CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filers) 2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

C] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
COFFICEHOLDER ‘T
NAME Mz ................. Or‘rou ........
NICKNAME LAST SUFFIX
HANAK
4 CANDIDATE/ ADDRESS { PO BOX; APT [ SUITE #; CITY;

M3 T LRgSWINDS CT
BRENNAM T 17833

5 gﬁ?ﬁ;gﬁg?DER AREA CODE PHONE NUMBER EXTENSION ate Haz?“ammr%ﬁ’foam Postmarked
PHONE ( ﬂ‘n ) 2410 - 0223 - |5 0.2
Receipt # Amount §
8 CAMPAIGN MS f MRS / MR FIRST ML
TREASURER MLS \( | L L
NAME LA T STPTOP Date-Frocessedar L{/
NIGKNAME SUFFIX 1 7‘% ZxO 2
Date_lmagad
HANAK TS 2024
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER R - ’
ADDRESS %\ 2 3 CRUGSWINDS CT,
{Residence or Business) P)ﬁm P\_AM W '? 1 6 6‘5
8 CAMPAIGN AREA CODE ‘ PHONE NUMBER EXTENSION
TREASURER
PHONE . .
A1) 20%- (941
9 REPORT TYPE [] Janvary 15 [] 30t day betore etection [] Runow [ 16 day after campaign

troasurer apbointment

Officeholder Onfty)
‘z/.luly 15 E(‘Finai Report (Mlach C/OH - FR}

D 8th day before efeclion D Exceeded Modified

Reporting Linit
10 PERIOD Month Day Year Month Day Year
COVERED

Ol /0( /2021_} THROUGH 0‘” /&) /207\,"*

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L1 pamary [.] Runot 4 g?:c'ﬂpuon

/ / D General D Spacial

12 OFFICE OFFiGE HELD (if any) 13 OFFICE SOUGHT  (if known)

WaSHingon Co, SHERIFF]

44 NOTICE FROM
POLITICAL.
COMMITTEE(S)

[] Additionat Pages

THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANGIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION GNLY I THEY RECE(VE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[:l GENERAL COMMITTEE ADDRESS

[Jseecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Cradt Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Bevemge Expanse
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Soticitation/Fundraising Expense
Fransportation Equipment & Related Expanse
Travel in District

Travel Out Of District

Other {entera calegory notlisied above)

1 Total pages Schadule F1:

2 FILER NAME

O110 1. HANAK

3 Filer D (Ethics Commission Filers)

4 Dale

O1fod [2024

5 Payee name

MS OFFILE

6 Amount ()

0. 14

7 Payee address;

MS ONURE TRANSALTION

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegoties Hsted at the fop of this scheduls}

FEES

{b) Description

SOFTWAZE W

(6) [ ] Checkifuavetoutside of Texas. Compiets Schedula T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

GFT [awWARD JMEM . 2P

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit CIOH
Date Payea name
01 {o2]zozy | Baymare Geov P
Amount ($) Payee address; City; State; Zip Code
|,1bq 5% | Po Bor Luooiy CINCINNATL, ol HSLIH - 081y
Category (See Categories listed at the top of this schedute) Description
PURPOSE kKoo €S ’CA'P.S , KE‘/CHA'INS

[ ] checkiravel outside of Faxas. Comptate Schedule T.

D Chack if Austin, TX, officehoider living expense

Py

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payae name
1} ¥ .
02 113l024| USPS
Amount ($) Payee address; City; State; Zip Code

209 N . MARKET ST BRENHAM T 71933

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled al the top of this schedula)

Descriplion

PostAGE STAMPS (3 Rouis)

'P‘m*éll?[ DiFéirr‘

[ ] checkiftraveloutsida of Taxas. Complete Schedule T

D Check if Austin, TX, officenoldar living expense

Complete QMNLY if direct
expondilure to benefit C/OH

Candidate / Officeholder name

Office sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advsrt{sing Expanse Event Expanse ioan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Cifice Qverhead/Rental Expense Transporation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expanse Polling Expanse Travet In District
Contributions/Donations Made By GifyAwards/Memorials Expense Piinting Expense Travel Gut OF District
Candidate/Officeholdern/Political Commitiee Legal Servicas Salaries\Wages/Contract Labor Other (enter a category nottisted above)
Credit Card Payment
The Instruction Gulde exptains how to complete this form,
T Total paaes Schedule F1:{2 FILER NAME H 3 Flter ID (Ethics Commission Fiiers)
4 Date § Payeenams
02 |2024 | BRENHAM BANNER PRESS
6 Amount (§) 7 Payee address; City,; State; Zip Code
A3, 2% | 2420 STRWEEL ST Brenwda  TL 77833
{a) Category (SeeCalegories fisted al ihe top of 1his schedula) {b) Descriplion
8
PURPOSE
7 — . ? -— ¢ -
oF AD\JEZT;S.UJE, EXPeSE PoLITICAL ENDOIRSEWENT™
EXPENDITURE )
{c) I:] Check if ravel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure 1o bensefit C/OH

Date o( ’202.‘-‘ Payee name )
06 -20y | CHASE BANK

Amount (§) Payee address,; City; State; Zip Code
o= 303 N MARRETST  BRénkam Ty 71933
Category (Seo Calegories listed al the top of his schedule) Dascription

EXPENDITURE

|:| Check if ravel oulside of Texas. Complale Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/IOH
Date Payee name
. t .
Ob~21-2024 | WO ANDERSON CHILDRENS AT PRONT
Amount ($) Payee address; MD P‘ NDQ‘SO ﬁ , L)E.,&' City; State; Zip Code
] } : __
Toz ¥ 0BO A ELR6ST  Voknn, X 11064
Category (See Calegories fisted at the top of Ihis schedula) Description
PURPOSE . . - /
o CYPT EXPRNSE CIPTS| AWALDS JMEA .
EXPENDITURE
I:] Check if travel cutside of Taxas. Complete Schedule T, E:I Chack if Auslin, TX, officeholder living expense
Complele ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form.

+ Comptlete only if "Report Type'" on page 1 is marked "Final Report" +

1 C/OHNAME 2 FHer ID {Elhics Commission Filers)

OT70 1. HANAK-

3 SIGNATURE

1 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. | alse understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Ol 1 Jfomef,

\S/gnature of Candldate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

IE/ | do not have unexpended contributions or unexpended interest or income earned from political contributions,

[] I have unexpended contributions or unexpended interesi or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed 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:

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

[] | doretain assets purchased with poitical contributions or interest or other income from political contributions. | understand
that | may not convert asseis 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,
,é:b— /7 /JM/

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officehoider »-

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

politicat condributions or interest or other income from political contributions.
/Léz{ W Ao

Signature of Oﬁlceholder

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME

O1To H. HANAVK

16 Filer ID (Ethics Commission Filers)

2513

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAMN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .8—-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —9‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ "Q’
4, TOTAL POLITICAL EXPENDITURES $ Z,lpl D 2 l
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _-8——‘
BALANCE OF REPORTING PERIOD
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ .,9"
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

QA& el

Signature of Candidate or Officeholder

Please complete either option below:

JANET DANIEL
NOYARY PUBLIC - STATE OF TExAS
B 126704789
COMH. EXP. 10-27.2024

NOTARY STAMP/SEAL

¥

PIESIL A

3 9’ i}tgana't‘ this the 15 day ol\)tbQM
20 , lo gertify which, witress my hapsl and sed} gf offiae: + Nie.
TR ) gt P

Swomn to and subscribed before

Ry’

Nakrey Foldli

{2) Unsworn Deciaration

My name is

Signah,r‘a{)r officer 4dihinistering oath

Printed name of officer administering cath Tille of officer administering cath

. and my date of birth is

My address is

+ 1

Executed in

{street) {cily) {state) (zip code)
County, State of . on the day of .20

(country)

(monii) {year) '

Signature of Candidaie/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.x.us

Revised 8/17/2020



