CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) 1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explaing how to complets this form.
3 CANDIDATE/ MS / MRS / MR FIRST Wi
FFICE USE ONLY
OFFICEHOLDER |y Bryan D .
NAME e LOpi popntN. N R Y NN N POV - R SO ¥
MICKNAME LAST SUFFIX
Murry
4 CANDIDATE/ ;  SUITE #, CITY; STATE.  ZiP CODE OCT 3 0 2023
ormcenotoe | IR " Midiana  TX 79707
MAILING
Chenge of Addrasa BY: - o - 1
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date Hond o Dato F
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST wi ‘
N URER - Mrs. ~Shannon M| ome procasses
NICKNAME LAST SUFFIX
= Date Imaged
Willis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/SUTE®,  CITY. STATE; ZiP COOE
TREASURER Midland TX 79707
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE 16th day sfter
r Janusry 15 I_ 30th day before clection Runoff md:r campeign
) {Officenolder Only}
Exceeded Mod¥ied 3 )
July 16 B eh day before election r Rl yey [ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yaar
COVERED )
9 29 /23 THROUGH 10 730 23
11 ELECTION ELECTION DATE T ELECTION TYPE
) Month Day Year Primery Runoft 0‘0 hae fon
11 / 7 / 23 B General Spocial
12 OFFICE OFFICE HELD (if sny) 1_3 7OFFE SOUGHT  (if known)
MISD School Board - District 7
14 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
POLITICAL THE CANDIOATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KN oR
. TES AND DERS ARE TS TION ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS i N -
Additional Pages B - B - B
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Bryan D. Murry
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 50 00

CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,85000
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 500
4. TOTAL POLITICAL EXPENDITURES $
.................. 9 ’760 .80
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,29020
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 .0

18 SIGNATURE | swear, or affirm, under penalty of pefjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Electio e.

=1 )
(ﬁnnalum of Candidate or Cﬁeno«um’

Please complete either option below:

(1) Affidavit 8 "f:'(: NANCY CAROL BOLES
-*“', %““rv Public, State of Texas
DS Co:un Expires 08-05-2026
\\‘ h
NOTARY STAMP/SEAL o otary ID 132989301
) V!
Swom to and subscrived before me by j\{an Murﬂj his the 4:0»{1«} say M!]’}f 5 '

 which, witness my hand and seal of office.

e Naneulad Poles— Ntz bl

ig inistering cath Printedéme of officer administering oath Title of omg administering 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.slate.tx.us Reviged 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Bryan D. Murry
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s  5,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0,775.80
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
e B SCHEDULE G: POLITICAL EXPENDITURES MAI;E F;M PERSONAL FUNDS $ 378.47
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: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics Commission

www.ethics.state.lx.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 expleins how to complete this form. 1 Total pages Schedule At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bryan D. Murry )
4 Date §  Full name of contributor out-of-stste PAC (ID¥ ) |7 Amount of contribution (8)
Doss Rogers
100022023 | o o e G e zpcadn 1,000.00
] Midiend ~ TX 79707
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
| Owner B o Rogers Ford B
Date Full name of contributor oul-of-stte PAC(ID¥W ) Amount of contribution ($)
Michael Rhoads
10/03/2023 |-+ vmeeoeni i carureateterensinsngsnananssainiad 500.00
Contributor address; City; State; Zip Code
I Midland TX 79710
Principal occupation / Job title (See Instructions) | Employer {(See Instructions)
Self Employed \
Date Full name of contributor out-of-state PAC (D&} ; Amount of contribution ()
Sean Low
10/16/2023 | oo rerreeeees tohlenes 500.00
Contributor address; City; State; Zip Code
I Midiand TX 79707
Principal cccupation / Job litle (See lnstmcuons_)— o | Employer (See Instructions)
Vice President Bank of America Private Bank
Date Full name of contributor out-ol-state PAC (IS, - ] Amount of contribution ($)
Aaron Erdwurm [
1011612023 | e siirens: am swe. zocess | 000.00
I Vicand TX 79707
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
General Manager

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.ethics.siate.tx.us Revised 8/17/2020



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 Schadule A1: 2

2 FILER NAME

Bryan D. Murry

3 Filer ID (Ethice Commission Filers)

4 Date

10/17/2023

§ Full name of contributor outof-state PAC (DY, )
Sherwood Wagner

6 Contributor address;

City, 5
B D-'as X 75230

7 Amaunt of contribution (8)

2,000.00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructians)

Principal occupation / Job title (See Instructions)

Self-Employed
Dete Full name of contributor « out-of-siate PAC (ID#, ) Amount of contribution ($)
Robert J. House, LLC
40/28/2023 |+ reereeee i e 350.00
Contributor address; City; State;  Zip Code
. Midland TX 79708
Principal occupation / Job title (See Instructions) Empl (See Instr ) a
Landman
Date Full name of contributor cut-of-siale PAC (ID¥# ) Amount of contribution ($)
Contributar address,; City, State; Zip Cade
Principal occupation / Job title (See Instructions) player (See Ir iong)
Date Full name of cantributor (-state PAC {IO#. ] Amount of contribution ($)}
" Contributor address; oy, State; ZipCode

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.ethics.slate.ix.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Eveni Expense L S VF
Aeaounyr\glamlclno Foes Otfice Oy Equipment & Related Expense
Cansulting Expanss Food/Beverago Expanso Polling Expense Travel In District
Ci Y GittAwardsMemoarials Expense Printing Expense Travel Out Ot District
[ litical Legal SelariesWeges/Contract Labor Other (enter a category not bsted above)
raicaapame Thel ion Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Bryan D. Murry
4 Date 5 Payee name
10/18/2023 Apex Signs
6 Amount ($) 7 Payee address:; City; State; Zip Code
8.910.80 PO Box 4125 Midland ™ 79704
' .
8 (@) Category (Sco Cm;ori:llm:d at the top of this schedul (b) Descripti
PURPOSE Advertising Expense 24"X18" double sided, 10 8'X4' double
OF N . ' i '
- sided & 6 8'X4' single sided
(<) ch of Texas, Compl ieT. Check if Austin, TX, officeholder living expense
9 Complete DNLY if cirect Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/18/2023 JLG PR Consuiting dba Red Pixel Marketing
Amount ($) Payee address; o City; State; Zip Code
850.00 105 G. St. Midland ™ 79701
Category (See listed at the Lop of this schecule} Description
PURPOSE Advertising Expense Voting list cell number match and media
OF placement / research
EXPENDITURE
Chedk I travel outside of Texns, Compicte Schedude T. Check if Austin, TX, officsholder Eving axpense
Complete QNLY If direct Candidate / Officehclder name Office sought Office heid
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; o City; State; Zip Code
o Category (See Categosies listed ;the_lapoluis- odule) | D _', _ i ]
PURPOSE
EXPENDITURE
Check ! revel outside of Texas. Complete Schadita T, Check if Austin, TX, officehalder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenca Loar

Fees Office On T Equil & Releted E
Conauliing Expense Food/Bevernge Expense Polling Expense Travel In District
ibution/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Qut Of District
Ci i Legal Salanes/\Wages/Contract Labor Otner (entsr & category not kstad above)
hatasd The | tlon Gulde how to this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Bryan D. Murry
4 pate 5 Payee name
10/05/2023 Vista Print
6 Amount (8) 7 Payee address; City; State; Zip Code
120.88 -
Refmbumsement from
poltical contributions
niended
8 {a) Category (See 9 listad st the top of this dul, (b) D ipti
U D Fundraising expense 500 flip cards
EXPENDITURE
(©) Checkil travel cutside of Texss. Compiete Schadule T. Chack if Austin, TX_ officeholder tiving expenss
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
10/09/2023 Lowe's Home Centers, LLC
Amount ($) Payee address; City; Suate; Zip Code
54.58 3315 North Loop 250 W Midland X 79707
Reimbunsarmaent from
political contributions
Intended i
Category (5ee Categon ot the top of thia O iption
e Advertising Paint & Cable ties
EXPENDITURE | S — = . .

] Check If ravel outside of Texas. Complets Scnedule T, Check if Austin, TX, cfficeholder living expense
c°mp";;" i diroct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

10/14/2023 Lowe's Home Centers, LLC
B Amount ($) Payee address; City; State; Zip Code
160.56 3315 North Loop 250 W Midland X 79707
Reimburserment from
poiitical contnbutions
Intended
C Y (See C: ieslisted atthe lop of this D ip
i Advertising Quikrete play sand for signs
EXPENDITURE - =
Checkif travel outaide of Texas. Complete Scheduls T. Chack if Austin. TX. officeholder lving expense

. Candidate / Officeholder name Office sought Office held
Complele QNLY if direct
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethice Commisgion www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse L Ry

B 5P

Equi & Rejated E

Fees Office Oy R
Consulting Expense Food/Beverage Expanse Polling Expense i
Contributions/Donations Made By GilvAwardsMemoriajs Expense anmEExxpsme "F:vv::lg\g(';;miﬁ
CandidatalO) IPoltical C: Legal Senvi Salsries/\Wages/Coniract Labor Other (enter a category not Ested above)
Crodt Card Payment
The Guide how to this form
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission FIrs) 7
2 Bryan D. Murry
4 Date 5 Payee name
10/22/2023 Lowe's Home Centers, LLC
6 Amount (§) 7 Payee address; City; State; Zip Code
33.45 3315 North Loop 250 W Midland ™ 79707
Reimbursement from
political contributions
intended
(a) Category (Ses Categaries flistad 3t the top of this (b) D p
EUprosE Advertising Quikrete play sand for signs
EXPENDITURE
{c) Chack i travel outside of Texas. Compiets Schedula T, Check if Austin, TX, officehalder tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poltical contributions
intended
Category (See Categories listed st the top of this ip
PURPOSE
OF
EXPENDITURE I - — -
Check if travel outside of Texas, Complete Schedule T, Check if Auslin, TX. officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Resnbursement from

palitical contributions

intended

Category (Sea Catagories listod at the tap of this iption
PURPOSE
OF

EXPENDITURE

Checkif ravel cutside of Texes. Complete Schedule T.

Check if Austin. TX, officencider living expensa

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officehotder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020





