585-9059
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER Linda
NAME Lk R n B o E3 E s s UMW T EIE B G MR N WA A Wk &% W a W Date Processed
NICKNAME LAST SUFFIX
Bray Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: cITY: STATE; ZIP CODE
TREASURER )
ADDRESS P.O. Box 354 Johnson City, Texas, 78636
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( 512 ) 585-9059
PHONE

9 REPORT TYPE

D January 15

[] aoth day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runof I:]

Blanco County Judge

@/Julv 15 [] sth day before slection [] Exceeded$500 limi [] Final Report (Attach GIOH - FA)
10 PERIOD Month Day Vear Manth Day Year
COVERED 2 ' y
/ 0 /’
/2_3 / 202&0 THROUGH /3(9 2.0 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff D Other
// ) D Description
Ve A 9 General Special
/3 Ao
12 OFFICE OFFICE HELD (i any) 13  OFFICE SCUGHT  (if known)

Blanco County Judge

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Brett Bray
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ eENERAL
COMMITTEE ADDRESS
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
[:‘ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ,B-—
EXPENDITURE
e 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

500.,%¢
5"00 0o
7183, 37

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

&

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _9_.

18 AFFIDAVIT

| swear, or affirm. under penalty of perjury. that the accompanying reportis
true and correct and includes all information required to be reported by me
s 4 under Tille 15, Election Code.

Signature of Candidate or Officeholde

AFEIX NOTARY-STAMP / SEALABOVE

Sworn to and subscribed before me, by the said QDYE LW hf\n . this the _\ E )

A |
day of ; -3 LL% ,202\0 _, lo certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of ot

er administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Bret: Bvay/

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS $§ —

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 38—

3. [___I SCHEDULE B: PLEDGED CONTRIBUTIONS g —

a. 1:] SCHEDULE E: LOANS 5§ ——

5. [ ] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS o

6. |:] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS § ——

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $§ —

5. [I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §  —

8. E’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 500 10‘9
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF G/OH | § v
1. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S ——
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —

RETURNED TOFILER
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursemnert Solicitation/Fundraising Expense
AccountingBanking Fees Qlfice Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Palling Expense ‘Travet in District
Contributions/Donations Made By Gitt/Awards/Memarials Expense Printing Expense Travel Out Of District
Gandidate/Qfficeholder/Paitical Commitiee Legal Services SalaresWages/Contract Labar Other {enter a category notlisted above)
Credt Card Payment The Instruction Guide explains how o complele this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Bro- Bray
4 Date 5 Payesname {
2112 ] 20uy Jind Buntz,
6 Amount (S’é) 7 Payee address; Cily; Stale; Zip Code
500,92 201 Rivev Rd
Reimbursement frormn
i;:ﬂoﬁt:‘ncal contributions B I a VI CJO | h( -7 8 (€ [.9) (0
{8) Category {See Calegaries listed al the top of this senedule) | () Deseription
PUFgg SE A_ d H 5 ’ T D Check if travel outsicio of Texas, Complete Schedula T.
EXPENDITURE Vé/v. [ Vﬁ t}(.]) e—m 6@/ D Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH 5 —
oM ras ounby Judae, Counky Judg
Date Payee name ' ~ '~J v
Amount {3} Payee address; City; State; Zlp Code
Reirbursement frorm
palitical contributions
intended
Category (See Categorles listsd at the top ol this schedute)  { (B} Description
PUI—‘::I;'S) SE i:l Checkil vravel outside of Texas, Complste Schedule T,
EXPENDITURE D Gheck it Austin, TX, olBcehelder living expense
Camplete ONLY if dlrect Candidate / Offlceholder name Qftice sought Ottice held

expenditure to benelit C/OH

Date Payee name
Amount {$) Payee address; Cily; State; Zip Cede

Reimbursement from

pafitical contributions

intended

Category (See Gategories tisted atthe top of this schedule) | (B) Bescription
PUF:;? SE D Checkit ravel outsideof Texas. Complate Schedule 7,

EXPENDITURE D Check it Austin, TX, oficehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditere to beneflt C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
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