CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4

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

Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS | MR FIRST Mi
OFFICEHOLDER | Mr Brandtn OFFICE USE ONLY
NAME Nlmme 5 su,.—.:x Date Racelved
LAST [}
Murden RECEHVED
4 CANDIDATE/ ADDRESS | PO BOX, APT I SUITE # cITY; STATE:  ZIP CODE OCT ] ﬂ 2023
OFFICEHOLDER (3625 Dove Ln., Mesquite, TX 75181
MAILING
ADDRESS CITY OF MESQUITE
Change of Address CITY SECRETARY
5 g:?%'ED:;;EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (469 ) 526-3615
Receipl # Amounl §
6 CAMPAIGN MS / MRS | MR FIRST Mi
NANe URER Mrs.  Marcela e Procestes
NICKNAME LAST SUFFIX
Date Im d
Murden o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT | SUITE ¥ CITY; STATE, ZIP CODE
TREASURER 3625 Dove Ln., Mesquite, TX 75181
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 526-3615

9 REPORT TYPE

IV January 15

B 30th day before eleclion

Runotf

15th day afler campaign
treasurer appolntiment
(Officeholdar Only)

=

July 15 I 8ih day belore election Excesded Modified Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED .
9 1 23 THROUGH 10 8 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoft g:::lription

11 ) ! 7 23 B General Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

Mesquite City Council - District 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 46 Filer D (Ethics Commission Filers)
Brandon Murden
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 1 00 00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?’ﬁ?&? TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 550 00
, -

4. TOTAL POLITICAL EXPENDITURES 3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirn, under penalty of perjury, that the a nymg report is true and correct and includes all information

required to be reported by me under Title 15, Ebmm

74

S|gnatura of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of 5
20 , to certify which, withess my hand and seal of office. '
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration

My name is /%’)/M\m /”W[({341 , and my date of birth is //’ZD g‘/
My address is g(-"&r bﬁkff/ - Mﬂ_&,___[:x_, 7@«2)/ l/(g

(street) cily) (state)  (zip code) (country)

Executed in 3 ¢ L (&.S ooty Siste of. | CMAE on day of Dtfoloer— . 2025

77 (month (year)

=
Signature of Candidaterofficeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Brandon Murden

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,100.00
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 3,550.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,466.00
1D. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Brandon Murden - see attached

3 Filer ID (Ethics Commission Filers)

4 Date

10/08/2023

5 Full name of contributor

6 Contributor address;

cut-of-state PAC (ID#: )

State. Zip Code

T Amount of contribution (8)

8 Principal occu

pation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

Full name of contributor

oul-of-state PAC (1D ]

Amount of contribution ($)

Contributor address; City: Stale; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: ) Amount of contribution ($)
Contibusior oddresss iy, Swte, ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAG (ID#: ) Amount of contribution ($)
" Contributor address; ‘city,  sSwte; ZipCode

Principal occupation / Job tile (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 8/17/2020




Monetary Polltical Contributions Fller Name: Brandon Murden

Date Contributer Name Address Contribution  |Occ 1 Employer

9/28/2023 |CWA 1408 N. Washington Ave., Ste. 300, Dallas, TX 7 1000|Union Local 6215

9/27/2023 | Katina Whitfield 713 Lee, Mesquite, TX 100}JP Dallas County




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Everl Expense Loan RepaymentReimbursement Sobkcilation/Fundraising Expense
Amoun!inngunldng Fees Office Overhead/Rertal Expense Transportation Equipment & Relaied Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel In Dislricl
Contnbutions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Poltical Committee Legal Services Salaries/\Wages/Contract Labor Other (enler a category nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
1 Brandon Murden - see attached
4 Date 5 Payee name
10/08/2023
6 Amount ($) 7 Payee address; City; Siale; Zip Code
B8 {a) Category (See Categories ksted al the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if ravel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories sied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il ravel culside of Texas. Complele Schedule T. Check if Austin, TX, officehoider living expense

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

expenditure lo benefit C/OH

Date Payee name
Amount (%) Payee address, City, State; Zip Code
Category (See Categories ksted al the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chacx if ravel outside of Texas. Complete Schedule T. Check if Aystin, TX, officehoider living expense

Complete QNLY 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.tx.us Revised 8/17/2020



litical Contrib E dit:

Filer Name: Brandon Murden

Date |Payee Name Address Amount Category Personal/Political Fund | Description
9/30/2023|Signage Systems 7900 Fergurson Rd, Dallas TX s 599.00 |Marketing Political Fund Yard Signs.
9/19/2023|Print Place 1110 Ave H East, Arlington TX 76011 $ 250.00 |Marketing Political Fund Campaign Materials
9/23/2023|) Venture Enterprises 3425 Haclenda Dr, Dallas TX $ 235.00 |Block Walking Political Fund Distributing campaign material
9/30/2023|) Venture Enterprises 3425 Haclenda Dr, Dallas TX $ 483.00 | Block Walking Personal Distributing campaign material
10/7/2023) Venture Enterprises 3425 Dr, Dallas TX s 483.00 |Block Walking Personal Distributing campaign material
10/1/2023 |[Edward Turner P.0.Box 153084, Dallas TX 75315 s 1,500.00 |Campaign Management |Personal Manage camp operation

Total 5 3,550.00




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poltical Committec

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repaymort/Reimbursernent
Fees Office Overhead/Rental Expense
FoodBeverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salarics/Wages/Contract Labor

Sobditation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule G:
1

2 FILER NAME

Brandon Murden - see attached

3 Filer ID (Ethics Commission Filers)

4 Date

10/08/2023

5 Payee name

6 Amount (%) 7 Payee address; City; State: Zip Code
Reimbursement from
political contnbutions.
nended
B (a) Category (See Categories hsted at the top of this schedute) (b) Description
PURPOSE
OF
EXPENDITURE
(e) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ff raved outside of Texas, Complete Schedule T Check H Austin, TX, officeholder living expense
o 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
Remburseme from
polfitical contnbutions
ntended
Calegory (Sec Categories bsted atthe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave] outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living exponse

Complete QNLY 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 8/17/2020




