CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
q OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Received
OFFICEHOLDER Bryant :
NAME e 5 3 A I 9 0 /}} ‘—9
NICKNAME LAST SUFFIX !
Griftith
4 ORIGINAL REPORT l:l January 15 D Runoff [] Final report Date Hand-delivered or Date Postmarked
TYPE July 15 E] Exceeded modified reporting m dC/“Md 51%
limit n
[ ] 30th day before slection " Other (specify) Receipt # Amount §
I:I 15th day after treasurer e i
l:] 8th day before election appointment (officeholder only)
—————————-—— 1 Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year Blaalgzeas
COVERED Date Ima }
- THROUGH ‘
4 26 2024 6 30 2024 B|2319035

6 EXPLANATION OF CORRECTION
Original filing date adjusted from 4/26/24 through 7/15/24, to 4/26/24 through 6/30/24 in accordance with TEC
2024 Filing Schedule. Date of monetary contribution adjusted from 4/23/24 (date check was written) to 5/06/24
to accurately capture the date the funds were both received and deposited.

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

E Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

l:l Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith. m
- wilthing,
‘\\‘\ e KENA f”/,
Sibinature of Candidate/Officeholdera® oy ™ Leeeessnn, “&) %o
.o’ *s,

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

. M.
Sworn to and subscribed before me by P,'('U\ﬂ ﬂ'\ (/\n ((/[H/L

2 , to gertify which, witness my han}a)nd seal ofofﬁs). .
o AT £ dbbirdo TiuloR. Qﬂ&nm

Sign€turg o o!ficer@winistering oath Printed name of officer adm‘rm‘steﬁA; 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 , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

LTI LA

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

) : . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. 8
37 EZANDIDATE / | " Ms / MRS 1 MR FIRST MI
OFFICEHOLDER | Mr. B. OFFICE USE ONLY
NAME B i s simas s e o WU SR P TR TS 5
ate Received
NICKNAME LAST SUFFIX
v —
- 5133/
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # CITY STATE ZIP CODE 2 2)0@5
OFFICEHOLDER | 912 Greenfield Ct Kennedale TX 76060
MAILING
ADDRESS
Change of Address
5 gﬁgllélED:\Z)E/DER m EXTENSION Date Hand-delivered or Date Postmarked
PHONE ‘MD > 5/7)5/35’
Receipt # v Amount $J
6 CAMPAIGN MS / MRS / MR FIRST M1 — g
aranaal & CHSN. JOSHIA S '
| NICKNAME LAST SUFFIX \E?M!M
| ! Date_Im3ged !
|
G004 Di1aalds
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY STATE; ZIP CODE
TREASURER okE W 7262
ADDRESS

&_ July 15

Exceeded Modified

—

—
I 8th day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE [ Janwary 16 f‘ 30th day before election S?_” Runoff 15th day after campaign

treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

-

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 26 24 THROUGH 6 30 24
11 ELECTION ELECTION DATE | ELECTION TYPE
Month Day Year | ( Primary r Runoff r Other
i Description
5 4 24 \ r General i—— Special
[
|
12 OFFICE OFFICE HELD (if any) | 13 OFFICE SOUGHT  (if known)
| A .
 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
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 RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
|
|
[—— GENERAL COMMITTEE ADDRESS
Additional Pages
[ sPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
i

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,50004
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 1.239.75
y .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 894 42
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:
“umm,,
o \‘(ENNE: ”/,

S - N,

(1) Affidavit

ff:ifp;i\\‘

NOTARY STAMP /SEAL

Sworn to and subscribed before me by‘BrM aﬂ-’L a l"l pp l—h

, to certlfy which, witness my hand’and seal of o

litle of officer admif§stering 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 ,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 FILER NAME

20 Filer ID (Ethics Commission Filers)

Bryant Griffith
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,500.00
2. SCHEDULEA2: 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 $ 1,239.75
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 | §
11, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. m SCHEDULE K: IT%TE:EE? CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0_021

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




7L \\\L\ l (L f{/

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bryant Giriffith
4 Date 5 Full name of contributor out-of-state PAG (ID# y | 7 Amount of contribution ($)

TREPAC - Texas Realtors Political Action Committee

05/6/2024 ............ s atezmcwe ...... 1 ’500.00

ustin Tx 78768

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address; Gy, State, ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;, Gy, State, ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address.  City,  State; ZipCode
Principal occupation / 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

SalariesWVages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transpeortation Equipment & Related Expense
Consuting Expensa, F e Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:]2 FILER NAME
Bryant Griffith

3 Filer ID (Ethics Commission Filers)

4 Date

05/06/2024

5 Payee name

Valentinos NY Pizza

—é Amount ($)

171.14

City;
Kennedale

State;

™

Zip Code

76060

B8 {a) Category (See Categoties listed at the top of this scheduls)

(b) Description

EXPENDITURE

PURPOSE Event Expense Food/Bev Expense
OF
EXPENDITURE
(5] Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officaholder living expense
@ Complete ONLY if direct Candidate / Officehalder name " Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
05/06/2024 CT Designs
Amount (3) City; State; Zip Code
202.00 SHERMAN TX 75092
Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Expense Website
OF

Check i 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
Amount (3) Pavee address: . City; State, Zip Code
12.98 Sioux Falls Sh 57108
Category (See Categories listed at the top of this schacule) Description
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE

Check if travel outside of Texas. Completa Schedula T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benefit C/OH

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
‘ scHEDULE F1

If the requested Information Is'not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

64.91

Advariising Expanso Evert Expansa Loan Repaymentiie SclicitatonFundmising Experisa
Accourtingfonidng Feea Office OvechasdiFeantal
mﬂngﬁxpumc Feod/Beverags Expenza Pong Expanse Frponsa mwawm
Contthuionsionatiens Made By GitawordsMomoriale Expenso Expuase , Teanmt Ot O stdct
Conidata/ONicehakierPoilicel Comrltton  LagotServices SelariasiNagesContmat Labor Orthar{ander s catagary pot fistad nhovs)
G CardPoyient The Iuslm:tlcn Gﬁde axpla!ms how to complete :h!s form.
1 Tols! pages Schedole F1:{2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Bryant Griffith
4 Dale 5 Poyeehame
04/29/2024 Patriot Print -
8 Amount ($) l?Pmraea%ddms: _ Clty;. . State; . Zip Code
8 @) Calegory (SesCasgorsssndatibe opaitisschedite) | (b) Deacviption
PURPOSE - Printing Expenss Palitical Marketing Materials
pd ; o . o
EXFENDITURE
&) Chckitravet outs!de of Tiees. Corrplate Schadiia T Ghocic It Auwiin, T2, afficatokdor Tving exponse.
9 Camplate QHLY if direct Candidate/Officeholder rame Office séught ‘Onica bl
expendlicra {0 bensttt GIOH o S
Dats Payeanama
05/06/2024 | Dollar General
Amount ($)

Paves add - Clty: Stata: Zp Coda

97.44

Category [BosCalspaikoslsted stibeiopefiisschundey | Descriptlon
PURPOSE Food/Bev Expenses | Event Exepnse
OF .
EXPENDITURE ' ’
Chuck K travel cutsidsof Teoxns, Consplala SchetuiaT. Chatk It Auslin, TX, cfficehuider lving sipaits.

Compiste: nmxu diret . CandidatefOffiééholdernams . ‘Offive zolght Ottice held

expenditus to benefit CIOH '

Dinte Payea name
05/06/2024 Chigl-il-A

Ampunt (8) Payss pddress;

megow smmmnmmpdmmﬁa} Daanﬂptim '
PURPOSE 1 Polling Expanse {Volunteer Lunch.
EXPENDITURE
. Chackzsvet i o e, Cormplts S Chiocs If Acsto; TX, oifcioidae Ihing sxponse
e QY T Candidats T Offcehaider nafe: Cics sought Cfica eld
expenditore to benefit /OH
A'ITAGH ADDTHOHALCOP[ES OFWSCHEQHLEASNEEDEB
Foms provided by Texas Ethits Commisslon o ‘wWhwielhics.state, oous: . "Revised 1/1/2024




POLITICAL EXPENDITURES MADE |
FROM POLITICAL ‘CONTRIBUTIONS scHEDULE F1
If the requested information {3 not applicable, DO NOT include thils page In the report.

EXPENDITURE CATEGORIES FOR BOX B{a) -

Advartising Expanssa Em&)wm LonnRepaymant/Resmbtesoment SalidttonFindmising Expenss
Accotnting/Banking Officw OvachnedRanal
Cormubing Expensa FondBeveriga Experiss PaBna e o pmant & Retsiod Expense
{ Contrbution=Donations Made By GitiAworde/MematisFxpenss  Printing Expanss Trava OutOfDistrict
Whﬂdﬂﬂ’mm LegnlSerdces GalariesWagexContractlobor | Othir (antar acaingary podEsted abowe)
” The instiuetion Guide expiains how to complate this form.
1 Total pages Schedule'F1:| 2 FILER NAME | 8 Fller 1D (Ethics: Commizsion Fllers)
Bryant Griffith
4 Data 8 Paysetana
05/20/2024 Chick-filF-A
8 Amount ($) 7 Payen address!
8 {8) Gategory {Sés Categores Tend st the topof s schecide) | (b Daseription
PURPOSE Food/Bev Expense Inventory Work; Volunteer Lunch
OF
EXPENDITURE
<} Chiektiveed idslde of Texax, Complate SchaddaT: Check I Aslin, T, officobicldar ving wrprtan
9 Complels QN ifdect  CendldatarOfficenclder name: 'Qifce sought Officg held
expencluretobenefit cfoH o & o
06/03/2024 ‘Blrds Coples
Amount (5} : ‘

72.74

Category (SeCotegories Untadatthstop of tismchodats). | Description
PUREOSE Adveriising Expernse Printed Materials
QF -
EXPENDITURE .
Check 2travatouside of Tems, Domplam Gehwcida T, Chesk 1 Rustin, “TX, officabicider tving spanan
Gomplete ONIY It ditsct . “Candidats/ Officenoldes name. Omcesought Oficeheld
axpenditure to bemBt. CI0H .
Date Payesnamo
06/17/2024 Meta Pay

Amaount (%) ' ' Slates Sada
zee [

Category {BoaCaspories stnd stiotopalinzachadid)  §  Desciplion

PURPOSE Advertising Expense |Advertising
EXPENDITURE .
Complata ONLY If diract .Candidate ! Officeholder nana Officasought™ | Officaheld.
expenditera {o banefit CIOH

Amci«! &BB!TIONAL COP!E&QPTH[& SGHEDQLEAS NEEDED o _ |
Forms pmumndhyTexasEﬁihscbzmniss!on Meihemme fe.us Revised 1/1/2024




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

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 K: 1
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Bryant Griffith
4 Date 5 Name of person from whom amount is received 8 Amount ()
6 Address of person from whom amount is recelved; City; State; Zip Code 0 O 2
N |
05/23/2024 San Antonio  TX 78288
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)

USAA

ceived;  City; State; Zip Code O 02
06/21/2024 v P .

San Antonic TX 78288

Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount Is received Amount ($)
Address of person from whom amount is received, City,; State, Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is recelved Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






