CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complste this form.

1 Filer 1D {Edics Commission Filers) | 2  Tolal pages filed: 6

3 CANDIDATE/ MS I MRS / MR FIRST Mt
QOFFICEHOLDER M r. H D
NAME e e i Kll'k .............................................
NICKNAME LAST SUFFIX A
Hanath RECEIVED
4 CANDIDATE / ADDRESS [ PO BOX; APT { SUITE #; CITY; STATE: 2P CODE

OFFICEHOLDER
MAILING
ADDRESS

B Change of Address

JUL

P.O. Box 2523 Brenham Tx 77834

ES gAnglEDggE:DER AREA CODE PHONE NUMBER EXTENSION Date Haﬂ- 6 4 95 Postmrrked
FF - -
PHONE ( 979 ) 277-2044 T1-X 2@24
Racaipt # Amount §
6 CAMPAIGN MS / MRS f MR FIRST Ml
TREASURER Br
NAME M. B ANGL ST 0o
NICKNAME LASY SUFFIX
Datg_imag .
Schwartz el -0 Y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APY / SUITE #; CITY; STATE; ZIF CODE
TREASURER
ADDRESS 6604 Old Gay Hill Rd. Brenham Tx. 77833
{Resldence or Busingss)
8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 836-9879
9 REPORT TYPE I:I Janusry 15 [j 30th day bafore efedtion D Runoff D 16th day after campaign

reasuray appoinfsent
(Officeholder Qniy)

IX] July 15 D 8ih day before election Excanded Modifipd { | FinalReport {atach CioH - FR)
Raporing Limil
10 PERIOD Month Day Year Monlh Day Year
COVERED

02, 02 72024 07.7 02 72024

THROUGH

MM ELECTION

ELECTION DATE ELECTION TYPE

E:] Other

Description

B Pdmary
[XI Genaral

E:I Runoft
D Special

Memh

11,705 2024

Day Year

12 OFFICE

OFFICE HELD (if any} 13 OFFICE SOUGHT (i known)

County Commissioner

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E} Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO BUPPORT
THE CANDIOATE / OFFICEHOLODER, THESE EXPENDITURES MAY HAVE REEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHDLDER'S KNOWLEDGE OR
COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED ¥O REPORT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME

COMMITEEE TYPE

El GENERAL COMMITTEE ADDRESS

[ IseeciFic COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

H\

www.elhics.state.lx.us Revisaed 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID {Elhics Commission Filers)
Kirk Hanath
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori Is irue ang correct and includes all informetion

requlred to be reported by me under Title 15, Election Code,

4
Si‘énatutgof Candidate or Officehoider

Please compiete either option below:

AR SR AL, AAFARARA

GDN JANET DANIEL

@ HOTARY PUBLI - STATE OF TEXAS
Affidavi 0§ 128704769
(1) Affidavit %’k‘__}:* _ GOMN, EXP 10-27—2024 }

FFFEFRS

------------------

e me by K\ RK HC\"M\H/\ this the X day OIQU’Q’L’}__.

hard and seal ofoﬂ" ice. *
Janed Bcuud MOH’WQM—PMB' (e

d e
of officer administering oath Printed name of officer administering oath Title of officen’ administering oath

N
{2) Unsworn Declaration

My name is . and my date of birth is
My address is . ' . :
{street) {city) (stale)  (2ip code) frountry)
Exscuied in County, State of , on the __dayof .20 .
{manth} {yoar)

Signature of Candidate/Officeholder (Declarant)
!

Forms provided by Toxas Ethics Commission www.ethics.stale. lx.us Revised t11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fier 1D (Ethics Commission Filers)

Kirk Hanath
2t SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHERULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 4,000.00
5. D SCHEDULE Ff: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF ¢/OH |  §
1. D SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Farms provided by Texas Ethics Commlission www.athles. state.it.us

Revised 11/15/2022



LOANS

SCHEDULE E

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

The Instruction Guide explalns how to complete this form.

1 Tolai pages Schedule E:

1

2 FILER NAME

Kirk D. Hanath

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oftender ] out-of-state PAG {IDi: ) 9  LoanAmount ($}
11-09-23 Kirk D. Hanath $4,000.00
6 Is ionder 8 ‘tender address; City; State;  Zip Code 10 Interest rats
a financlal
Instituflon?
v N P.O. Box 2523  Brenham Tx. 77834 1 Maturity date
12 Prncipal occupation / Jab title (See Instructions) 13 Employer (See lnslructions)

Elected Official

Washington County

14 Description of Gollateral 15

Chack if personal funds were deposited into political

X X
m account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Anmount Guaranteed ($)
INFORMATION
18 Guarantor address; Cily; State;  Zip Code
%) not applicable
28 Principal Ocecupation {See Instructions) 24 Employer (See Instruclions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Princlpal occupation / Job litle {See Instructions) Employer {See Instrucllons)
Descriplion of Collater:
eserp ateral B Chagk if personal lunds were deposited into political
accound (See Instructionz)
L] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
] not applicable

Principal Occupalion (See Instructions) Employver (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender [s out-of-atate PAC, please see [nstrustion guide for additional reporting requirements.

Revised 11/15/2022

Forms provided by Texas Ethics Commisslon www.ethics. state.bx.us



