CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRmMm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if “Report Type" on page 1 is marked "Final Report"” e«

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

CREGORY 177 rer R Y

3 SIGNATURE

I do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file

» —_ L
- Gu gy AT decay
Sign@&f’alandidate / Ofﬂce@ér‘

4 FILERWHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS

Check only one:

r- | do not have unexpended contributions or unexpended interest or income earned from political contributions.

,— | have unexpended contributions ar unexpended interest or income earned fram political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned cn political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
r— | do not retain assets purchased with political contributions or interest or other income from political contributions.
I—— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from palitical contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only If you are an officeholder e

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

o L
(g D7 )viay

(signgtyr of OfﬁcéhoIW/
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3 CANDIDATE/

8 CAMPAICN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

M HFIECTION

12 OFFICFE

14 NQTICE FROM
POLITICAI
COMMITTEE(S)

Adaiianal Pages

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Fier 1D

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

MS / MRS | MR FIRS”

OFFICEHOLDER GREG MURKAY
NAME
HICKNAME
"

4 CANDIBATE / ALLIRESS PO 40 APl S S &
OFFICEHOLDER . - g - )
MAILING ACIIC r~cawl:ee€ S /e-'_'-r/
ADDRESS

ﬂ Change of Adaress |

5 CANDIDATE/ AREA CODF (il Mk
OFFICEHOLDER
PHONE (281 ) 3927990

6 C/\MF’/\ICN o *;Q.r MRS L M <
TREASURER SELL
NAME

| NICFNAME RS ¥
+ - - n - - -

7 CAMPAIGN | STRCTTADDRFSS (ND 90 BOX PLFASE;  4PT i SUTE #
TREASURER | SAME AS ABOVE
ADDRESS |

(Residence or Business) |
- S ‘
|

ARF A COI POONF N MBER

[

1

) SAME AS ABOVE

Aty 15 Wh day betare elechor

|

| July 18

Al day n 1 e '
» \:u." h Tay
L /2 zozy
T v =CHON "u'»” o
5 4 24 (R} Genvra oiiF
OFFICE 1ELD o any -13

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPLNDITURLES MADE By POLITICAL
THESF EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICENOLDER' S KNOWLEDGE OR

FORM C/OH

COVER SHEET PG 1

Lthics Comm ssion boers Total pages fied
OFFICE USE ONLY
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9 zay a'ler campaig
lt2asurer gppointment

COMMITTEES TO SUPPORT

CONSENT CANDIDATES AND QFFICEHOLDERS ARF HF ’)HIH!U TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
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GO TO PAGE 2

Forms provided by Texas Ethics Comnussion

www ethics state tx us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET ?G 2

15 C/OH NAME - 16 Filer ID Ftncs Commissior Filers
GREG MURRAY

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTICN HER THAN -
TOTALS D ARANTEES OF _0AN ] N ] —_—
-
2. -
i — s |
EXPENDITURE R o )
TOTALS 3 DTAL UNITEMIZE CAL £ = NOITURE $ e
2 99,09
4 TOTAL POLITICAL EXPENDITURES
CONTRIRUTION T . — .
% TQTAL PCUITICAL NTRIBUTIONS MAINTAINED AS OF T+ ST DAY -
BALANCE OF REPORTING PEZ| 3 - c -
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL DUT5 ANDING LOANS A5 OF Tr N
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD > —c =
18 SICNATURE I swear or afirm under penalty of perury that the accompanyng repart 5 frue and correc! and ncludes all information

required to be reported by me under Title 15 Election Code

=3

{ Pt g .7 Z,

»

{ / e

Smpdture of Candid 1S T Qthceholder
(57

Please complete either option below:

R

Sb1 rt,  JOSEPH WILLIAM PETROV, i1
Ll W "\-\‘:: Notary Public, State of Texas
‘t Comm. Expires 02-01-2025
* Notary ID 132904598

(1) Affidavit

NOTARY STAMP/SFAL

Sworn to and subscribed before me by C(‘c‘\ M"L’“-ﬂ»‘:\.j ___ this the 17__ day of .TMM(l
sl

20 —b , to cegtify which, witness my hand and seal of office

K N L ph U e Mptosey |

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is o e ang my ale of binthos e
My address s e L e
(street) tcy 15tate) (countryi
Executedwy _ County State of on the day of — 20
(month) (year)

Signature of Candidate/Otficehalder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

(;'/Cé"(-?o oY rrici K AN

20 Filer IE(_E-lhlcs Caf;\mission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS _ -
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -~ Q0 —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS —-—a —
4. SCHEDULE E: LOANS A .
5. SCHEDULE F1: POLITICAL EXPENDRITURES MADE FROM POLITICAL CONTRIBUTIONS ~m~ —
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -~ O =
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD —~r —
9. SCHEDULE G: POLITICAL EXPENDITURES h{ADE FROM PERSONAL FUNDS X C? ?, 0 ()
10. SCHEDRULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH —_
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o e
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED -l —

TOFILER
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