CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID} (Ethics Commission Filers)

2 Total pages flled:

MS / MRS / MR

3 CANDIDATE/ FIRST M
. OFFICE USE ONLY
OFFICEHOLDER | Mr Christopher M. .
NANE et e e e e e e FEwTI——
NICKNAME LAST SUFFIX r
Bragg H EMD,

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

OFFICEHOLDER } Mount Pleasant Texas 75455 JAN 15§ 2025

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN

OFFICEHOLDER

PHONE ( - ) —_ _

Recelpt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASUR i

Name DRERC M Christopher ... M. Date Prosessed

NIGKNAME LAST SUFFIX -
Date Imagsd
Bragg

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

TREASURER ‘ - Mount Pleasant Texas 75455

ADDRESS
{Residence or Buslness}
28 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

( )

¢ REPORT TYPE

! [ ] l January 15 r] 30th day befare elaction ! I Runoff

15th day after campaign
treasurer appolntment
{Cfflcehalder Only)

[]

i i July 15 i [ 8th day before slection I i Exceedsd Modifled m Final Report (Atlach C/OH - FR}
O eed - Reporting Limit -
10 PERIOD Month Day Yoar Month Day Year
COVERED
10 729 /24 THROUGH 1 / 15 e 25

M ELECTION ELECTION DATE ELECTION TYPE

Manth Dey Year [:j Primary [::5 Runoff D g&irripﬁon

11 / 5 / 24 {::3 Ganeral IW] Special
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT  ({f known)

Titus County Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additienal Pages

THIS BEX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES

THE CANDIDATE / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

MADE 8Y POLITICAL COMMITTEES TQ SURPORT

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

r] GENERAL

COMMITTEE CAMPAIGN TREABURER NAME

]w] SPECIFIC

COMMITTEE GAMPAIGN TREASURER ARDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORWM C/CH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

6 Filer ID {Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 200'00

w3

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5

4. TOTAL POLITICAL EXPENGITURES $ 969 58
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 23 1 78
BALANGE OF REPORTING PERIOD ; .
OUTSTANDING . 8. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIQD $
18 SIGNATURE ! swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required {o be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administaring oath Printed name of officer administering oath Title of officer administering cath

{2) Unswaorn Declaration '

My name is Christopher M. Bragg , anhd my date of birth is

My address is Mount Pleasant  Texas 75455  United States
(street) (city} (state)  (zip code) (country} B
Executed in 1 I1US County, State of Texas ,onthe 15 day of January .2025 e

(T e

Signature of Candidate/Ofﬁceholde@%Declarant}

Forms provided by Texas Ethics Commission wwav.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 Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1; POLITIGAL EXPENRITURES MADE FROM FPOLITICAL CONTRIBUTIONS $ 069.58
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
e. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AI;\ID CONTRIBUTIONS RETURNED $
‘ TO FILER
Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Scheduls A2:

2 FILER NAME

Christopher M. Bragg

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate 6 Fuil name of contributor  [[] out-ofestate PAC {ID#;

Tommy King
121132025

7 Contributor address;

FM 1001

State;

Zip Code

Mount Pleasant Texas 75455

8 Amount of
Contribution $

200.00

9 In-kind contribution
desocription

custom styrofoam

|
I
I
[
| cups

Check if travel outside of Texas. Complete Schadule T.

10 Principal eceupatien / Job title (FOR NON-JUDICIAL) (See Instructions)
Titus County Sheriff

1 Employer (FOR NON-JUDICIALY(See Instructions)
Titus County Sheriff's Office

12 Contributot's principal cccupation {FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 GContributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-stale PAC (ID#;

Date

State;

Zip Code

Amouni of

1 In-kind contribution
Contribution §

I

I

I

description

Check if travel cutside of Texas, Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) (Ses instructions)

Employer (FOR NON-JUDICIAL) {See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITICNAL COPIES OF THIS SCHEDUILE 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.stafe.fx.us

Ravised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the reguested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Censulting Expanss

Credit Card Payment

Gonfributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expetise Loan Repayment/Rsimbursement
Fees Office Overhead/Rental Expense
Faod/Beverage Expense Pelling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salarlas/Wages/Contract Labor

The Instruction Gulde explalins how fo complete this form.

Sclicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travsl Inn District

Travel Out Of District

Cther (anter a category notlistad above)

1 Total pages Schedule F1:

2 FILER NAME
Christopher M. Bragg

3 Filer ID (Ethics Commission Filers}

4 Date

11/03/2024

8§ Payee name

Talco Cemetery Association

& Amount ($)

100.00

7 Payee address;

4th Street

City; State; Zip Code

Talco Texas 75487

100.00

8 (a) Category (See Catagerias Ilsted at the top of thls schedule) {k) Description
PURPOSE Contribution / Donation Talco Cemetery Fund
EXPENDITURE
(c) Check if trave! outside of Texas. Complete Seheduls T, Check if Austin, TX, offlceholder living expense
9 Complets ONLY if direct Candidate / Officehoilder name Office sought Office held
expenditure to beneflt G/OH Christopher M. Bragg SHERIFF
Date Payee name
11/15/2024 Sugar Hilt VFD
Amount {$) Payee address; Gity; State; Zin Gode
110 County Road 3910 Mount Pleasant Texas 75455

FPURPOSE
OF
EXPENDITURE

Categary (Sea Calegorles listed at the top of this schedule)
Contribution / Donation

Description

Sugar Hill Community VFD Fundraiser

Chackiftravel outside of Texas. Camplete Scheduls T.

Check if Austin, TX, officeholder living expense

Complste ONLY If direct Candidate / Officehalder name Office sought Office held
expenditure to beneft C/OH C-hristopher M Bragg SHERIFF
Date Payee name
12/04/2024 Seasons Venue
Amount ($) Payee address; City: Stare: 20 Gade
1 50 ] 00 114 West 2nd Street Mount Pleasant Texas 75455

PURPOSE
OF
EXFENDITURE

Category (See Catagorias listed atthe tap of this schedula)

Campaign Celebration Party

Bascription

Rent for campaign party

Checkif travel outside of Texas, Complete Scheduls T,

Check if Austin, TX, offlceholder llving expense

Complete QNLY if dirsct
expenditurs to bensfit G/OH

GCandidate / Officeholder name

Christopher M. Bragg

Office sought Office held

SHERIFF

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Advertising Expense

Accounting/Banking

Conhsulting Expenss

Confributions/Donations Macie By
Candidate/OfficeholdariPolitical Commites

Credlt Gard Paymant

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense

Fees

Food/Beverage Expense
Git/Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/\Wages/Coniract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundralging Expense
Transportation Equioment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

Z FILER NAME

Christopher M. Bragg

3 Filer 1D (Fthics Commission Filers)

4 Date

12/06/2024

5 Payee name

Walmart

6 Amount (3)

98.13

7 Payee address;

2311 South Jefferson Street

City; State; Zip Code

Mount Pleasant 75455

Texas

8 {a) Category (SeeCategories listed at the top of this schaduls) {b) Description
PURPOSE Contribution / Donation Campeaign Party Food
EXPENDHTURE
(c} Checkif travel owslds of Texes. Complete SchedulaT. Chack if Austin, TX, officeholder living axpense

9 Complate QNLY if direct Candidate / Officeholder name Office scught Offlce held

expenditure ta penefit C/OH Christopher M. Bragg SHERIFF

Date Payee hame

12/27/2024 Dollar Tree

Amount {$) Payee address; City; State; Zip Code

1 9 63 1207 Highway 271 Gilmer Texas 75644

PURPOSE
OF
EXPENDITURE

Category (See Categories listad af the top of this schedule)

Contribution / Donation

Description

Campaign Party Materials

Check if travel outslda of Texas, Complete Schedule T,

Check if Austin, TX, offlceholder llving expanse

Complete ONLY if direct

Candidate / Officeholder name

Office sought Offlce held
expenditure to benefit G/OH Christopher M Bragg SHERIFF
Date Payee name

12/27/2024 Sams Club
Amount () Payes address; City; State; Zip Code

429 - 4 8 3310 North 4th Street Longview Texas 75605

PURPOSE
OF
EXPENDITURE

Category {Sse Categoriss listad at the fep of this schaduls)

Campaign Celebration Party

Description

Food for campaign party

Check [f travel outslds of Texas. Complete Schedula T.

Chack if Austin, TX, offlcehalder llving &xpense

Complete ONLY. if direct
axpenditurs o benefit C/OH

Candidate / Officeholder name

Christopher M. Bragg

Office scught Office hoid

SHERIFF

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.fx.us

Revised 1/11/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Baniing

Cansulting Expense

Confributions/Denations Made By
Candidate/Officaholder/Political Committes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expanse
Gift/Awards/Mermorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhsad/Rental Expanss
Palling Expenss

Printing Expense .

SalariesWagesiContract Labor

Bolicitation/Fundralsing Expense
Transpottation Equipmient & Related Expense
Travel In District

Travel Qut Of District

Other (anter a category notlisted above)

The Instruction Guide explains how to complete thls form.

1 Total pages Scheduls F1:

2 FILER NAME
Christopher M. Bragg

3 Filer 1D {Ethics Commission Filers)

4 Dats

12/29/2024

5 Payese name

Super 1 Foods

6 Amount ($)

72.34

7 Payee address;

602 South Jefferson Street

City; State; Zip Code

Mount Pleasant Texas 75455

8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Contribution / Donation Campaign Party Food
EXPENDITURE
{c) Check If trave! outside of Texas. Complate Schedule T. Check If Austin, TX, officehaldar llving éxpense
9 Complete ONLY If dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Christopher M Bragg SHER”:F
Date Payee name '
01/03/2025 Leslie Wilson
Amount. {$) Payee address; City; State; Zip Code
100.00 1052 CR 4218 Mount Pleasant  Texas 75455
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution / Donation Campaign Party planning and setup
EXPENDITURE ’

Check if traval cuts(de of Texas. Complete Schedule T.

Check If Austin, TX, officehclder tiving expense

Cofn'pl_ete QNLY, if direct

expanditure to henefit C/OH

Candidate / Officeholder name

Christopher M. Bragg

Office sought Office held

SHERIFF

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the {op of this schedule) Pescription
PURPOSE

OF
EXPENDITURE

Chackif traval outslds of Texas. Complate Schedule T,

Chack if Austhn, TX, offlceholder living expense

Complete OMNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.fbx.us

Revised 1/1/2024




