
CANDIDATE / OFFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 1 
F iler ID (Elt'ltcs Comm1u10n F,lcr,;) 2 Total pages tiled 

6 The C/OH Instruction Guide explains how to complete th is form. 

-----
3 CANDIDATE/ MS I MRS Ml~ FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER Mr Ned J 
NAME ............ ... .. , . .. .. ..... . ····· ·· ·· ••••••••• ··· ••·•·••••••••• ••••••••• •• Dale Rece,i.,ed 

NICKNAME LAST SUFFIX 

Brown 

~

ECEIVE~ 
4 CANDIDATE / Af>DRESS I PO BOX APT I SUITE ii: CIT'!' STATE : ZIP CODE 

OFFICEHOLDER 1813 Krokus Dr, Keller, TX 76248 APR 2 4 2026 
MAILING 
A DDRESS 

BY: ~ Change of Address 

5 CANDIDATE/ AREA COOE PHO E NUMBER EXTENSION Date Hand-del ivered or Date Postmarked 
OFFIC EHOLDER ( 817 ) 751-9738 PHONE 

Rerplpt It I Amount S 
6 CAMPAIGN MS / MRS MR FIRST Ml 

TR EASURER Mrs Heather L Dale Processed NAME ....... ... . ... ... ••••••• .. .. .. .. .. .. •• •••••••• ••••••••••• •• ••• •••••••••••••••• 
NICKNAME LAST SUFFIX 

Brown 
Date Imaged 

7 CAMPAIGN SlREET ADDRESS (NO PO BOX PLEASE). APT SUITE~. CITY. STATE. ZIP CODE 

TREASURER 1813 Krokus Dr, Keller, TX 76248 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 817 ) 723-5579 

9 REPORT TYPE ~ - -
January 15 30th day before eleclion Runoff 15th day aller campaign 

treasurer appointment 
(Offic:ehokler Only) - ..-- r r--

July 15 • 8th day before election EJCceedoo Moolfled Final Report (Altadl CIOH. FRI i 
Reporling Limit 

10 PERIOD Moolh Day YPar Monlh Day 'HHU 

COVERED 
4 3 26 4 24 26 

/ THROUGH 

11 ELECTION HEC1 10N DATE ELECTION TYPE 

r . 
0 rimary Runoff Other Month Day Year 

Ooscnpt1on 

5 2 26 • Gtme,aJ Spec,al 

12 OFFICE OFFICE HELD (ti any) 13 OFFICE SOUGHT (,r known) 

City Council Place 5 
14 NOTICE FROM THIS BOK IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTE> OR POLffiCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TFS OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) 
CONSENT. CAHDIOA TES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION OHLY F nteY IU,CEI\IE NOTICE OF SUCH EKPENOITURE$. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMIT TEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.sta te.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Ned J Brown 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 3. 
TOTALS 

4. 

................... 
CONTRIBUTION 

BALANCE 
5. 

.................. 
OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHCR THAN 

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRON1CALL Y) 

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES . LOANS, OR GUARANTEES OF LOANS) 

TOTAL UKITE.MIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 2,500.00 
$ 2,500.00 
$ 2,091.70 
$ 2,091.70 
$ 505.11 

----

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury that the accompanying rePort 1s true and correct and includes alt information 

required to be reported by me under Tille 15, Election Code. 

Signature or Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP / SEAL 

Sworn lo and subscribed before me by _________________ lhis the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of oflicer administering oath Printed name of officer administering oath Tille of officer adminislenng oath 

(2) Unsworn Declaration 

My name 1s Ned J Brown . and my date or birth 1s  
My address 1s 1813 Krokus Dr 

(street) 

Executed in _T_a_r_ra_n_t ____ County, State of Texas 

Keller TX 76248 USA 
(C11y) 

, on lhe _4_th_+-

(country) 

Forms provided by Te>cas Ethics Commission www.elhlcs.state.tx.us Revised 1/1/2025 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

-
19 FILER NAM 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,500.00 

2 . SCHEDULE A2: NON-MONETARY (IN-K\NO) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5. • SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,091.70 
-- --

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4 : EXPENDITURES MAO BY CREDI r CARO $ 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2025 



. 
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, 00 NOT include this page in the report. I 

The Instruction Gulde explains how ta complete this form. 
1 Total pages Schedule A1 : 1 

2 FILER NAME 3 Flier JD (Ethics Commission Filers) 

Ned J Brown 
4 Date 5 Full name or contributor out-of-state PAC flt>II, \ 7 Amount of contribution (S) 

Ned J Brown 
04/13/2026 

.. .. .. ... ........................ ..... .... ..................... ... .... ......... .. .. 
1,500.00 6 Contributor address; City; State; Zip Code 

1813 Krokus Dr, Keller, TX 76248 
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions) 

Business Owner Self 

Dale Full name of contributor out-of-stale PAC (IOf: \ 
Amount of contribullon ($) 

Ned J Brown 

500.00 04/14/2026 •••••••••••• ••• ••••• •••••• •• ••• •• •••••••• •••••••••••••••••••• ••••••••• •••••••••• •• 
Contributor address; City; Slate; Zip Code 

1813 Krokus Dr, Keller, TX 76248 
Prlnclpel occupation / Job title (See Instructions) Employer(SeelnstrucUons) 

Business Owner Self 

Date Full name of contributor out-of-stale PAC (IDF. \ Amount of conbibuUon (S) 

Ned J Brown 

500.00 04/24/2026 .................................................................................... 
Contributor aclclress; City; State; Zip Code 

1813 Krokus Dr, Keller, TX 76248 
Principal occupation / Job tlUc {See lnstructlons) Employer {See Instructions) 

Business Owner Self 

Dale Full name of contributor ou1-<1l-atalo PAC (10#: \ Amount or contribution (S) 

•••• •••• ••••••••••••••••••••••••••••••••• ••••• ••••• •••••••••••••••••• •••••••••••• • 
Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See lnstructlons) Employar {See lnstructlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
SCH EDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert,sing E•pense Evenl EJ<pense Loan Repaymenl/Relmbutsemenl Sotiotal,on/Funora,sng kl)8flS8 
Accounl>ng/8anlung reos Office Ovemtlad/Renlal E•pense Trenlll)O<lebon Equ,pmenl & Relaled Expense 
ConSUl~ng E><pense FO<XIIBavemgo E"POnOO Polling E,cpense Trovet In Dtstncl 
ConlroulJons/Donahons Mode By GilVAwa<<ls/Memonals -ypenso Ptlnling pense Travel Oul 01 Olslncl 

CAndidale/Offlceholdef/Polltlcal Committee Legal SetvlC8S SaiDneslWuges/Conlracl Labo! O1i-(ente, a calego,y not ~sled above) 
Cre<fij CM! Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1: 2 FILER NA ME ! 3 Fi ler ID (Ethics Commission Filers) 

y- Ned J Brown 
4 Date 5 Payeename 

04/13/2026 www .vistaprint.com 
6 Amount (S) 7 Payee address: City; state ; Zip Code 

1,428.50 
8 {a) Category (See Categor•e• losle0 al 1ne lop of t111s ,cneduk>) (b) Descrlpt10n 

PURPOSE Advertising Expense Mailers 
OF 

EXPENDITURE 

(c) Clledi d uavcl outs.oo ol Tel"1S. Com te Schedule T. Cited ,1 Ausl,n, 1lC. off,ceholder hvong e,pense 

9 Complete ~ ,r d1roct Candidate I Officeholder name Office sought Office held 
expenditure to be elit CIOH Ned J Brown City Council Place 5 

Date Payee name 

04/13/2026 Keller Krawfish Krawl 

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

175.00 
Category (See Categonea !Isled a1 1ne lop ol th1s schedule / Description 

PURPOSE Advertising Expense Festival Booth 
OF 

EXPENDITURE 

C/10d, 4 lr.Mll oulsld8 of Texas. Complele Scll8<Ue T. Chee~ ,1 Auslm, "f X, olto<;ehokler living e•peose 

Complete ~ 1f direct Candidate I Officeholder nam e Office sough! Office held 
e~pendilure to beneltt C/OH Ned J Brown City Council Place 5 

Date Payee name 

04/13/2026 primetees.com 
Amount ($) Payee address: City; State; Zip Code 

54.13 
Category 1 See Calegones l1sled al lhe lop of lh,s schedule) Description 

PURPOSE Advertising Expense Signage 
OF 

EXPENDITURE 
- -

Checi< ,I ltavel outs•de of"fe><os. Complete Schedule T Chee~ ,1 Aushn . "TX. 0mcehol<1er hv,ng e,pense 
- - --

Comolete Qti.U if direct Candidate I Officeholder name Office sought Office h Id 
expenditure to benellt C/OH Ned J Brown City Council Place 5 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad\le rtis,ng F x pense Event Expen e Loan RcpaymernlRotmbutsement Soholall()(I/Funclm,s,ng E,q,ense 
Accounl>ng/Sanl.,no Fees Qff,ce Ovefhei>d/Renlill E•pense T ranSl)Ortahon Equ,pmenl & Relalod Expense 
Consullong Exper,se F ood/Bevemge E ><POtiSO Polling Expanse Trave l In Dostnr.,t 
Contnbulions/DonahOnS Made By GtWAwaros/Me,,1onals E•ponse Pnnt,ng Expense Travel Ou1 or O.stncl 

Candid. le/O!ficeholder/Pofincal Commottee Legal Sontoces SaL'Jl oesM'ilgeS/Conllact Lnbo< OU-(en1eracal090'Y not hSled abOve) 
Cred~ C.vd Payment 

The Instruction Gulde explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Fi ler ID (Ethics Commission Fliers) 

4 Ned J Brown 
4 Date 5 Payeename 

04/13/2026 www .facebook.com 
6 Amount (S) 7 Payee address; City; State; Zip Code 

24.61 
8 (a) Category (See Cat890h8S hsled ~l lhe lop ol lh,s SCl>edul&) (b) Oescnplton 

PURPOSE Advertising Expense Ads 
OF 

EXPENDITURE - -
(c) Check d 1mvet outs.de ol Texas. Complete Sct>rdu T. Check ,r Al0s1'n, TX offleeholder ln11ng e,pense 

9 Complete ON.LY if direct Candidate/ Officeholder name O ffice sought Office held 
expend,1ure to benefit C/Olt Ned J Brown City Council Place 5 

Date Payee name 

04/14/2026 Walmart 

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

72.25 
Category (See Categories hsled ar the rap of this schedule I Description 

PURPOSE Advertising Expense Decor for parade display 
OF 

EXPENDITURE ---
c,,ec;. d tra""1 OUls>Oe or Te•as. lo Sdll!d\Jo T. Check .f Auslon . TX, off,ci,holde< lr111ng e,penu 

Complete Q.til.'J'. rf direct Candid te I Ottteeholder name Office sought Office h Id 
expenditure lo benefit C/OH Ned J Brown City Council Place 5 

-
Dale Payee name 

04/15/2026 Home Depot 
Amount ($) Payee address; City; State; Zip Code 

56.74 
Category l See Categones losled al tt>e IOI> or lhos schedule) D escription 

PURPOSE Advertising Expense Signage supplies 
OF 

EXPENDITURE 
-

Chcd< ,f 11avel ou~•d• otie,35. Complete Schedule I. Chee ,r 11<,st,n 1 ll omcoholdet ln,,ng expense 

- -
Complete Q.til.'J'. i f direct Candidate i Officeholder name Office sought Office held 
expenditure to benefit C/OH Ned J Brown City Council Place 5 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad..,ert1s 1ng Expense Evanl ,c.pense Lo.,n Rep,,ymenllRflimbursement 1cilat,on/f" undr91s,n9 xpense 
Accovnt,ng/Banlung f"ees Office Overhe.-.d/Rental Expense Trar,sportat,on qu,pmen1 & Rolalad Cxpens 
ConslJl~no E,pense Food/Boverage E .pense Polling Expense rravel In o,slnct 
Contnbuhons1Dona110ns Macle By G,IVAwards/Memonats Expense Pnnling E.11pens,, Travel Out or o,stnct 

Candidate/OfficeholderlPoffttcal Commillee Logal Serv>ces St11'1riesll/Vages/Con11act Lobo< 0th« (enter a category nol hsted above) 
Crodn Card Payment 

The Ins truction Guide explains how lo complete th is form. 

1 otal pages Schedule Fl : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

tJ Ned J Brown 
4 Date 5 Payeename 

04/20/2026 Academy 
6 Amount ($) 7 Payee address City; State ; Zip Code 

129.89 
8 (a) Category (See Categories. l,sled a! tne lop ot th,s schedula) ( b) Description 

PURPOSE Advertising Expense Booth supplies for festival 
OF 

EXPENDITURE 
-- ---·-

(c) Chedc d tm\lClou!Slde o1 T~XiJ$. Complel Schedule r. Check ,I Austin, TX off,cehokler ln11ng expense 

9 Complele Qtil,j'. 11 dorecl Candidate I Olficeholder name Office sought Office hold 

expendi1ure lo benehl C/OH Ned J Brown City Council Place 5 

Date Payee name 

04/20/2026 Jabos Ace Hardware 

Amount ($) Payee address, City: State; Z ip Code 

25.96 
Category (See Coregones listed at the 10µ of this schedule I Description 

PURPOSE Advertising Expense Signage supplies 
OF 

EXPENDITURE 

eneo. 4 u-eY<ll oul5'do ol le"8S. Complete Scll8dulo I. Check ,r Ausl!n, TX, ofhceholder h"mg eApense 

Comple te Qt!lY 1f direcl Candidate I Officeholder name Offlce sought Office held 

expenditure to benelil C/OH Ned J Brown City Council Place 5 

Dale Paye~name 

04/15/2026 Home Depot 
Amount ($) Payee address , City; State; Zip Code 

56.74 
Category tSee Calegones 1,sted at \lie top of tti,s schedule) Description 

PURPOSE Advertising Expense Signage supplies 
OF 

EXPENDITURE 

Chccl< d travel oulSlde ofTex.1s. Complete Schedule r. Check ,r Aushn rx . olhce Ider llvmg e pense 

Con,plete Qtil,j'. if direct Candidate I O fficeholder name Office sough! Office held 
expenditure to benefit C/OH Ned J Brown City Council Place 5 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 111/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ,no Expense Event [)cpense lo.'.111 Rep;iymcnl/RMnburserr>enl so1,cital.K:>n/Fundra,s,ng E><pense 
Accounl<n!)l'Bank,ng Fees Otta, Oveme,,d/Renlal Expense TransportalJOn Equ,pmenl & Related xpense 
Consulhn9 E•pense FOOCI/Bovora!)o Exoense Polllng pense Travel In Dt1llncl 
Conlnbullons/Oonall0tl$ Ma(l8 By G,11/Awan:ls/Memonal E ""°""" Pr inllng l:.xpen Travel 0uI or o,stncl 

GandJdate/OfflCeholdellPotiucat Commlt1ee LegalSe<vices Salaroes/Wages/Conlfacl Lnbof 0111ef (enter a cal"!)O<Y not hsled abOve) 
C•ed~ C.ird P~ymer,I 

The Instruction Gulde explains how to complete t his form. 

1 Total p~r Schedule Fl : 2 FILER NAME 1 3 Flier ID (Ethics Commission Fliers) 

Ned J Brown 
4 Date 5 Payeename 

04/22/2026 godaddy.com 
6 Amount (S) 7 Payee address; City; Slate; Zip Code 

1.32 
8 (a} Category (Se Cetegones hsIeo al the lop ol lh•s scheoule) (b) Descnpllon 

PURPOSE Advertising Expense Website 
O F 

EXPENDITURE 

(c) Ched<dlt.> OUlsldool Tex,'\S, Complcle Schedule> I . Chee~ ,f Auslon , TX off,ceholder ln1,ng upense 
--

9 Complete Q!iL:t ii direct Candidate I O fficeholder name Office sought Office held 
expenditure to benefit CI0H Ned J Brown City Council Place 5 

Dale Payee name 

04/23/2026 amazon.com 

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

123.30 
Category [See Colegor,es I/Sled 3I lhe IOP ol lh•S •chedule) D escription 

PURPOSE Advertising Expense Booth supplies 
OF 

EXPENDITURE 

Q,ec:1. d travel outs<de or re,as. Comolele SchedlMJ T Checli ,r Ausl,n, TX. offi<:eholder J,vlng expenM! 

Complete Q.tiLX Ir direct Candidate I Offrceholder name Office sought Office held 

expenditure to benefit C/0H Ned J Brown City Council Place 5 

Date Payee name 

Amount ($) Payee address. City: State; Zip Code 

Category ISoe CaIeg0Ms l1Sl80 al the IOP or lh,s SCh<l<lule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Sched<Ae T. Chee~ of Avslln TX. ofhceholoer t,v,ng expenie 
--

Complete QliL)'. 1r direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 




