CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Com File 2 Total filed
The C/OH Instruction Guide explains haw to complete this form. 1o Commsion Fers) e 1 1
3 CANDIDATE / MS | MRS . 1R FIRST M
OFFICEHOLDER | Mr Brad OFFICE USE ONLY
NANME = o uiiiiliile i nrmemm oo it s st i iy S50 i S 38 5 B o B AR Bl Sale Hecatvod
NICKNAME LAST SUFFIX
Bailey
4 CANDIDATE/ : . ZIP CODE o : R
ormeetoocn [ — RCYD JUL14 2025
MAILING ood TX A4 T A E
ADDRESS he W |andS, 77832 DMUJ_‘:. _1 f:jx;_’l,,hf‘JZD
Change of Address Ilms.
5 gﬁz'%lDAg)E/ - AREA. CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Da stmarked
cover | W
ok | Julyl b, W15 /[
Rechipt # AmoBont §
6 CAMPAIGN MS / MRS < MR FIRST Mi
TREASURER i
NAME : MS ..................... Sallle ........................................... Date Processed
NICKNAME LAST SUFFIX
Rainer Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
I\SEP&%%F;ER 42 Tender Violet Place
The Woodlands, TX 77381
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 936 ) 718-3089
9 REPORT TYPE lr = January 15 ;r—_ 30th day before election !r—"— Runoff !' " 15th day after campaign
! } t { treasures appointment
{Officanolder Only)
’r. July 15 lr 8th day before election g Exceeded Modilied | Final Report (Attach C/OH - FR)
Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED 3 )
1 71 S 25 THROUGH 6 p 30 25
11 ELECTION ELECTION DATE ELECTION TYPE
— - -
Month Day Yoar g Prmacy [ Rungff I Other
1 1 ; g 3 d 26 [T General f— Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  {if known)
The Woodlands Township Dir., Place 1
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 WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
™ GENERAL COMMITTEE ADDRESS
Additional Pages
™ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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)
Brad Bailey
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 1,491.31
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIQD $ 1 09 3 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, Mﬂ)eammnnymgmpoﬂls“mdmmmdmdw&saﬂmmamn
required to be reported by me under Title 15, Election Code.

S “S Candiile
Signature e or Officeholder /

Please complete either option below:

CYNTHIA ARMATYS
My Notary ID # 124603866
Expires June 26, 2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by WM % this the ILHWL day of 'ﬁduo/
Zuer. At [Motargy Publee

Tntle of ofﬁceébmumstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " ; , :
(street) (city) (state)  (zip code) (country)
Executed in County, State of .onthe day of . 20 .
(month) (year)

Signatwe of Candidate/Officeholder (Declarant)

....... PTG S L T I R Y




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Brad Bailey
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,491.31
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: %%nggg”r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

L Y S e




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

xpense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportaton Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District :
Gifv AwardsMemonals Expense Printing Expense Travel Out Of District

Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Brad Bailey

4 Date

01/14/2025

5 Payee name

The Houston Chronicle

6 Amount (8)

12.96

7 Payee address;

4747 Southwest Fwy.

State;

>

City;
Houston

Zip Code

77027

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Fees

(b) Description

Subscription

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/21/2025 Starbucks
Amount ($) Payee address; City; State; Zip Code
10.94 3000 Research Forest Drive Spring X 77381
Category (See Categones listed at the lop of this schedule) Description
PURPOSE Food/Beverage Expense Constituent Coffee
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/31/2025 Dosey Doe Coffee

Amount ($) Payee address; City; State; Zip Code
19.03 8021 Research Forest Drive The Woodlands X 77382

Category (See Categories listed at the tap of this schedule) Description
PURPOSE Food/Beverage Expense Constituent Coffee
EXPENDITURE

Check if iravel outside of Texas. Complete Schodule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advertlising Expense

Event Expense

) 3 Loan RepaymentRembursemernt Solicitation/Fundraising Expense

Aomurr@:ng}Bankung Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense

Consyniqg Expense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memonals Ev.perrsc Printing Expense Travel Out Of District
Candidate/Officehoider/Poltical Committee Legal Services Labor Other (enter a calegory notlisted above)

Credit 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)

Brad Bailey
4 Date 5 Payee name
01/31/2025 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
5 00 10767 Kuykendahl Road The Woodiands ™ 77382
8 (a) Category (Sce Categories kisted at the lop of this schedule) {b) Description
PURPOSE Accounting/Banking Bank Fees
OF
EXPENDITURE
(c) Check ¢ traved outsice of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/07/2025 Montgomery County Republican Women
Amount ($) Payee address; City; State; Zip Code
62.00 P.O. Box 1766 Conroe > 77305
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Membership
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check il Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/11/2025 The Houston Chronicle

Amount ($) Payee address; City; State; Zip Code
19.96 4747 Southwest Fwy Houston X 77027

Category {See Categories listed at the top of this schedule) Description
RmPOE Fees Subscription
EXPENDITURE
Check if travel outside of Texas. Complcie Schedule T. Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L I R P




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GifY Awards/Memonals Expense
Legal Services

Loan RepaymentRembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel In District .
Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1:|2 FILER NAME
8 Brad Bailey

3 Filer ID (Ethics Commission Filers)

4 Date

02/19/2025

5 Payee name

The UPS Store

6 Amount (§)

348.00

7 Payee address;

6700 Woodlands Pkwy, Ste 230

City:
Spring

State; Zip Code

X 77382

8 (a) Calegory (See Categories hsied at the top of this schedule) {b) Description
PURPOSE Rental Expense Post Office Box
EXPEI?['):I'I'URE
© Check if travel outsice of Texas. Complete Schedule T. Check 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
02/28/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
10767 Kuykendahl Road The Woodlands TX 77382

15.00

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

Accounting/Banking

Description

Bank Fees

Check if 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

expenditure to benefit C/OH

Date Payee name
03/11/2025 The Houston Chronicle

Amount ($) Payee address; City: State; Zip Code
19.96 4747 Southwest Fwy Houston TX 77027

Category {See Categories listed at the top of this schedule) Description
RSP Fees Subscription
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living axpanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 RepaymentRemmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By Gift Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Senvices i Labor

Other (enler a calegory notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(|2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

8 Brad Bailey .
4 Date 5 Payee name
03/20/2025 Montgomery County Republican Women
6 Amount ($) 7 Payee address; City: State; Zip Code
33 01 P.O. Box 1766 Conroe X 77305

8 {a) Category (See Categories ksted at the lop of this schedule; {b) Description
PURPOSE Food/Beverage Expense Meeting Meal Cost
EXPEh?I;:rrURE
©) Check i travel outside of Texas. Complete Schedule T. Checx if Austin, TX, officeholdes living expense
g9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
10.00 10767 Kuykendahl Road The Woodlands X 77382
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Bank Fees
EXPE!?:[TURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
04/08/2025 The Houston Chronicle

Amount ($) Payee address:; City; State; Zip Code
19.96 4747 Southwest Fwy Houston ™ 77027

Calegory (See Categories listed at the top of this schedule) Description
PURPOSE Fees Subscription
EXPENDITURE
Check if travel oulside of Texas. Complete Schedue T. Chack if Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advertising Expense Evert Expense Loan Repeyment/Reir Sc VFundraising Expense

Acmunfmg.'aanking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense

Consx_.ang Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilvA s/ M iaks Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Poltical Committee Legal Services L Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

8

2 FILER NAME -
Brad Bailey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04/09/2025 Sawyer Park Icehouse
6 Amount (§) 7 Payee address; City:; State; Zip Code
541.25 314 Pruitt Road Spring X 77380
8 (a) Category (See Categories ksted at the top of this scheduie) (b) Description
PURPOSE Food/Beverage Expense Campaign Staff/ Team Meeting
EXPEI?I;’I’URE
© Check if travel outside of Texas. Comylete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
10.00 10767 Kuykendahl Road The Woodlands X 77382
Category (See Categories listed at the top of this schedule) Description
e Accounting/Banking Bank Fees
EXPE:;I’I’URE
Check if travel outside of Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2025 The Houston Chronicle
Amount ($) Payee address; City; State; Zip Code
19.96 4747 Southwest Fwy Houston ™ 77027
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE Fees Subscription
EXPENDITURE

Check # ravel outside of Texas. Complete Schedule T.

Cheack if Austin, TX, officeholder living expanse

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 L oan RepaymentRemmbursement Solicitation/Fundraising Expense

Accounts Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
utiry Exnanse_ Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donalions Made By GilvA s/ M ials Exp Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salanes/\Wages/Coniract Labor Oiher (enter a category notlisted above)

Credit Card Payment
The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

8 Brad Bailey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

05/13/2025 The Toasted Yolk
6 Amount ($) 7 Payee address; City; State; Zip Code
39.18 207 E. Shore Drive #100 Spring T™X 77380
8 (a) Category (See Categories ksted at the top of this schedule) {b) Description
PURPOSE Food/Beverage Expense Constituent Coffee
EXPEI?DFITURE
© Check if ice of Texas. C Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/22/2025 George's Coffee Club
Amount ($) Payee address; City; State; Zip Code
125.00 44 Falling Star Court The Woodlands 1P, 77381
Category (See Categories lisled at the top of this schedule) Description
PURPOSE Fees Membership
EXPE??SITURE

Check if travel outsice of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
05/22/2025 Montgomery County Republican Women

Amount (3) Payee address; City: State; Zip Code

P.O. Box 1766 Conroe > 77305
33.01
Calegory (See Categories listed at the fop of this schedule) Description
PURPOSE Food/Beverage Expense Meeting Meal Cost
EXPENDITURE
Checkif travel ovtside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advertising Expense Evert Expense ‘Loan RepaymentReimbursement Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Expense Transporialion Equipment & Relaled Expense
Gonsuimg Expensg Food/Beverage Expanse Poliing Expense Travel In District
mmuwmmm By . Gif/ Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services : Labor Oiher (enter a category not listed above)

Credit 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)

8 Brad Bailey
4 Date § Payee name
05/23/2025 Dosey Doe Coffee
6 Amount ($) 7 Payee address; City: State; Zip Code
42.30 8021 Research Forest Drive Unit F The Woodlands TX 77382
8 (@) Category (See Categories Fsied at the top of this schedule) (b) Description
PURPOSE Food/Beverage Expense Constituent Coffee
EXPED?[':TTURE
© Checkif dsice of Texas. C Schedule T. Chack if Austin, TX, officehalder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/30/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Code
10.00 10767 Kuykendahl Road The Woodlands ™ 77382
Category (See Categories listed at the top of this schedule) Description
PURPOSE Accounting/Banking Bank Fees
EXPEI?;ITURE
Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit C/OH
Date Payee name
06/03/2025 The Houston Chronicle
Amount ($) Payee address; City: State; Zip Code
19.96 4747 Southwest Fwy Houston ™ 77027
Category (See Categories isted at the fop of this schedule} Description
PURPOSE Fees Subscription
EXPENDITURE

Check i travel outside of Texas. Compleie Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
i nking

se
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees Office Overhead/Rental Expense Transportation Equipmenti & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District

Gl Awards/M ks E Prining E T Out OF D

Legal Services Salares/\Wages/Coniract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

8

2 FILER NAME

Brad Bailey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
06/25/2025 Del Frisco's Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
40 83 1900 Hughes Landing Bivd., Ste 500 Sprin ™ 77380
8 (a) Calegory (See Categories ksted at the top of this schedsle) {b) Description
PURPOSE Food/Beverage Expense Team Meal
OF
EXPENDITURE
© Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/26/2025 Dosey Doe Coffee
Amount ($) Payee addrass; City; State; Zip Code
18.00 8021 Research Forest Drive Unit F The Woodlands ™ 77382
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Constituent Coffee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check il Austin, TX, officeholder living expense
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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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