
CANDIDATE I OFFICEHOLDER SNQlJ.:J:t 1.:1 U;J m 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS / MR FIRST Ml 

OFFICEHOLDER Ms Brandy 
OFFICE USE ONLY 

D 
NAME ... .... ..... ...... . . . . . . . . . . . . . . . . . . . . . ························· ·· ··· . . ... ... .. . . 

Date Received 
NICKNAME LAST SUFFIX 

Douglas 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE ; ZIP CODE 

OFFICEHOLDER 2617 W. Morton St., Ste 101 
MAILING Denison, TX 75020 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Da te Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 903 ) 337-1097 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Lana 
NAME . ...... .. . ... .... .. . . . ... ......... . . .. . ········ ·· ···· · ·· · · ··· ···· ·· . ............. Date Processed 

NICKNAME LAST SUFFIX 

Nunneley 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER 805 N Travis St. Ste 100 
ADDRESS Sherman, TX 75090 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 903 ) 892-3625 

9 REPORT TYPE r- January 15 i 3oth day before election i Runoff i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

L July 15 i 8th day before election Exceeded Mod~ied i Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
11 / 2 / 23 12 / 31 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

• Primary Runoff Other Month Day Year 
Description 

3 / 5 / 24 Genera l Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

District Attorney 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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 RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMM ITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



6!:i:so:S'-ld 91 Ntlf 17l 0l 
SNOI.1.J373 03 NOShtl~[ 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Ms. Brandy Douglas 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commiss ion Filers) 

$ 3,395.00 
$ 3,395.00 

....... .... ·r-------------- ----------------+-------
EXPENDITURE 
TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 1,125.45 
$ 1,125.45 

...... ... ..... . ... ·1-----------------------------+-------
CONTRIBUTION 

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

OF REPORTING PERIOD $ 3,070.00 
. . . . . . . . . . . . . . . . . . 1-----------------------------+--------

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAN S AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

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.:---- -... 

Please complete either option below: 

(1) Affidavit 

th is the / ft, dayof~~-

DL,U? lie., 
Signature of officer administering oath Printed name of officer administering oa th 

(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 ______ , on the ___ day of ______ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Oeclarant) 

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



19 

21 

1 . 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 

9 . 

10. 

11 . 

12. 

SUBTOTALS - C/OH 

90:so:SHd 9t Ntlf t'lOl 
SNOU::>373 03 NOShl:J(i9 

FORM C/OH 
COV ER SHEET PG 3 

FILER NAME 20 Filer ID (Ethics Commission Filers) 

Ms. Brandy Douglas 

SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

SCHEDULE E: LOANS $ 

SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS 

11 :so:9~d 91 NtJf \7l0l 
SNOU::>373 O::> NOSht,~~ 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ms. Brandy Douglas 
4 Date 5 Full name of contributor ou t-of -state PAC (ID#: \ 7 Amount of contribution ($) 

jacqueline love-worline 
12/06/2023 .. ... ... ............ .................. .. . .... . . . . ... .. ... . .... . ... .. ... ... . .. . . . .. 

1 00.00 6 Contributor address; City ; State; Zip Code 

5013 Stonecrest Drive Mckinney, TX 75071 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

OFFICIAL COURT REPORTER Collin County 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

Pamela McGraw 
12/07/2023 .............. ............... .................................. . ...... . ...... ... .. 1 00.00 Contributor address ; City ; State; Zip Code 

408 E. Main St.Denison, TX 75021 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Attorney Self 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

01/16/2024 
Jerry Eldredge 

1 ,000.00 ... . . ...... . . . ..... . ......... ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . ... . .. .. 

Contributor address ; City ; State; Zip Code 

892 Harshbarger RdSadler, TX 76264 

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

Business Systems Analyst Choctaw Nation of Oklahoma 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($ ) 

Jasmine Ballard 
12/11/2023 ..... ............ ...... ...... .. . ...... .... . .... . . . . . . . . . . . . .... .. ...... ...... ..... 

1 0.00 Contributor address; City ; State ; Zip Code 

1317 W Walker StDenison, TX 75020 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Cashier Compatible delights 

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 



l 1 :90:Sr,d 91 NUf tllOl 
.------------------------------s~~f-+.::!~~Shij~D 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date Full name o ontributor D out-of-state PAC (ID#: ______ ~ 

...... t.~.~r,_tt~ .~ .. . vh.01~ .(0 t .............. .... ... ...... .. .. .. ... .. . 
7 Amount of contribution ($) 

6 Contributor address; City ; State; Zip Code ~\o vJ 

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

l . e.-

D ou t-of-state PAC (ID#: ______ ~ 

....... . ~ .. .. WA.~I..~so.v.1- ............................. ..... . . 
Contributor address ; City; State; Zip Code 

Amount of contribution ($) 

loo. dJ 

Employer (See Instructions) 

ld.utf-{o~ u,,L 
Date Full name of contributor D out-of-sta te PAC (ID#: ______ ~ Amount of contribution ($) 

.. .. ... &\.t.½.t)_. wt~\ t0(l0.JV1 .... .... .. ... ........... .. ... ........... . 
l'2- l1-13 Contributor address ; C ity ; State: Zip Code 

Employer (See Instructions) 

5~ gu~ V) l)Uak,M(A, ~ 

Date Full name of contributor D out-of-state PAC (ID#: ______ ~ Amount of contribution ($) 

\ i-n: 11? ... . c~;~~,:;,; .. P.rtvt '";,~ .. ...... $;;,., .. ;,~ ~;,~ .... . . 

~1~ Oct~ (y &tk Vt. urJ-ev lhl 7x 1c:;1u L{ 
.;J:J 

)oo . -
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

{\!L{k Lttlc 

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 11/15/2022 



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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name o contribute D out-of-state PAC (ID# _______ _ 

... .. . f tt ~t~. illtvr-if. .. ~ 6.r. lAk,\... . ... .... .... ........ . 
6 Contributor address; City ; State; Zip Code 

7 Amount of contribution ($) 

\~W-
8 9 EJTioloyer (See Instructions) 

A 
Date Full name of contributor D out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

\'l-\'lr 1o ··· ~g~:L~Nlbi:t+ .;;;; ··· ~.~i ~;~c~;; ··· ·· 

~\0 N- ~~ A-v-c, OL 1~1o 
Employer (See Instructions) 

D out-of-slate PAC (ID#: _______ _ 

... ... . Ck.®.J. .. ~tM.f.~ ..... ..... ..... .. ........ .. ...... . \'1 ~ l1-~ Contributor address; City; State; Zip Code 

~~~ i l!h. lMk 1t ?:, I~ I 

Date Full name of contributor Amount of contribution ($) 

Principal occupation I Job title (See lnstruc · 
~-

Employer (See Instructions) 

0 i lo) 

Date Full name of contributor D out-of-s tate PAC (ID#: ____ ___ ~ 

11- 17- -23 g ;t}~ ;}tw,<;, c;; ~;;~, ~;pc~;~ 

Amount of contribution ($) 

\ Sr. ~ b lJ h /;()00·2 
Principal occupation I 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 11/15/2022 



Lz:go:S~d 91 Ntlf t;,lOl 
~.~~A.£VJ - ShU~O 

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 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

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

-f¼t-vr 

Date Full name of contributor D out-of-state PAC (ID#: _______ ~ 

_s(Mv\~ .... ½~(r.(~_ --....... -. -. -.. --. --.. -.... .. --.. -. -.... . 
Amount of contribution ($) 

Contributor address ; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

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

lO Rtv +-rw¥"~ 
Date Full name of contributor D out-of-state PAC (ID#: _______ ~ 

\ tvht f\ , -
l t- IS ;z,~ .... . ~-~~tri~-~t~i ~~t~-~i . Uft'l--~ ..... .... .. -~;~;~i .. ;i~- ;;~~~ .. . .. . 

Amount of contribution ($) 

~~~S.SNtV-(Y ~ f~e;w\, ~ 71'50vf 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

0r\h 

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 11/15/2022 



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 A 1: 

2 FILER NAM 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full na e of ontribut D out-of-s tate PAC (ID#: ·-------~ 7 Amount of contribution ($) 

,n -w-?o .. .... e.n~~ ... \t.~~~··· ····· ················ ··· ·· · · · · 
\ l. 6 Contributor address ; City ; State; Zip Code 

8 

Date Full name of contributor D out-of-state PAC (ID# :. _______ ~ 

\1; [//l~ · · · · Et~t j~W ~:;;, · · · · ·· · · · ~;., · · z;~ ~~~i · · 

Amount of contribution ($) 

1./ liu.~o w+~ w. <So(tl 
Principal occupation / Job title (See Ins Employer (See Instructions) 

NWQ__ 

Date 

.... F]'~;:"~l< frt :::• """ ~,o ('°' ..................... . 
Amount of contribution ($) 

Contributor address; City ; State; Zip Code 

t. 
Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

0 
Date D out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

....... fr.\.~ ..... ~+w .. .. ........................................ . \2--ir ·B Contributor address; C ity; State; Zip Code 

L\01 =r. 6-Y-~ ·eY 0~01-t(~7Sotv 
Principal occu 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 11/15/2022 


