CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commissio

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

1 Filars) { 2 Total pages filed

POLITICAL
COMMITTEE(S)

al Pages

3 CANDIDATE / MS | MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | Mr Bryant
NAME 1 g ; s : =N
NICKNAME LAST SUFFIX )
| ‘] N | \ -
. Griffith j d@uz Js_-g
4 CANDIDATE [ ‘L!
OFFICEHOLDER P MN9
MAILING ‘ A' R 2 6 e
ADDRESS \
Change of Address J BY: A i
5 CANDIDATE/ \ PHONE _NUME EXTENSION Date Hand-delivered or Date Pastmarked
OFFICEHOLDER |
PHONE
- —— 4 Receipt # | Amount §
6 CAMPAIGN MS | MRS / MR FIRST M ‘
TREASURER Mr Joshua o —
NAME R e e )ate Processe
| NICKNAVE LAST SUFFIX _
)ale Imaged
\ Gaddy "
7 CAMPAIGN - | STREET ADDRESS (NO PO BOX Pl EASE), APT / SUITE # ITY STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \
PHONE ‘
9 REPORT TYPE January 15 [ 30th day before election Runoff | 15th day after campaign
| sasurer appointment
(Officeholder Only)
July 18 B 8th day before election Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Montk Day e
COVERED
3 26 24 THROUGH 4 25 24
11 ELECTION ELECTION DATE ) EYECTION TYPE
Month Day Yea Primary Runoff
5 4 24 ] General Specia o o -
12 OFFICE . 7:;574&[\ (il any) o ) 13 OFFICE SOUGHT (if known) ) 7 o
City Council, Place 4 City Council, Place 4
14 NOTICE FROM 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

i COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

GENERAL

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
Bryant Griffith

16 Filer ID (Ethics Commission Filers)

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) $ 5,63056
EXPENDITURE
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 4,556.43
CONTRIBLTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 560 OO
BALANCE OF REPORTING PERIOD ) .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 301 1 5
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 includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

- '5 P’
0‘
”ﬂlln\‘

Notary ID 125180178
NOTARY STAMP /SEAL

-
Sworn to and subscribed before me by this the 2-[9 day of

2. to certi my ha al of office.
a)ol me;&ﬁ o é:a;tglme = Green )R Diee 0.

SlgnalLQE‘ of officer admu stenn oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is ; i ; "

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

Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Bryant Griffith
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5,630.56
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,556.43
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: Jrr\g'giggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www,ethics.state.ix.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Tolal pages Schedule Al: 1

The Instruction Guide explains how te complete this form.
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Bryant Griffith
4 Date 5 Full name of contributor out-ol-slate PAC (ID#; y| 7 Amount of contribution ($)
Scott Howell
03/27/2024 ...................................................................................

130.52

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/29/2024

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

Kim Courtney

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

Princlpal occupation / Job title (Seeo Instructions) Employer

Amount of contribution ($)

500.00

Date

04/01/2024

83013 )

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

Team Tarrant PAC

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

Amount of contribution (3)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/23/2024

Full name of contributor out-of-state PAC (ID#: )
Bryant Griffith Campaign (Interest)
Contributor address; Clty; State; Zip Code

Amount of contribution ($)

0.04

Principal occupation / Job title (See 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 Commission www.ethlcs.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyingfsank[ng Fees Office Overhead/Rental Expense Transportation Equipiment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwands/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bryant Griffith
4 Date 5 Payeename
03/27/2024 Anedot
6 Amount ($) 7 Payee address; City; Statse; Zip Code
8 (a) Category (See Categories Ested at tha top of this schedule) {b) Description
PURPOSE Banking Fees
OF
EXPENDITURE
(c) Chack if ravel cutside of Toxas. Complala Schedula T, Check if Austin, TX, olficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/29/2024 Anedot
Amount (3) - City; State; Zip Code

20.30

Category (See Calegoriaslisted at the lop cf this scheduls) Description
PURPOSE Banking Fees
OF
EXPENDITURE
Checkif travel outside of Texas, Cemplete Schedule T, Check if Austin, TX, officehalder Eving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S)
111.93
Category (See Categcries listed at the top of this schedule) Description
PURPOSE Advertising Fliers
EXPED?:ITURE
Chack if travel outside of Texas. Complele Schedule T, Check I Austin, TX, officeholder living expensa
Complete ONLY, if direct Candidate / Officeholder name Office sought® Office held

expenditlure to benefit C/OH

ATI'ACE-I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Adverlt‘slng E}:pensa Eveni Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense
ACM!“Q‘BBWQ Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Commitioa 1 eqgal Services Salaries/Wages/Contract Labor Other (enter a category 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)
Bryant Griffith
4 Date 5 Payee name
04/11/2024 Car Quest
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories lisied at the 1op of this schedule) {b) Description
PURPOSE Advertising Zip Ties
OF
EXPENDITURE
(€} Check if trave] outside of Texes. Completa Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
04/11/2024 3Di Sign & Design, Inc.
Amount ($) s City; State; Zip Code

411.35

Category (See Categories listad at the top of this schedula) Description
PURPOSE Advertising .Large Campaign Signs
OF
EXPENDITURE
Check if iravel outside of Texas. Complete Schedele T. Check if Auslia, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehaider name " Office sought Office held
expenditure o benefit CIOH
Date Payee name
04/11/2024 Carmen's Tex - Mex
Amount ($) Payee address; City; State; Zip Code

209.77

Category (See Catagories listed at the top of this schedule) Description
PURPOSE Food/Beverage Meet and Greet Event
EXPEI‘?I;TURE
Check if travel outside of Texas, Complete Schedule T Check if Austin, TX, cfficahelder living expense
Comple{; _QM If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expenss
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foodd/Beverage Expense
Gift/AwardsiMemorials Expense
Legal Servicas

Loan RepaymentReimbusement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salarles/iWages/Contract Labor

Salicitation/Fundralsing Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bryant Griffith

202.00

4 Date 5 Payee name
04/12/2024 Red's Roadhouse
6 Amount ($) 7 Payee addrsss: City; State; Zip Code

(b) Descriptlon

8 {a) Category (See Categorieslisted at the top of this schedule)
PURPOSE Event Expense Meet and Greet
oF
EXPENDITURE
(c) Check if ravel oulside of Taxas. Complete Schedule T, Check if Austin, TX, officeholder living exponse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payeo name
04/15/2024 Chaotic Tees
Amount (5) = City,; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE AdvertlSing T-Shil‘ts
OF
EXPENDITURE

Check iftravel autside of Texas. Complete Schedula T, Check if Austin, TX, officsholder living expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount {8} Paiee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls} Description
PURPOSE Advertising Digital Ads
OF
EXPENDITURE

Check i fravel 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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwardsMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expenso
Travelln District

‘Travet Out Of District

Other {enter a calegory nat listed above)

1 Total pages Schedule F1:

2 FILER NAME
Bryant Griffith

3 Filer ID (Ethics Commission Filers)

4 Date

04/23/2024

5 Payeaname

Conquest Mailers

6 Amount ($)

2,948.25

7 Payee address;

State; Zip Code

Cily;

{b) Dascription

8 (a) Category (See Categories lisled at the top of this scheduls)
PURPOSE Advertising Mailers
QF
EXPENDITURE
{c) Checkif travel octsida of Texas, Complate Schedule T. Check If Austin, TX, officeholder living expanse
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 top ofthis schedule) Description
PURPOSE
OF
EXPENDITURE
Chackiftravel outside of Texas. Comptate 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
Amount (S) Payee address; Clty; State; Zip Code
Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Checkiftravel outside of Texas. Complota Sct

Check If Austin, TX, officahalder living expensa

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.elhics.state.ix.us

Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR *HECEIVE

CANDIDATE OR OFFICEHOLDER: APR 76 1006
ELECTRONIC FILING EXEMPTION i

A e

An exemption affidavit must be submitted with each paper report. o ani-Aaiirared or Dol Postmared

Beginning on January 1, 2020, a candidate or officeholder who has accepted more than
$27.140 in political contributions or made more than $27,140 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer |ID # Date Imaged

Begrr Gipeemd

1 | swear or affirm that | have not accepted more than $27,140 in political contributions or
made more than $27,140 in political expenditures in a calendar year.

pad | further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3 | further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if I, my agent or consultant, or a person with whom | contract exceeds $27,140
in political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. I am filing this affidavit with the report due on
.1 understand that this affidavit is required to be filed with each

campaign finance report for which | am claiming an exemption from electronic filing.

AN CAROLINE E. GREEN

O o,
_s‘g“'s %% Notary Public, State of Texas i s B
B 25 Comm, Expires 07-10-2026 ignature of Candidate or Officeholder
7RSS Notary ID 125180178

NOTARY STAMP / SEAL C 1 G He .
Sworn to and subscribed before me bmq&n A E ‘ “\ this the &!Q - day of

&;76 A&QE pAﬂoliNF Feﬁeen (H')P\ bnlegot

S nature of cﬂl er ad niate ingloath Print name of officer administering oath Title of officer administering cath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020






