CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

Form CIOH

. 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. a8
3 CANDIDATE/ MS / MRS / MR FIRST M ' USE ONLY
OFFICEHCLDER Brett OFFICE
NAME Dale Recm \{“ ELETT, o
CEIVED™=
................................. I <
NICKNAME LAST SUFFIX S
Ligon O -
e UL 15 024
4 CANDIDATE/ ADDRESS /PO BCX, APT/SUITE# CITY; ZIP CODE Dal E%‘"Me""emd or Date Postmarked ;(%"/
R
MALNG o [POBox 805 3R paun
ADDRESS Recelﬁ\ / ﬁyﬁ)unt
DChangE ofadaiess | Montgomery, TX 77356 Date Processed ="
Cate maged
5 CAMPAIGN MS/MRS /MR FIRST Ml
TREASURER
NAME
Shannon
NICKNAME .................................. L AST .................................................................... S UFFIX .......................................
Ligon
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY,; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) PO BOX 805
Montgomery, TX 77356
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPCRT
TYPE D January 15 D 30th day before election I:I Runoff 15th day after campaign treasurer
appointment (officeholder only)
Juiy 15 I:I 8th day befere elestion Exceatled modified I:l Final Report (Attach C/OH-FR)
reperting iimit
9 PERIOD Maonth Day Year Month Day Year
COVERED 01/01/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
D General DSpecial
11 OFFICE OFFICE HELD (if any} 12 OFFICE SQUGHT (if known)

District Attorney Montgomery

District Attorney

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0,d378abal




CANDIDATE | OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

20f38

13 C/OH NAME

Ligon, Brett 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officehalder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
cohsent. Candidates and officeholders are required te report this infermation anly if they receive notice of such expenditures,

COMMITTEE TYPE {COMMITTEE NAME

D GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1..  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2.  TOTAL POLITICAL CONTRIBUTIONS $ 3 500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) YU
"~ T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS '
4. TOTAL POLITICAL EXPENDITURES s 54.354.36
T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 46.666.04
BALANCE REPORTING PERIOD 606,
| T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD '
17 AFFIDAVIT

AFFDXNOTARY STAMP / SEAL ABOVE

I swear, ar affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

MELISA G, PN under Title 15, Election Code.

NOTARY PUBLIC, BTATE OF TEXAS] B
: A
S L

! Signature of Candidatgqr Officeholdey

Notary i #8182047
Explias J ]

Sworn to and subscribed hefore me, by the said ,\ﬁﬁ?’r% W . Liaoﬂ , this the i SH’\ day

of Q’\L\lj 20" L| , 0 certify which, withess my hand ahd seal of office,
[ sy Melisa & Appleton . Nodara Rublic
S|gnatWer administering Printed name of cfficer admifiskering Title of office] administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0378abad




rorm C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3
30f38
18 FILER NAME 19 Filer ID
Ligon, Brett
20 SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE B AM
1. SCHEPULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 3,500.00
2. [[] SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS [
4. [[] SCHEDULEE: LOANS $
5, SCHEDULE F1: PCLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 44,704.,22
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD [ 9,650.14
9. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, [7] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
19 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ Toruer $

orms provided by Texas Ethics Commission www.ethics,state.ix.Us

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

. . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/38
2 FILER NAME 3 FilerID
Ligon, Brett
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of Contribution ($)
06/25/2024 North Shore Republican Women PAC $3,500.00
6C0ntrlbut0raddress. Clty, Staig;uili-[') Code o mm————"0wss
PO Box 1993
Montgomery, TX 77356

8 Principal occupation / Job title {See Instructicns) 9 Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.d378aba




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expensa Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Qverhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Caontributiens! Donations Made By - Gif/Awards/iMemorials Expense Printing Expense Travel Cut of District
Candidate/Officaholder/Pelitical Committee Lagal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/11 Rpt; 5/38 Ligon, Brett
4 Date 5 Payee name
01/16/2024 American Express
6 Amount {$) 7 Payee address; City; State; Zip Coda

$3,634.25 PC Box 650448

Dallas, TX 75265

8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description
OF Credit Card Payment Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE D Check If Austin, TX, officehelder living expense
Campaign Credit Card Payment

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payae name
02/03/2024 American Express
Amount ($) Payee address; City; State; Zip Code

$3,499.22 PG Box 650448

Dallas, TX 75265

PURPOSE () Category (see categories listed at the op of this scheduls) () Description
EXPEI\CI)I;:ITURE Credit Card Payment D Check if iraval outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder ving expense

Campaign Credit Card Payment

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee namea

03/03/2024 Ametrican Express

Ameunt (%) Payee address; City, State; Zip Code

$820.86 PO Box 650448

Dallas, TX 75265

PURPOSE {a) Catego Y {(See Categories listed at the top of this schedule) (b} Descr iption

EXPEI\CI)[;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Campaign Credit Card Payment

Complete ONLY if direct Candidate/fOfficeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consujting Expense
Centributions/ Donatlons Made By -

Event Expense

Fees

Food/iBevarage Expense
Gitt/Awards/iMemorials Expense

Loan Repayment/Reimbursement
Cfflce Overhead/Rehtal Expense
Polling Expensa
Printing Expense

Solicitation/Fundraising Expense

Transporiation Equlement & Related Expense

Travel in District
Travel Qut of District

Legal Services SalariesMWages/Contract Lebor OTHER {enter a category not listed above}

The Instruction Guide explains how to complete thls form.

Candidale/Officeholder/Political Committee
Credit Card Payment

1 Total pages Scheduie F1: [2 FILER NAME 3 Filerid

Sch: 2/11 Rpt: 6/38 Ligon, Brett

4 Date 5 Payce name
04/03/2024 American Express

6 Amount ($) 7 Payee address; City; State; Zip Code

$1,720.24 PG Box 650448

Dallas, TX 75265

(b} Description
D Check It ravel outside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Campaign Credit Card Payment

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule}
Credit Card Payment

9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

expenditure to benefit C/CH

Date Payee name
05/03/2024 American Express
Amount (3) Payee address; City, State; Zip Code
$1,158.25 PO Box 650448
Dallas, TX 75265
PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
EXPE b?[l):ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

I:] Check If Austin, TX, officeholder living expense
Campaign Credit Card Payment

Office held

Candidate/Officehclder name Office sought

Ccmplete ONLY if direct
expenditure to benefit C/OH

Date Payee name
06/03/2024 American Express
Amount ($) Payee address; City; State; Zip Code
$2,208.37 PO Box 650448
Dallas, TX 75265
PURPOSE (a) category (See Categories listed at the top of this schedvie) (b} Description
EXPEI\(.I)El):ITURE Credit Card paymem D Check if travel outslde of Texas, Complete Schedule T,

D Cheak if Austin, TX, officeholder living expense
Campaign Credit Card Payment

Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

expenditure to benefit C/OM

orms provided by Texas Ethics Commisston wWw ethics, state.tx.us Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense
Contributions! Denations Made By -

Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GlfYAwards/Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Trahsportation Equlement & Relatad Expense
Travel in Districy

Travel Out of District

CTHER {enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/11 Rpt; 7/38 Ligon, Brett
4 Date 5 Payse name
01/16/2024 Blakemore & Associates
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
8 PUF\;'; FOSE {a) Category (See Categories listed at the top of this schadule) (b} Description
Consulting Expense D Check [f travel outside of Texas. Comglete Schedule T,
EXPENDITURE D Check if Austin, TX, affiseholder living expense
Campaign Consulting Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/15/2024 Blakemore & Associates
Amount ($) Payee address; City; State; Zip Code
$1,000.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE (a) Category (see Calegories listed at he top of this schedule) (b} Descr iption
EXPENO[[):ITURE CUnsulting Expense D Check if trave] outside of Texas, Comglete Schedule T,

EI Chesk if Austin, TX, officeholder living expense
Campaign Consulting Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/08/2024 Blakemore & Associates
Amount ($) Payee address; City; State; Zip Code
$1,000.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE {a} Category (see categories listed at the top of this schedule} (b) Description
EXPENOI;:ITURE Consulting Expense Check if fravel outslde of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Consulting Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www,ethics.state. tX.us

Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Loan Repayment/Relmbursement
Office Overhaad/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorlals Expense
Legal Services

Advertising Expanse

Accounting/Banking

Consulting Expense

Caonlributions/ Dohations Made By -
Candidate/Officeholdar/Political Commitiee

Credit Card Paymant

Polling Expense

Printing Expense
Salaries/Wages/Caontract Labor

Solicitation/Fundreising Expense
Transportation Equipment & Related Expense
Travel in Distrist

Travel Cut of District

QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,
1 Total pages Schaedule Fl: |2 FILER NAME 3 FileriD
Sch: 4/11 Rpt: 8/38 Ligon, Brett
4 Date 5 Payee name
01/02/2024 Bryan Christ For Chairman MCRP
6  Amount ($} 7 Payee address; City; State; Zip Code
$750.00 33219 Forst West St
Magnclia, TX 77354
8 PURPOSE (a) category (See Categorlas listed at the top of this schedule) {b) Description
OF Contributions/Donations Made By Check if travel outsida of Texas, Gomplete Schedule T,
EXPENDITURE . . " . . . o
Candidate/Officeholder/Political Committee [[] Gheck if Austin, TX, efficeholder living expense
Contribution
9 Complete ONLY if direct Candidate/Officeholder name Oiffice sought Office held

expenditure to benefit C/CH

Date Payee hame
05/10/2024 Chiidrens Safe Harbor
Amount ($) Payee address; City; State; Zip Code
$1,500.00 1519 Oddfellow St
Conroe, TX 77301
PURPOSE (a) Category (see categories listed at the top of this scheaule) | (B) Description
EXPEI\?[I):ITURE Contributions/Donations Macde By D Check If travel cutside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committes

D Check If Austin, TX, officeholder llving expense
Contribution

Complete ONLY if direct CandidatefOfficeholder name Office seught

expenditure to benefit C/OH

Office held

Date Payee name
03/2212024 Clark, Patti
Amount {$) Payee address; City; State; Zip Code
$455.00 114 Golden Bush Place
Montgomery, TX 77316
PURPOSE (&) Category (see categories listed at the top of this schedule) (b} Pescriptian
EXPENOIII):ITURE Office Overhead/Rental Expense D Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense
Office Easter Wreaths

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benafit C/OH

Office held

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

Version V4,1,0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Centributicns! Donations Made By -
Candidale/Cfiiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Fees Otfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Food/Baverage Expense
GifYAwards/Memorlals Expense
Legal Setvices

The Instruction Guide explains how to complete this form,

Solleftatien/Fundraising Expense
Transpentation Equipment & Related Expense
Travel in Disirict

Travel Out of Distrlst

QOTHER (enter & category not listed abova)

1 Total pages Schedule F1;
Sch: 5/11 Rpt: 9/38

2 FILER NAME
Ligon, Brett

3 FilerID

4 Date
03/11/2024

5 Payee name
East MoCo Republican Women

6 Amount {$)
$25.00

7 Payee address; City;

PO Box 292

New Caney, TX 77357

State; Zip Code

8 PURPOSE
GF
EXPENDITURE

{a) Category (see Categories listed at the top of this schedule)
Office Overhead/Rental Expense

{b) Description
D Check it travel outside of Texas. Complele Schedule T.
D Check it Austin, TX, offceholder living expense

Campaign Dues

9 Complete CNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/01/2024 Historical Commission Of MoCo

Amount () Payee address; City; State; Zip Code

$250.00 414 West Philiips St Ste 100
Conroe, TX 77301
PURPOSE (a) Category (ses categories lisied at the top of this schediule) (b} Description
E)(PENOI;ZITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,
Check if Austin, TX, offfceholder Iving expense

Candidate/Officeholder/Political Commiitee

Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

04/29/2024 Lake Contoe Area Republican Women

Ameunt ($) Payee address; City; State; Zip Code

$100.00 PO Box 737
Montgomery, TX 77356
PURPOSE (a) Category (see Gategorles listed a1 the top of this schedule) (h) Description
EXPEI‘?E'):ITURE Contr‘ibutionsiponations M‘i‘qe By ' D Check ?f t;ave.l outside f:-f Texas. (ID?mplete Schedule T.
Candidate/Officeholder/Paolitical Committes ] check if Austin, TX, officeholder fving expenso
Contribution
Complete ONLY if direst Candidate/Officeholder name Cffice sought Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.d378abal



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmiursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Renta! Expense Transportatlon Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributiens/ Dongatiens Made By - GiftYAwards/Memerials Expense Printing Expense Travel Cut of District
Candidate/Officeholder/Political Committee Legal Servicas Salaries/WagesfContract Labor OTHER (enter a catsgory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2 FILER NAME
Sch: 6/11 Rpt: 10/38 Ligen, Brett

3 FilerID

$250.00 PO Box 737

Montgomery, TX 77356

4 Date 5 Payee name
04/29/2024 Lake Conroe Area Republican Women
6 Amount ($} 7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

8 PURCT'?SE {a) Category (ses categories listed e the top of tls schedule) {b) Description
{ i i Check if travel outside of Taxas, Complete Schedule T.
EXPENDITURE Contrllbutmnsfponatmns que By _ [C] chec friravel o ‘ comp
Candidate/Officeholder/Political Commitiee [[] Gheck it Austin, T, afficeholder iving expense
Contribution
9 Complete ONLY if direct Candidate/Officehclder name Office sought Office held

$312.00 PO Box 1081

Conroe, TX 77305

Date Payee hame
01/04/2024 Liberty Bells
Amount ($) Payee address; City; State; Zip Code

$1,000.00 PO Box 1081

Conroe, TX 77305

PUR:;:OSE () Category (see categaries listed at the tos of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr!bunonsfponatlons M.'?u.ie By ‘ |:| fHirave ‘ -0
Candidate/Officeholder/Political Commitiee |:| Check it Austin, TX, officsholder living expense
Contribution
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2024 Liberty Bells
Amount ($) Payee address; City; State; Zip Code

axpenditure to benefit C/OH

PURPOSE (a) category (See Categories listed at the top of this schedule) (b} Description
EXPENOI;:ITURE Contrjbutions/!)onations Ma_mje By . D Chack Ff trave.l outslde GIJf Texas. F)t?mplele Schedule T,
Candidate/Officeholdear/Political Committee [ chect it Austir, Tx, officehelder Iving expense
Contribution
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursemant
Offlce Cverhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gltt/Awards/iMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expanse

Contributions/ Donations Made By -
Candidate/Officeholder/Polltical Commiitee

Credit Card Paymant

Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equlement & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category net listed ahove}

1 Total pages Schedule FL: |2 FILER NAME 3 Filer D
Sch: 7/11 Rpt. 11/38 Ligon, Brett
4 Date 5 Payee name
06/27/2024 Ligon, Brett
6  Amount ($) 7 Payee address; City; State; Zip Code
$3,546.53 -
Montgomery, TX 77356
8 PUR(;?SE (&) Category (see categeries listed at the top of this schedule) (h) Description
Loan Repayment!Reimbursement D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Schedule G Reimbursements
9 Complete CNLY if direct Candidate/Oificeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
02/02/2024 Montgomery County Bar Association
Amount ($) Payee address; City; State; Zip Code
$50.00 PO Box 3561
Caonroe, TX 77305
PUF:;:OSE () Category (see catagories listed at the top of this schadule) | () Description
Office Overhead/Rental Expense D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder fiving expense
Cfficeholder Dues

Camplete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/CH

Office held

Date Payee hame
05/13/2024 Montgomery County Fair Associaticn
Amount ($) Payee address; City; State; Zip Cade
$500.00 9201 Airport
Conroe, TX 77303
PURPOSE (a) Category (ses categorles listed at the top of this schedule) (b) Description
EXPEI\(I)I;TURE Contributions/Donations Made By Check If ravel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officehalder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/CH

Office held

orms provided hy Texas Ethics Commission www.ethics.state.t.us

Version V4.1.0.d373aba0




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cohtributions! Donhaticns Made By -
Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorlals Expense
Legal Sarvices

Loan Repayment/Reimbursement
Fees Office Cverhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Lahor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 8/11 Rpt: 12/38

2 FILER NAME
Ligon, Brett

3 FilerID

Date 5 Payee name
05/20/2024 Montgomery County Fair Association
Amount ($) 7 Payee address; City; State; Zip Code
$200.00 9201 Airport
Conroe, TX 77303
PURPOSE (8) Category (see categories listed &t the top of this schedule) (b) Description
EXPENOI'.!):ITURE Contributions/Donations Made By D Check if trave! outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officehalder living expense
Contribution

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/15/2024 Patriots PAC
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO Box 130184
The Weodlands, TX 77393
PURPOSE (a) Category (ses Gamgories listed at the top afthis schadula) (b) Description
EXPEI\?[!):ITURE Contributions/Donations Made By D Check If trave] outside of Texas, Complete Schedule T,

Candidate/Officeholder/Political Committee

I:l Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Oiffice sought

Office held

Date Payee name
02/15/2024 Patriots PAC
Amount ($) Payee address; City; State; Zip Code
$1,500.00 PO Box 130184
The Woodlands, TX 77393
PUR(';FOSE {2} Category  (see Categories listed at the top of thls schedule) () Description
EXPENDITURE Contributions/Donations Made By Check If travel outsitle of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

I:] Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct

Candidate/Officehalder name

expenditure to benefit C/OH

Cffice sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. tx,us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense
Accounting/Bahking
Consulting Expense
Contributions/ Donations Made By -

Event Expenss

Fees

FoodiBeverage Expense
Glit/Awardsfvemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expansa

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Trave| in Disirict
Travel Cut of District

Legal Services Salaries/Wages/Contract Labor OTHER (gnter a category not |isted above)

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total pages Schedula F1: |2 FILER NAME 3 Filerip
Sch: 9/11 Rpt: 13/38 Ligon, Brett
4 Date 5 Payee name

06/11/2024 Patriots PAC

6 Amount ($} 7 Payee address; City;
$5,000.00 PO Box 130184

State; Zip Code

The Woodlands, TX 77393

{b) Description
Check if travel outside of Texas. Complste Schedule T,
D Check if Austin, TX, officeholder living expense

Contribution

8 PURPOSE
OF
EXPENDITURE

(a) Category (ses categorias listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Cffice held

Candidate/Officehclder name Office seught

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
01/29/2024 Republican Voters Of Texas
Amount {$) Payee address; City; State; Zip Code
$4,000.00 30310 Chatlie Lane
Magnolia, TX 77355
PURPOSE (a) Categorty (see Gategories listed at the top of this schaduley | B} Description
EXPEI’\?EI;ITURE Contributions/Donations Made By D Check if iravel outsida of Texas. Complete Schedule T.

D Check if Austin, TX, offiseholder lving expense
Contribution

Candidate/Officeholder/Political Committee

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

03/07/12024 Robert Walker Campaign

Amount ($) Payee address; City; Siate; Zip Code

$250.00 PO Box 558

Finehurst, TX 77362

PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description
E)(PE_N0[|):|TURE Contributions/Donations Made By D Check if travel outsids of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contribution

Candidate/Officeholder/Palitical Committee

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version v4,1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acecounting/Banking Fees Office Overhead/Renta| Expense Transportation Equipment & Related Expense

Censulting Expense FoodfBeverage Expanse Poliing Expense Travel in District

Gontributions! Donations Made By - GiftAwards/Memorials Expense Ptinting Expense Trave! Out of District
Cantidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlrast Labor OTHER {enter a category not listed above)

Cred|t Card Payinent . . . P
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 10/11 Rpt: 14/38 Ligon, Brett

4 Date 5 Payee name
02/16/2024 SD Photegraphy
6 Amount ($) 7 Payee address; City; State; Zip Code

$216.50 5106 Park View Dr

Willis, TX 77318

8 PURPOSE {a) Category (see Categories listed at the top of this schedule) {h) Description

OF " ) !
EXPENDITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Photography

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payae name
04/01/2024 Sierra Tactical
Amount ($) Payee address; City; State; Zip Code

$1,000.00 PO Box 483

Draper, UT 84020

PUF‘:;?SE {a) Category {See Calegories listed at the top of this schedule) (b} Dascription
EXPENDITURE GiftfAwards/Memorials Expense D Check if travel culside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Constituent Gilts

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM

Date Payee name

03/12/2024 Scuthern Hetitage Consulting

Amount (5) Payee address; City; State; Zip Code

$1,029.00 PO Box 558

Pinehurst, TX 77362

PURPOSE {a} Category (see Categories iisted at the top of this schedule) {b) Description
EXPEI\IOI:':!TURE Solicitation/Fundraising Expense E] Check if ravel outside of Texas. Complete Schedule T.

D Check I Austin, TX, officeholder living expense
Campaign Fundraising Fees

Complete ONLY if direct Candidate/Officehalder name Office scught Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/ Conatlons Made By -
Candidate/Officeholder/Political Commitiee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
ClfttAwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Ptinting Expense
SalariesiVages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Cut of Distrlct
OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;
Sch: 11/11 Rpt: 15/38

2 FILER NAME

Ligon, Brett

3 FileriD

4 Date 5 Payee name
03/25/2024 Southern Heritage Consulting
6  Amount ($) 7 Payee address; City; State; Zip Code

$1,029.00

PO Box 558

Pinehurst, TX 77362

8 PURPOSE
OF
EXPENDITURE

(@ Cateqory (see Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b} Descripticn
Chack if travel outside of Taxas. Complete Schedule T.

D Chack if Austin, TX, officaholder Iving expense
Campaign Fundraising Fees

9 Complete ONLY if direct Candidate/Cfficeholder name Gffice sought Cfifice held
expenditure to benefit C/QH
Date Payea name
01/0212024 Stephenson, John
Amount (§) Payee address; City; State; Zip Code
$200.00 -
Montgomery, TX 77356
PURPQSE (a) Category (see Categorizs listed at the top of this schedule) (b} Description
EXPEI\?['):ITURE Event Expense I:I Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder Iving expense
Event Security

Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cifice held

orms provided by Texas Ethics Commission

www.ethics,.state.ix.us

scHEDULE F1

Transportation Equipment & Related Expense

Version V4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contricutions! Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expense Loan Repaymeant/Reimizursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Polling Expense
Glit/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Traval in District

Travel Out of District

OTHER (enter a category not listed ahove)

1 Total pages Schedule F4; {2 FILER NAME 3 FilerID
Sch: 1/23 Rpt: 16/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
American Express CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card issuer Paid
02/03/2024
$14.99 01/0212024 103/
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
410 Terry Ave N
Amazon.com
Seattle, WA 98109
8 PURPOSE OF (a) Category (b) Description
EXPENDRITURE (See Categories listed at the top of this schedule) Office SUDPHES
" Office Overhead/Rental Expense
Political
D Non-Poiitical ©) D Chesk If trave( outside of Texas, Complete Schadule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officehojder name Office saught Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
02/03/20
$39.10 01/05/2024 2103/2024
PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
706 West Davis St
Donutwheel
Conroe, TX 77301
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Calegories listsd at the top of this scheduls) Staff Meeting
» Food/Beverage Expense
Paolitical
D Non-Palitical {c) D Check if travel outsite of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/15/20
$92.01 01/09/2024 f15/2024
PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code
] ) 309 Pond St
Pecan Hill Florist
Montgomery, TX 77356-6031
PURPOSE OF (a} Category {b} Description

EXPENDITURE

Political

[:I Non-Political

(See Categories listed at the top of this schadule)
Gift/Awards/Memorials Expense

Campaign Constituent Gifts

(c} D Check if travef outside of Texas, Complete Schedule T,

D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www .athics, state.x,us

Version V4.1.0.d378aha0




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donatlans Made By -
Cangidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expense Loan Repayment/Reimbursement
Feas Office Ovarhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services SalariesMagesiContract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Trahspartation Equipment & Related Expense
Travel in District

Travel Out of District

CTHER {enter a category not listed ahove)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 2/23 Rpt: 17/38 Ligen, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL CF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
03/15/2024
$55.13 01/19/2024
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
240 Longmire Rd
Montgomery Bakehouse
Conroe, TX 77304
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Calegories listed at the top of this schedule) Staff Meeting
B Food/Beverage Expense
Pofitical
D Nan-Political () ﬁ Check if travel outsice of Texas. Complete Schedule T, D Chack if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/15/2024
$100.00 01/20/2024
PAYEE {(a) Payee hame {b) Payee address; City, State, Zip Code
810 Interstate 45 North
Saltgrass
Conroe, TX 77301-1764
PURPOSE OF {a) Category (b} Description
EXPENDITURE (See Categories Iisted at the top of this schedule) Staff Meeting
" Food/Beverage Expense
Political
D Non-Political ©) [-j Check if travel outsida of Texas, Complete Schedule T. [:I Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate/Officeholder name Offlce sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/15/2024
$26.32 01/25/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. . 1321 West Davis St
Chick-Fil-A
Conroe, TX 77304
PURPOSE OF {a} Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Nen-Political () D Check it travel outside of Texas, Complete Schedule T. D Check it Austin, TX, officehoider living expense
Coamplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version v4.1.0.d378abal




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Adverlising Expense
Accounting/Banking
Consulling Expense

Centributions! Donations Made By -
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGQRIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distrist

Travel Cut of District

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

Political

D Mon-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 3/23 Rpt: 18/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER s . EXPENDITURES
€e previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge {c) Date{s) Credit Card Issuer Paid
$74.28 01/2572024 03/15/2024
7 PAYEE {&) Payee name (b) Payee address; City, State, Zip Code
1000 Outpost Dr
Walk-On's
Conroe, TX 77304
8 PURPOSE OF (a) Category {h) Description
EXPENDITURE {Sea Calegories listed at the top of this schedulg) Staff Meeting
- Food/Beverage Expense
Political
D Non-Psalitical (©) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure ta benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$473.12 01/26/2024 03/15/2624
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
9805 Katy Fwysuite 650
Perrys Restaurants v Foy
Haouston, TX 77024
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
» Food/Beverage Expense
Political
D Non-Palitical (© D Check If travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$73.50 02/07/2024 04/03/2024
PAYEE (a) Payae name (b) Payee address; City, State, Zip Code
240 Longmire Rd
Montgomery Bakehouse
Conroe, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the tep of this schedule)

Staff Meeting

(C) I:' Check if travel cutside of Texas. Complate Schedule T,

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Relmbursement
Cffice Cverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Confrlsutions! Donations Made By -
Candidate/Officehelder/Political Committee

Event Expense

Fees

Feod/Baverage Expense
Gift'Awards/Memorials Expanse
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportatlon Equicment & Related Expense
Travel in Blstrict

Travel Out of District

QOTHER {enter a categery not listed above)

1 Total pages Schedule F4; [2 FILER NAME 23 FilerID
Sch; 4/23 Rpt: 19/38 Ligon, Brett
4 CREDIT CARD Name of financial institution b TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a} Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/03
$40.00 02/09/2024 40312024
7 PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
i 49 W Oaks Ct
North Shore Republican Women
Montgomery, TX 77356-8618
8 PURPOSE OF {a} Category (b} Description
EXPENDITURE (See Categories listed i the top of this schedule} Campaign Dues
. Office Overhead/Rental Expense
Political
I:I Non-Palitical () D Cheek if travel outside of Texas, Complete Scheduls T. D Check If Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
4
$120.00 02/09/2024 04/03/202
PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
) 49 W Oaks Ct
North Shore Republican Women
Montgomery, TX 77356-8618
PURPOSE OF {a} Category {b) Description
EXPENDITURE (See Categories listed at the top of this schadule) Contribution
- Conttibutions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political ©) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$65.25 02/13/2024 04/03/2024
PAYEE (a) Payee name (b) Payes address; City, State, Zip Code
20168 Eva St
Kroger
Montgomery, TX 77356
PURPOSE OF (a) Catagory (b) Description
EXPENDITURE (See Categories fisted at the top of this schedule) Office Supplies
- Office Overhead/Rental Expense PP
Political
D Non-Palitical (c) D Check If ravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder Iving expense
Camplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms proviged by Texas Ethics Commission

www .ethics,state.tx.us

Version V4.1.0.d378abad



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accolnting/Banking
Consuiting Expense

Contributions! Dorations Made By -
Candidale/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan Repayment/Reimbursement
Diffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salatles/wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gitt’Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Trave} Out of District

OTHER {enter a categery net listad above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer 1D
Sch; 5/23 Rpt: 20/38 Ligon, Brett
4 CREDIT CARD Name of financial institution § TOTAL CF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TQ A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
04/03/2024
$108.,24 02/14/2024
7 PAYEE {a) Payee hame {b) Payee address; City, State, Zip Code
. 1 Microsoft Way
Microsoft
Redmond, WA 98052
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedulg) Campaign Software Subscription
. Office Overhead/Rental Expense
Political
D Nan-Political {©) E Chack if travel outslde of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/03/2024
$72.51 02/23/2024
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
) 95 Barnes Rd
Edible Arrangements
Wallingford, CT 06492
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categeries I'sled at the top of this schedule} Campaign Constituent Gifts
B Gift/Awards/Memorials Expense paig
Political
D Non-Political (c) D Chieck If traval outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder iving exgense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$297.68 02/26/2024 0410312024
PAYEE (a) Payae name (b) Payee address; City, State, Zip Code
' _ 107 Old Riv Rdste J
Pecan Hill Florist
Montgomery, TX 77356-2852
PURPOSE OF (&) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedulz) Campaign Constituent Gifts
" Gift/Awards/Memorials Expense b
Political
D Non-Political (© D Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V4.1.0.d378abal




EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10{a)
Adverllsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cflice OverheadiRental Expense Trahsportation Equisment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel n District
Contributlons! Donatlons Made By - GifttAwards/Memerials Expense Printing Expsnse Travel Oui of District
Candidate/Ctficehoider/Political Committes Legal Services Salaries/Wages/Contraci Labor OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4; {2 FILER NAME 3 FilerID
Sch: 6/23 Rpt: 21/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 3
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (k) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/03/2024
$268.61 02/26/2024
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
3205 West Davis
Conroe |SD
Conroe, TX 77304
8 PURPOSE OF {a) Category (b} Description
EXPENDITURE (e Categories listed at the top of this schedule) Contribution to School Fundraisier
N Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political © D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehalder living expense
& Complete QNLY if direct Candidate/Officeholder hame Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Cradit Card Issuer Paid
04/03/2024
$87.01 02/26/2024
PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
2101 West Davis St
Pedros
Conroe, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categorles listed at the top of this schadule) Staff Meeting
. Food/Beverage Expense
Political
D Nen-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehoider Iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
04/03/2024
$133.51, 02/29/2024
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
18035 Interstate 45
Chuys
Conroe, TX 77385
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. FFood/Beverage Expense
Political
D Nen-Political (© D Chack if travel outslde of Texas. Complete Schedule T, D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/{OH

Forms provided by Texas Ethics Commission

www . ethics,state.tx.us

Version V4,1,0.d378aba0




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Danations Macde By -
Candidate/Officeholder/Polliical Commitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Foot/Beverage Expense
Gift!awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Egquipment & Related Expense
Travel in District

Travel Out of Distrlet

OTHER (enter a category not listed above}

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 7/23 Rpt: 22/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/03/2024
$67.12 03/04/2024
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
. ) 107 Old Riv Rdste J
Pecan Hill Florist
Montgomery, TX 77356-2852
8 PURPOSE OF {a} Category (b) Descripticn
EXPENDITURE {See Categories listed at the top of this schedule) Campaign Constituent Gifts
" Gift/Awards/Memorials Expense
Palitical
D Non-Political © D Chack if trave! outside of Texas. Complate Schedule T. D Cheek If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$87.67 03/04/2024 04/05/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. . 107 Old Riv Rdste J
Pecan Hill Fierist
Montgomery, TX 77356-2852
PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sea Categories listed at the top of this schedule) Campaign Constituent Gifts
- Gift’/Awards/Memarials Expense palg
Pclitical
D Non-Political (c) [] check if ravel ouiside of Texas. Complete Schadule T, D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure te benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$200.00 03/05/2024 04/03/2024
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
615 Mcdade St
Sacred Heart
Conroe, TX 77301-2753
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listad at the tap of this schedule) Contribution to School Fundraisier
» Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political (©) D Check It trave! outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Varsion V4.1.0.d378aba0




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Conations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhaad/Rantal Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memaorials Expense Printing Expense

Lagal Services Salaries/Wages/Contract Laber

Solicitation/Fundralsing Expense

Travel in District
Travel Out of District

The instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER {enter a categoty not |isted above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 8/23 Rpt: 23/38 Ligen, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER : EXPENDITURES 3
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$64.02 03/08/2024 05/08/2024
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
[-10 Exit 523
Love's
Comfort, TX 78013
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Staff Gifts - White Hat Awards
B Gift/Awards/Memorials Expense
Political
D Non-Palitical ()] D Check If travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
05/03/2024
$277.41 (13/09/2024
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
20821 Eva Stste P
El Bosque
Montgomery, TX 77356
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Staff Meeting
» Food/Beverage Expense
Political
D Non-Political {c) [:I Check If travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Cradit Card Issuer Paid
05/03/202
$51.38 03/15/2024 4
PAYEE (a) Payee name (b} Payee address; City, State, Zip Cade
410 Terry Ave N
Amazon,com
Seattle, WA 98109
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office Supplies
- Office Overhead/Rental Expense
Political
D Non-Political () D Check if travel outside of Texas, Compiete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Office sought

Cffice hald

Forms provided by Texas Ethics Commissicn

www.ethics, state.tx.Us

Version V4.1.0.d378abal




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
SalariesfVages/Contract Labor

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/ Donatfons Made By -
Candidate/Officeholder/Political Commitlee

Event Expense

Fees

FoodfBeverage Expense
Gif¥AwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch; 9/23 Rpt: 24/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
05/03/2024
$24.92 03/15/2024
7 PAYEE {a) Payee hame {h) Payee address; City, State, Zip Code
2375 East Austin St
Buc-Ee'S
Giddings, TX 78942
8 PURPOSE OF (a) Category (b) Descripticn
EXPENDITURE (See Categories listed at the tap of this schedule) Special Prosecutor Travel Meals
. Food/Beverage Expense
Politica!
D Non-Political {c) D Check if travel outside of Texas, Complets Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officehelder name Office sought Office held
expenditure to benefit C/QH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
05/03/20
$95.12 03/15/2024 2024
PAYEE {a} Payee name (b) Payee address; City, State,  Zip Code
.. 155 West Austin St Hwy 290 West
Giddings Downtown
Giddings, TX 78942-3205
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Calegories listed at the top of this schedule) Special Prosecutor Travel Meals
» Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b} Date of Charge (c) Date{s} Credit Card Issuer Paid
05/03/202
$78.79 03/18/2024 4
PAYEE {a) Payee hame (b) Payee address; City, State, Zip Code
2101 West Davis St
Pedros
Conroe, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Calegories listed at the top of this schedule) Staff Meeting
» Food/Beverage Expense
Political
D Non-Political {c) I:l Check If travel outside of Texas, Complete Schedule T D Check if Austin, TX, officehslder living expense
Camplete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Version V4.1.0.d378aba0




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expanse

Accotinting/Banking

Consulting Expense

Contributlons! Donations Made By -
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Offics Overheacd/Rental Expense
Food/Beverage Expense Pelling Expense
GliYAwards/Memorials Expense Prlinting Expense

Legal Services Salaries/wWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transpertation Egulpment & Related Expense
Travel in District

Travel Out of Distrlct

OTHER (enter & category not listed above)

Political

I:l Nan-Palitical

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 10/23 Rpt: 25/38 Ligon, Brett
4 CREDIT CARD Name of financial institution & TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {h) Date of Charge {c) Date(s) Credit Card Issuer Paid
03/2024
$34.34 03/19/2024 05/
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 Westview Blvd
Sam's
Conroe, TX 77304
8 PURPOSE OF {a} Category () Description
EXPENDITURE (See Categories fisted at the top of this schedule) Office SUpp”ES
. Office Overhead/Rental Expense
Political
D Non-Palitcal (c} EI Check it travel outside of Texas, Complete Schadule T. E] Check If Austin, TX, officehalder living expense
¢ Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {b) Date of Charga (¢) Date(s) Credit Card Issuer Paid
3/2024
$128.14 03/22/2024 05/0
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
14954 Hwy 105 West
Conroe Lake House
Montgomery, TX 77356
PURPOSE OF {a) Category (b} Description
EXPENDITURE {See Categories [isted at the top of this schedule) Staiff Meeting
» Food/Beverage Expense
Political
D Non-Pofitical (©) ﬁ Check if travel outside of Texas. Complete Schedule T, D Cheek if Austin, TX, offlceholder llving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
/03/20
$71.42 03/26/2024 05/03/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
i 118 Simonton St
The Red Brick Tavern
Conroe, TX 77301-2861
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Calegories listed at the top of this schadule) Staff Meetfng

© D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officehokler living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought

Office heid

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1,0,d378aka0




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contrlbutions/ Donatlons Made By -
Candidale/Cfliceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

-Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memarials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printng Expense
SalariesfWagesfContract Labar

Solisitation/Fundraising Expense
Trangportation Equipment & Related Expenss
Travel in District

Travel Out of District

CTHER (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 11/23 Rpt: 26/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TC A CREDIT
CARD
6 PAYMENT {(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
05/03/2024
$207.00 03/27/2024
7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
21359 Eva St
USPS
Mentgomery, TX 77356
8 PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaian Postage
B Office Overhead/Rental Expense paig 9
Political
D Non-Political (c) D Chack If ravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
05/03/202
$36.73 03/27/2024 fo3/2024
PAYEE (a) Payee name (b} Payee address; City, State, Zin Code
2129 West Davis Stste C
The Toasted Yolk
Conroe, TX 77304
PURPOSE OF (a) Category {p) Description
EXPENDITURE {See Categories lisled at the top of this schadule) Staff Meeting
" Food/Beverage Expense
Political
D Nen-Political {c) D Check If ravel outside of Texas, Complate Schedule T. D Check if Austin, TX, officeho|der living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Offfce held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
05/03/20
$88.98 04/03/2024 f03/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 100 Scarborough Dr3
Marsalas Italian
Conroe, TX 77304
PURPOSE OF (a) Categary (k) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
» Focd/Beverage Expense
Political
D Nen-Political (©) D Chack if travel cutside of Texas, Complete Schedule T, D Check if Austin, TX, officahclder ving expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Cfficeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics,state.t.us

Version v4,1.0.d37/8abha0




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Denations Made By -
Candidate/Cfiiceholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expensa

Fees

Food/Beverage Expense
GlittAwards/Meimaorlals Expense
Legal Services

L.oan Repayment/Reimbursemant
Office Overhead/Rental Expanse
Polling Expense

Printing Expehse
SalariesMfages/Contract Labor

Solicitatien/Fundraising Expense
Transpottation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed akbove)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F4: (2 FILER NAME 3 FilerID
Sch: 12/23 Rpt: 27/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
SEE previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/03/2024
$44.9C 04/11/2024
7 PAYEE {2) Payee name (b) Payee address; City, State, Zip Code
103 N Thompson St
Honor Cafe
Conrog, TX 77301
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Nen-Political (c) D Check If trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Cfficehalder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
06/03/2024
$33.52 04/16/2024
PAYEE {a) Payee name (b} Payee address; City, State, Zip Cotle
18035 Interstate 45
Chuys
Conroe, TX 77385
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categorles listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Nen-Political ©) D Check if travel outside of Texas, Complete Schetdule T, D Check if Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to henefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge {(c) Date(s) Credit Card Issuer Paid
06/03/2024
$d42.22 04/16/2024
PAYEE (a) Payee name () Payee address; City, State, Zip Code
18035 Interstate 45
Chuys
Conroe, TX 77385
PURPOSE OF (&) Categary (b) Descrintion
EXPENDITURE (See Categories listed at the tap of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Nen-Political (c} D Check if trave| outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

orms provided by Texas Ethics Commission

www ethics.state.tx.us

Version vV4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Dohations Made By -
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expanse
GlffAwardsiMemorlals Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Folling Expense

Printing Expense
Salarles/Wages/Contract Labor

SollcitationfFundraising Expense

Travel in District
Travel Cut of District

The Instruction Guide explains how to complete this form.

Transportation Eguipment & Related Expense

OTHER (enter a category not listed ahove)

1 Total pages Schedule F4; (2 FILER NAME 3 Filer ID
Sch: 13/23 Rpt: 28/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
08/03/2024
$32.64 04/2012024 o3/
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
20821 Eva Stste P
El Bosque
Montgemery, TX 77356
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule} Staff Meeting
. Food/Beverage Expense
Folitical
D Non-Political (s3] D Check if travel outside of Texas, Complete Schedule T, |::I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Cfficehclder name Office sought Office held
expenditure to penefit C/OH S
PAYMENT {a} Ameunt Charged (b) Date of Charge {(c) Date(s) Credit Card Issuer Paid
06/03/202
$173.21 04/20/2024 103/2024
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
20821 Eva Stste P
El Bosque
Montgomery, TX 77356
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Calegories listed &t the top of this schedule) Staff Meeting
. Food/Beverage Expense
Palitical
D Non-Political (c) D Cheack If ravel cutside of Texas. Complate Schadule T, D Check if Austin, TX, officebolder living expense
Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
6
$1,562.00 04/21/2024 06/03/2024
PAYEE (a) Payee name (b} Payee address; City, State, Zip Cote
i 74 North Veranda Rdg Dr
Montgomery County Republican
Spring, TX 77382
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categoties iisted at the iop of this schedule) Auction temn
- Contributions/Denations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political {©) D Check if ravel outside of Texas, Compiete Schedule T, D Check If Austin, TX, officeholder lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www ethics,state. tx.us

Version v4,1,0,d378aba0




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

L.oan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Conlract Laber

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Eveni Expense

Fees

Feod/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense

AcceuntingfBanking

Consulling Expense

Contributions! Donatlons Macde By -
Candidate/Officeholder/Political Committee

1 Total pages Schedule F4: |2 FILER NAME 3 FilerI>
Sch: 14/23 Rpt; 29/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER : EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b} Date of Charge (¢} Date(s) Credit Card Issuer Paid
06/03/2024
$36.35 04/22/2024
7 PAYEE (a) Payee hame {b) Payee address; City, State, Zip Code
. 5801 West Davis St
Kuntry Katfish
Conroe, TX 77304-4898
8 PURPOSE OF (a) Categary (b} Description
EXPENDITURE (See Categorias iisted at the top of this schedule) Staff Meeting
N Food/Beverage Expense
Political
I:I Non-Political (c} D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, efficenolter living expense
8 Complete QNLY if direct Candidate/Officehalder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {(a) Amgunt Charged {0) Date of Charge {c) Date(s) Credit Card Issuer Paid
3
$84.44 04/23/2024 06/03/2024
PAYEE (a) Payee name (b) Payee address: Cty, State, Zip Code
) i 107 Old Riv Rdste J
Pecan Hill Florist
Montgomery, TX 77356-2852
PURPOSE OF {a} Category (b) Description
EXPENDITURE (See Calegories listed at the top of this schedule) Cambpaign Constituent Gifts
- Gift/Awards/Memaorials Expense paig
Political
D Nen-Political (€) [ check if travel outside of Texas. Compiete Schedula T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Gifice held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid
06/03/202
$18.58 04/26/2024 /03/2024
PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
11000 East Davis St
Medonald's
Conroe, TX 77301
PURPOSE OF (a) Category {h) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Poiitical

|:| Nan-Palitical

Food/Beverage Expense

Staff Meeting

{c) D Check if travel cutside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Cffice sought

Cffice held

orms provided by Texas Ethics Commission

www.ethics.state. tx,us

Verslon V4,1,0.d278aha0




scHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Leoan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Bevarage Expense Polling Expense Travel in District
Contributions! Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Cut of Distrlst
Candidate/Cfliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed ahove)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: (2 FILER NAME 3 FilerID
Sch: 15/23 Rpt: 30/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER ) EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
06/03/2024
$18.39 0472912024
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
, 1319 West Davis St :
Office Depot
Conroe, TX 77304
8 PURPOSE OF (a) Category {b) Description i
EXPENDITURE (See Categories listed &t the top of this schedule) Office SUpp"ES
N Office Overhead/Rental Expense
Palitical
D Non-Political (c) I:I Check if trave| outslide of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder hame Cffice sought Office held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/03/2024
$88.86 04/29/2024
PAYEE () Payee name (b) Payee address; City, State, Zip Code
i 5901 West Davis St
Kuntry Katfish
Conroe, TX 77304-4898
PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Calegories fistad at the top of this schedule} Staff Meeting
- Food/Beverage Expense
Political
D Nen-Paolitical (c) D Check it travel outside of Texas. Complete Schedule T. D Cheek if Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate/Officeholder name Oifice sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (k) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/03/2024
$45.66 04/30/2024
PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
204 Mccowan St
Old Montgomery Steakhouse
Montgomery, TX 77356-4434
PURPOSE OF (a) Category {h) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Paolitical
D Non-Political (c) I:I Check if ravel outside of Texas, Complete Schedule T. I:l Check If Austin, TX, officehclder Iving expense
Complete ONLY if direct Candidate/Officehclder name Offlce sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commisston

www.ethics,state.tx.us

Version V4,1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expanse
AccountingfBanking
Cehsulting Expense

Caontributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Relmbursement
Office Cverhead/Rental Expense
Falling Expense

Printing Expense
SalarlesMages/Contract Labor

Event Expensa Solicltation/Fundraising Expense
Fees

Food/Beverage Expense
GiffAwards/Memorials Expense

Legal Services

Travel in District
Travel Qut of Distrlct

The Instruction Guide explains how to complete this form.

Transportation Eguipment & Related Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F4:
Sch: 16/23 Rpt: 31/38

2 FILER NAME
Ligon, Brett

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$23.79 05/09/2024
7 PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
202 South Loop 336 West 149
Taco Cabana
Conroe, TX 77304
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sea Categories fisted at the top of this schedule) Staff Meeting
N Food/Beverage Expense
Palitical
D Non-Political (©) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$102.84 05/10/2024
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
. _ 107 Oid Riv Rdste J
Pecan Hill Florist
. Montgomery, TX 77356-2852
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categuries listed at the top of this scheduie) Campaign Constituent Gifts
» Gift/Awards/Memorials Expense palg
Political
D Non-Political {c) D Check if travel outside of Texas, Complete Schadule T, D Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c} Date(s) Credit Card Issuer Paid
$442.50 05/10/2024
PAYEE {a) Payee name (h) Payee address; City, State, Zip Code
4870 West Davis St
Walgreens
Conrog, TX 77304
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Ses Categories listed at the tap of this schedule) Office Supplies
. Office Overhead/Rental Expense
Political
D Non-Paolitical {(c) D Check if trave] outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www ethics.state. Ix.Us

Version V4,1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'awards/Memerlals Expense Printing Expense

Legal Services Salaries/WagesiContract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donatfons Made By -
Candidate/Cfficeholder/Political Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel in District

Travet Out of Distrlct

OTHER {enter & category not listed abova)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 17/23 Rpt: 32/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES %
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a} Amount Charged (b} Date of Charge (c}) Date(s) Credit Card |ssuer Paid
$240.00 05/10/2024
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
1414 Colorado St Ste 505
State Bar of Texas
Austiry, TX 78701
2 PURPOSE OF {a} Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Officeholder Dues
. Office Overhead/Rental Expense
Pclitical
D Non-Political (¢} D Check If trave! outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholdar living sxpense
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$500.00 05/14/2024
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
i 49 W Oaks Ct
North Shore Republican Women
Montgomery, TX 77356-8618
PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Contribution
N Contributions/Donations Made By
Political Candidate/Officeholder/Palitical Committee
D Non-Paolitical () |:| Check if travel outsite of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete CNLY if diract Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$35.67 05/14/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 1402 North Loop 336 West
Hunan Village
Conroe, TX 77304-3537
PURPOSE OF {(a) Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
B Food/Beverage Expense
Political
D Non-Paofitical (c) D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state, Ix. Us

Version V4.1.0.d378abal




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equisment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in Hstrict

Contrbutions/ Denations Made By - GlfttAwards/Memeorials Expense Printing Expense  ~ Travel Out of District
CandidatefOfficeholder/Political Committee Legal Services SalariesMages/Contract Labor OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer D
Sch: 18/23 Rpt: 33/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Pald
$825.37 05/17/2024
7 PAYEE (a) Payee name {h) Payee address; City, State, Zip Code
25 Waterway Ave
Mortans
Spring, TX 77380
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sea Categorles listed at the top of this schedule) Law Enforcement Memotial Appreciat]on Meals
» Food/Beverage Expense
Political
D Non-Political {c) D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder ving expense
9 Complete ONLY if direct Candidate/Officeholdsr name Office sought Office held
expenditure to benefit C/OH '
PAYMENT (a) Amount Charged (h) Date of Charge (c} Date(s) Credit Card Issuer Paid
$79.81 05/20/2024
PAYEE (a) Payee name {b) Payee address; Clty, State, Zip Code
. ) 16845 Interstate 45 South
Willie's Grill
Conroe, TX 77384
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categorles listed at the top of this schedulg) Staff Meeting

Food/Beverage Expense

Political

D Non-Political (C) |:| Check if rave! outside of Texas, Complete Schedule T, D Chack if Austin, TX, officeholder living expense
Complete ONLY, if direct Candidate/Officeholder name Office sought Cifice held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {h) Date of Charge (c) Date(s} Credit Card Issuer Paid
$30.04 06/05/2024
FAYEE {(a) Payee name {b) Payee address; City, State, Zip Code

1301 League Line Rd
Cracker Barrel

Conroe, TX 77304-3424

PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Calegories listed at the top of this schadule) Staff Meeting

Poiitical Food/Beverage Expense
I

D Non-Political (c) D Check if trave] outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commissicn www.ethics,state.tx.us Version V4,1.0.d378aba0




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENPITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Adgvertising Expense Event Expense

Accounting/Banking Faes

Censulting Expense Food/Beverage Expense

Coentributlons! Donations Made By - GiftAwardsiMemorials Expensa
Candidate/Cfficeholder/Political Commites Legal Services

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not listed akove)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4;
Sch: 19/23 Rpt: 34/38

2 FILER NAME
Ligon, Brett

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$89.42 06/06/2024
7 PAYEE (a) Payee name {(b) Payee address; City, State, Zip Code
18185 Interstate 45 South
Pappadeaux Seafood
Conroe, TX 77385-8707
8 PURPOSE OF {a) Category (b} Description
EXPENDITURE (See Categories listed al the tap of this schedule) Staff Meeting
" Food/Beverage Expense
Political
D Non-Political {c) |:] Check if travel outside of Texas, Complete Schedule T, D Cheek If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$86.94 06/11/2024
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
) 100 Scarborough Dr3
Marsalas Italian
Canroe, TX 77304
PURPOSE OF (a) Category (b} Dascription
EXPENDITURE {See Categoties listed at the top of this schedule) Staff Meeting
» Foad/Beverage Expense
Political
D Nen-Political {c) D Check if ravel oulside of Texas, Complete Schadula T, D Check if Austin, TX, officehalder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$108.39 06/14/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 3091 College Park Dr
Red Phoenix Hunan
Conroe, TX 77384
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (C) I:l Check if travel outside of Texas, Complete Schadule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www ethics. state, tx.us

Version V4.1.0.d378abal



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/ Donationhs Made By -
CandidatefOfficeholder/Political Commiltes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Sdlicitation/Fundraising Expense
Fees

Food/Beverage Expense
GilttAwards/Memorlals Experse
Legal Services

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportaticn Equipment & Related Expense

OTHER {enter a category not listed above)

1 Total pages Schedule F4: (2 FILER NAME 3 FileriD
Sch: 20/23 Rpt: 35/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a} Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid
$79.95 06/17/2024
7 PAYEE (8) Payee name (b) Payae address; City, State, Zip Code
. 18484 |1 45 South
Gloria's
Shenandoah, TX 77348
8 PURPOSE OF {a} Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (c) D Check if trave! outside of Texas. Complete Scheduls T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (c) Date{s} Credit Card Issuer Paid
$46.55 06/18/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. ) 1321 West Davis St
Chick-Fil-A
Conroe, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Palitical (c) I:l Check it travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholdesr living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
PAYMENT (a) Amount Charged (h) Date of Charge {¢) Date(s) Credit Card Issuer Paid
$52.85 06/18/2024
PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
808 Interstate 45 North
Outhack Steakhouse
Conroe, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Palitical
D Non-Pelitical {c) D Check If travel outside of Texas. Complete Schedule T, [[] chesk if Austin, T, oiiceholder lving sxgense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Office socught

Office held

orms provided by Texas Ethics Commission

www.ethics, state, tx.us

Version V4,1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FCR BOX 10(a)

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salariesiwages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officehalder/Political Commitiee

Event Expensa

Fees

Food/Beverage Expense
Glit'Awards/iMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

CTHER {enter a category not listed above)

1 Total pages Schedule F4:
Sch: 21/23 Rpt: 36/38

2 FILER NAME
Ligon, Brett

3 Filer ID

4 CREDIT CARD Mame of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {h) Date of Charga (c) Date(s) Credit Card Issuer Paid
$169.94 06/19/2024
7 PAYEE (&) Payee name (k) Payee address; City, State, Zip Code
. . 107 Old Riv Rdste J
Pecan Hill Florist
Montgomery, TX 77356-2852
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegaries listed at the top of this schedule) Campaign Constituent Gifts
- Gift/Awards/Memorials Expense
Political
D Non-Political {©) D Check if travel outsitie of Texas, Complete Schedule T, D Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s} Credit Card Issuer Paid
$194.84 06/20/2024
PAYEE (&) Payee name (b} Payee address; City, State, Zip Code
. 6225 West By North West Blvd
Office Depot
Houston, TX 77040-4940
PURPOSE OF (a) Category () Description
EXPENDITURE (See Categories listed at the top of this schedule) Office Supplies
. Office Overhead/Rental Expense PP
Political
D Non-Political {c) D Check if travel outside of Texas, Complete Schedule T. D Chack If Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candldate/Officehaider name Office sought Office heid
expenditure to beneafit C/OH
PAYMENT (a) Amount Charged (k) Date of Charge (c) Date(s) Credit Card Issuer Paid
$123.81 06/20/2024
PAYEE (a) Payee name () Payee address; City, State, Zip Codea
i 2550 Interstate 45 North
Gringo's
Conroe, TX 77303
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categaries listed at the top of this schedule)

Foud/Beverage Expense

Political

Staff Meeting

D Non-Political {c) D Check if travel cutside of Texas, Complete Schedule T,

D Check if Austin, TX, officehclder [ving expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www,ethics.state, IxX. s

Version vV4.1,0.d378aba0




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertlsing Expense
Accounting/Banking
Consulling Expense

Goentributlons/ Donations Made By -
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 106(a)

Event Expense

Fees

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

Loan Repaymant/Reimbursement
Office Overhead/Rental Expenss
Palling Expense

Printing Expense
SalarlesfWages/Contract Labor

Sollzitation/Fundraising Expenss
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not listed akove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer D
Sch: 22/23 Rpt: 37/38 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a} Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$322.00 06/21/2024
7 PAYEE (a) Payee name (h) Payee address; City, State, Zip Code
225 Metcalf St
Owen Theatre
Conroe, TX 77301-2853
8 PURPOSE OF {(a} Categary {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Gifts for Training
N Gift/Awards/Memotials Expense
Palitical
D Non-Political (c} D Check If trave] outside of Texas, Complets Schedula T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (h} Date of Charge (c) Date(s) Credit Card lssuer Paid
$29.21 06/27/2024
PAYEE (a) Payee name {h} Payee address; City, State, Zip Code
1217 North Loop 336 West
Hobby Lobby
Conroe, TX 77301
PURPOSE OF (a) Category (k) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office Supplies
o Office Overhead/Rentat Expense PP
Paolitical
D Non-Political () D Check if ravel outside of Texas. Complete Schedule T. D Chack It Austin, TX, officehelder living expense
Cemplete ONLY if direct Candidate/Officehalder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$103.91 06/27/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 2220 Notth State Hwy 380
Office Depot
Grand Prairtie, TX 75050-1017
PURPOSE OF {a) Category (b) Desctiption
EXPENDITURE {Sea Calegories listed at the top of this schedulg) Office Supplies
o Office Overhead/Rental Expense bp
Palitical
D MNon-Political © I:l Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Cemplete ONLY if direct
expenditure to benefit CfOH

Candidate/Cfficeholder name

Office sought

Office held

orms provided by Texas Elhics Commission

www.ethics,state.tx.us

Version V4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contrlbutions/ Donations Made By -
Candidate/Cificeholder!Poltical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymeant/iReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memprtals Expense Printing Expense

Legal Sarvices SalariesWages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportatien Equigrment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed ahova)

1 Total pages Schedule F4:
Sch; 23/23 Rpt: 38/38

2 FILER NAME
Ligon, Brett

3 FilerID

4 CREDIT CARD

Name of financial institution

6 TOTAL OF UNITEMIZED

Political

|:| Non-Political

Food/Beverage Expense

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT () Amount Charged (b) Date of Charge {c) Date(s} Credit Card Issuer Paid
$0.50 06/27/2024
7 PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
420 North Frazier St
Walgreens
Conroe, TX 77301
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE [See Catagories listed at the top of this schedule) Office Supp!ies
- Office Overhead/Rental Expense
Political
D Non-Palitical {c) D Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/03
$27.60 05/08/2024 03/2024
PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
1102 North Park St
Andreas Taco Shop
Brenham, TX 77833-2329
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categoties listed at the top of this schedulg)

Special Prosecutor Assighment Meals For Personnel

{c) D Chieck if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cffice held

PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$99.14 02/20/2024 04/03/2024

PAYEE {a) Payee name (h) Payes address; City, State,  Zip Code

215 North Pne St
iMama Jacks

Kountze, TX 77625

PURPOSE OF (a) Category (b) Description

EXPENDITURE {See Categories listed at the top of this schecule)

Political

D Non-Pglitical

Food/Beverage Expense

Special Prosecutor Assignment Meals For [nvestigators

(<) D Check i travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder Iving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www ethics,state.tx.us

Version V4.1.0.d378abal



