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 ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS R FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME | lsssssvssaseesses mARK W' Dato. Récaivad

NICKNAME LAST SUFFIX
Mc BRAVER RECEIVED |
4 CANDIDATE / ADDRESS / PC BOX; APT | SUITE #; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

“0?\
I Ay 02 2022 2 F

5 CANDIDATE/
OFFICEHOLDER
PHONE

Lvngock, Tr 79410 e R

EXTENSION

Date Hand-delivered or Date Postmarked

Receipt # Amaunt $
6 CAMPAIGN Mi
TREASURER W .
NAME e B ST R P Date Processed
NICKNAME LAST SUERY
Date Imaged
MCBRAYER
T; CAM PAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

LvBBdcK, 7% 179/0

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

!:l 15th day after campaign
treasurer appaointment
(Cfficeholder Only)

[] Final Report (Attach C/OH - FR)

D January 15 D 30th day before election

D July 15 m Bth day before election

D Runoff

:l Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3 /2? /Z 2> THROUGH ‘/ 27 /2 2
1 ELECTION ELECTION DATE | ELECTION TYPE
Kok g vear | [ Prmary ] Runott m ater_
5/ 7/ zz ] senera [] specil MUN'CIpﬂL
12 OFFICE OFFICEHET.;(:E_:my) . 13 OFFICE SOUGHT (if known)

Lvzgoek Crry Covpere Digr. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX |S FOR NDTICE 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 REQUIRED TO REPORT THIS INFORMATION DNLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Csreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME n"e 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CDNTRJBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g’ / PD. o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES
______________ > /5800
C%’:Tj’gg;““ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD 6':‘/‘/ 2.00
.................. ;

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ a
18 SIGNATURE I swear, or affirm, under penalty 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.
Signalure of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

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 administéring oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is mﬁk& N-Mcakn‘{E& , and my date of birth is Io/,D/IQ.S-Z— z
Myaddressis_sglp LWH : LVBB‘CK .#.M_ng

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

Executed in M County, State OF—MS— on th , 20

(year)
—

ature of Candidatefomcehnl}r (Declarant)’

Forms provided by Texas Ethics Commission www.ethics.state.tx.us f / Revised 8/17/2020




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
MARK W. MeRAYE £
21 SCHEDULE SUBTOTALS . . SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | s (g, ‘90@_
2. /III SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ' (')
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS $ 0
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / < < o?®
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. ]_—_| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 sc%"h At
2 FILER NAME ' '3 Filer ID (Ethics.VCommission Filers)
MARK W. MeBRAYER
4 Date & Full name of contributor [ out-of-state PAC (D3 y | 7 Amount of contribution ($)
d/pfer|. PAYA M. B ANKS. £0.00
6 Contributor address; State; Zip Code
I %>+~ %, 75 7502/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D#; ) Amount of contribution ($)
422 | TAMES & STEPHANIE, CoctrVs 20 .00
Contributor address; City; State; Zip Code / .
Ro.Boy €17 LvaBoek, T3 719408
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
413-22 DtMmre—*anA/koNRo& .............
State;: Zip Code 5. 00 o b
I - ozo0cc, 7 791 .

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

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

q"3 Zz WL IR L TS =S Q,DD
T

Principal accupation / 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.tx.us Revised 8/17/2020




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 s"g"a At:
2 FILER NAME 3 Filer ID (Ethic; Commission Filers)
MARK w. McRRANER
4 Date 6 Full name of contributor [ out-of-state PAC (IDZ; y | 7 Amount of contribution ($)
(EuzABETE WANG S0
”";o LL 6 Contributor address; City; State; Z2ip Code . OO
MHovsron 7x 17085

8 Principal occupation / Job title (See Instructions) 9

Date Full name of contributor [ eut-of-state PAC (ID%: ) Amount of contribution ($) ’

q—ﬁ.z .............................................................. ‘. .o é'pc.o(;.a ..... {o . ‘ °

oL , T% 713%¢
Principal occupation / Job title (See Instructions)

vEmpIo!er (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID¥; ) Amount of contribution (%)

HASON +3»w CALLISoN
q‘lg ¢2 A State; Zip Code {D. o b

(27

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

Data Full name of contributor [J aut-of-state PAC 4D ) Amount of contribution ($)

S KUCKSON. ..o
Y-Bog RILE DHCKSA. 0. 00

77707

O_STIN,T_X

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontnbutor 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 8/17/2020



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 Schedulo Al:

2 FILER NAME 3 Filer ID gthics Commissien Filers)
MARK W. MERBRAYER
4 Date 8 Full name of contributor [ out-of-state PAC D%; ) | 7 Amount of contribution ($)

_YOLARDA HUMPRREY ..
6 Coniributor address: fiSamnd’iP Code {0-00

774"

8 Principal occupation / Job title (See lnstructions) 9 Employer (See Instructions)

Date : Full name of contributor [ out-ot-stats PAC (ID%; ) Amount of contribution (5)
q' 'g .zz y cen c“y ............. ém ‘.0...‘ . z|p.C°de ..... 52” . o o

!9389

Principal occupation / Job title (See Instrufions, Employer (See Instructions)
-
IPSORAM i SELF
Date Full namse of contributor [ out-ot-state PAC (D¥ ) Amount of contribution ($)

in, *50515 5“5“""‘“"";,;;;;,;;: P [060.00

794 2Y

H-3-22 |

M [y WS o
Principal occupation / Job title (See Instruction Emplo@er (See Instructions)

PRoPERYY MemNT SELF -

Date Full name of contributor [ aut-of-state PAC (D#; ) Amount of contribution ($)

............................... S g 700. 0D

Principal occupation / Job title (See Instructno%s)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

Cradit Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Denations Made By + GHt/Awards/Memorials Expense Printing Expense
Candidate/Officshalder/Political Committes Legal Sarvices Salaries/MVages/Contract Lakor

Solicitation/Fundraising Expense
Transpartation Equipmant & Related Expensa
Travel in District

Travel Out Of District

Cther (enter a category notlistad above)

The Instruction Gulde explains how to complate this form.

1 Total pages Scheduls F1:

2 FILER NAME

MARK w.Me BRAYER

4 Date

2 3-22

[ lsayee name

CIiTy OF LvpBeck

6 Amount (8)

100.90

7 Payee adc':lress:

City;

wvinvex

State;

)

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sos Gategories listad at the top of this schedule)

ITHER

(b) Description

Fiumwe FEE

(o) L__] Checkiftravel outside of Texas. Complete Schedule T,

E] Check if Austin, TX, officeholder fiving expense

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

expenditure to bensfit C/OH
Date Payee hame

H-27-22 | K.S.PoSTAL SERvICE
Amount ($) Payse address; City; Slate; Zip Cede

5%.00 LvBRex Tt 7913
Category (See Categaries listed at the top of this schedule) Description
rocoss | FumDRAISING EypEnsg| POSTAGE
EXPENDITURE

[] checkittravet outside of Taxas. Comploto Schedute ™.

D Check if Austin, TX, cfficehalder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expanditure to benafit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (Sae Categories listed atthe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outsida of Texas. Complste Schedula T. [] chack if Austin, TX, officsholder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer {D (Ethics Commission Filers)






