
  

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

The Instruction Guide explains how to complete this form. 

ee Compiete only if “Report Type” on page 1 is marked “Final Report" e 

  

4 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

CRE COR VY MPeERRRY   
  

3 SIGNATURE 

| do not expect any further political contributions or political 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 

4 

on gviy AT pecnray 
Signgturé pt Zandidate / Officeetcér~ 
  

  

4 FILERWHO!S NOT AN OFFICEHOLDER 
se Complete A & B below only if you are not an officeholder. = 

A CAMPAIGN FUNDS 

Check only one: 

[_ ! 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 on 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: 

i | do not retain assets purchased with political contributions or interest or other income from political contributions. 

= | 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 political contributions to 
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

  

Signature of Candidate 

  

5 OFFICEHOLDER 
-- Compiete this section only if you are an officeholder °° 

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. | 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. 

ye 

{ eee se D* deettty 
“Si natyré of Officéhold 
        

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024



  

3 CANDIDATE/ 
OFFICEHOLDER 
NAME- 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Adaress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

41 ELE CTION 

12 OF FICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additianal Pages   

scence 

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

: 1) Filer 1D Linics Camm ssior + er! 

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

MS / MRS INR rIRS” 

GREG MURRAY 

1 NICKNAME 

AQURESS (PO 304 APIs Su # 

AYSIC Fen ute DR KAT TK 

| 

AREA CODE ONE NUM UE, 

j( 281 ) 392-7990 

| MS UMS MW a] 

SELF 

1 NICKNAME s 

+ 
{| STREET ADDRESS (NO 90 BOx = ASE APT J SUITE & 

SAME AS ABOVE 

| 
ARFA COL PHONE NUMBER 

| ( ) SAME AS ABOVE 
+ 

Jatiuaty 15 ith day belere elector 

| 
1 [7 July 16 Ath day nefore elector _ 

i v - : Day 5 

a - 2 AOR Y ROUGH 

i t HON DA a 

5 4 24 ix sere eos 

OFFICE MELD Wt ary M430 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages tied 

  

OFFICE USE ONLY 

  

    
"Oh aay after campaigr 

Happointment 

  

THE CANDIDATE | OFFICEHOLDER THESF EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER S KNOWLEDGE OR 

CONSENT CANDIDATES AND OFFICEHOLDERS ARF = RE QUIRE D TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES 
  

SOMMITIER 9 7 PE COMMITTE 

GENER MMI TEL A 

| 
| MMT TE 2 KER , 

GO TO PAGE 2 

Te THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUIIONS ACCEPTED OR POLITICAL EXPENDITURES MADE By POLITICAL COMMITTEES TO SUPPORT 

} 
| 

| \ 

  

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

 



  

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET FG 2 

15 C/OH NAME 16 Filer iD Ftncs Commission Eilers 
GREG MURRAY 

  

  

  

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTION HER THAN : 
TOTALS PLEOGES e! ES OF At ® 2 —~om— 

CONTRIG 

2. TOTAL POLITICAL CONTRIBUTIONS . — Oo 
OTHER THAN PLEDGES NANS OR Aw A tr S ‘I ANS % NS ie) Let at aN aoe / > 

EXPENDITURE . yen 

TOTALS : — cae . 3 ~ ac ~~ 

4 TOTAL POLITICA ALY. 04 lL EXPENDITURES 

CONTRIBUTION = pace = 7 _ - —s . a 
5 Ss) TOTAL POLITICAL NTRIBUTIONS MAINTAIN AS OF s Ay ° 

BALANCE OF REPORTING ©PFRI ° = 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTS “ANDING LOANS 4S OF Trt . 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ a iy ee 

18 SIGNATURE ! swear or affirm under penalty of perjury that the accompanying report's true and correct and includes ail information 

required to oe reported by me under Title 15 Election Code 

~ 

“Pate g: 2 2. 
; > 

. et —— 
Sgpature of Candidstelpareticeholdar 

Please complete either option below: 

      

   (1) Affidavit 

    = Comm. Expires 02-01-2025 
Netery ID 132904598 
       
  NOTARY STAMP/ SFAL 

Sworn to and subscribed before me by Crea Malian ______ this the 17 day of Jana | des =. = peg Mieco 

20 > , to cectify which, witness my hand and seal of office 

Kk __ Seeph U nove Moros 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration | 

  

    
  

| 
My name is aN My Gale Of HITth is a j 

My address Is . ee i : : a | 

(street) (city state) (Zip code (country) 

Executed in _ County State of on the day of _ 200. 
(month) (year) | 

Signature of Candidate/Officenolder (Declarant) | 

— _ — os 
Forms provided by Jexas Ethics Commission www ethics, state ta us Revised 3/17/202( 

 



  

SUBTOTALS - C/OH 
COVER 

FORM C/OH 
SHEET PG 3 

  
  

18 FILER NAME 

CHRECoe RY KI RRAY   

  
20 ‘Filer ID (Ethics Commission Filers) 

  

  

  

  

  

  

  

  

  

  

  

  

  

    

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ aan 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $~9g ~ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS - 4 = 

4. SCHEDULE E: LOANS $ a 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ~a 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS © age 

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~e 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ wy eH 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2 99,09 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —o 7 

11. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS © wy 

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 _ 
TOFILER =6 
  
  

    
  

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024


