CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explalns how fo complete this form.

1 Fifer ID (Ethics Commission Filers) | 2  Total pages filed:
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Dale lmaged
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7 CAMPAIGN STREEY ADDRESS (KO PO BOX PLEASEY, APT / SUITE #, CITY; STATE; ZiP CODE
TREASURER
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{Residence or Busir_tesa) 7& [} S (_?% ng w W #/17’/]_ T)‘ 77833
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
NE
PO (08() EcB- 79ce
9 REPORT TYPE i 15th day afl
7] sanuary 15 [] z0th day before etection [] Runon [ jsnday apmﬁi?"
{Officeholder Only)
] wwes E 8th day before election ] g’;mm:ﬁed [ ] FinatReport (Attach C/OH - FR)
10 PERIOD Honth Day Year Month Day Year
COVERED
° 2 -/v;z/ogoQ[a THROUGH oD /a?? /‘QD.?Q
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year (@ Primary D Runoff D g:e'::'riplion
o 3 /c’ g /a? GQL D General D Special
12 OFFICE 13  OFFICE SOUGHT  (if known)

OFFICE HE!.D (¥ any) #
L Asl. Co . comm . PcT T3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES SADE BY POLITICAL COMMITTEES TO BUPPORT
THE CANTHDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDAYES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOYICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMIMTTEE ADDRESS

Dspmﬂc COMMITTEE CAMPAIGHN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS
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Forms provided by Texas Ethics Commission

www._elhics.stale.ix.us Revised 1/1/2026




FORM C/OH

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME e 16 Filer 10 (Ethics Commission Filers)
Lol Tanner
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ] .-«-@w
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '7?1/ O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4. L POLITICAL EXPENDITURES
TOTA $ L/ 9 o0
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _ -
BALANCE OF REPORTING PERIOD 2 35 ? 27
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -"@"

1 swear, or affirm, under penally of perjury, that the accompanying report is frue and correct and inciudes all information

18 SIGNATURE
required fo be reported by me under Tille 15, Election Code.

Slg ure of Candidate or Officeholder

L,

v ETD ), . .
& F‘N -.’q’V 7, Please complete either option below:
A + " p
$BRY R,
‘12} Aﬂ!.' OF " ‘..0.' é_:_-
%, &R §

'm 10/271 2—01% \“\

NOTAR SRAMRYWEEAL
Swom to and subscribed ere me by <4 f" \\.)O\i’l nev’ this the C’?L’ day of jﬂ? {41/ P l'l/b\/r
2& . lo certify which wulness hand and seal of office. N
—— [,J/M J Rin-et \7 Cuntef MoYtap,, P{,\[a[;c%
Titte of officer aJminislering oath

Printed name of officer administering oath

Signature aof officer admims!enng oalh

{2) Unsworn Declaration

, and my date of birth is

My name is
My address is . \ .
(street) {city) (state)  (zip code) {country)
Executed in County, State of ,on the day of .20 .
(month} (year)

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Gl Tannev

20 Fifer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. }fj SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ *74/ oo
2, |:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ B

4. D SCHEDULE E: LOANS $ €

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é/ ?' o
6. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ —~

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

8. [_] scHEDULE Fs: EXPENDITURES MADE BY CREDIT CARD $ —

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

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | & —
1. [:] SCHEDULE I: NON-POLITICAL EXPENEITURES MADE FROM POLITICAL CONTRIBUTIONS $ £
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ W e
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how fo complete this form, 1 Total pages Schedule At: /
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Gl Tanner
4 Date 8 Fuli name of contributor [] oust-ot-siate PAC {IDH; y | 7 Amount of contribution ($)
mIEFcpy, BRANNEN
o b - o)é 6 Contributor address; City; State; Zip Code
IsSs Hahwag 3L N BEEN UAm T 77893 «50. 00
8 Principal occupation / Job title (éee lnstruc{mns) 9 Employer (See Instruciions)
BUuSINEDSS ©Dus NER BlG
Date Full name of conlribulor [] out-of-state PAC (IO¥: ) Amount of contribution ($)
FLoYp* maly AuN Gocan
Contributor addrass, City; State;  Zip Code
{06 GREFANIYy DPRWE BRYAN T 778 Joo. o

Principal occupation / Job title (See lnslrucuons[) Emplover (See (nstructions)
RE T1RED RETIRED
Dale Full name of coniributor [ oul-of-state PAC {iD#; } Amount of cantribution ($)
..... CARR(ZeN, NeRPT o
Contriibulor address; City; State; Zip Code
DePRN THE 7B
2-[224 |4l SouTh ARRO o (RS pseopheipss> 29/ oo
Principal occupation 7 Job title (See Instructions) Employer (See Insfructions}
GocF Ro Locrny AR Locr ceyB
Date Full name of contributor (1 out-of-stale PAC (IDH, ) Amount of contribution ($)
" Contributor address; ci, State; zipCode
Principal occupation / Job title (See Instructions) Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartieing Expense Event Expense Loan RepaymentRefrnbursement
tng/Banking Fees Cffice Overhead/Rental Expense
Consuling Expense FoodBeverage Expense Polling Expensa
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Commitiee Legal Services SatariesWagesfConirac] Labor
Cread Card Payimiend

The fnstruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:

2 FILER NAME

G f‘/ j’&-annef

3 Filer 10 (Ethics Commission Filers)

expendiure to benefit C/OH

4 Date 5 Payee name
2-Y-202k | CAMPAGN FPARTNER . Com
6 Amount ($) 7 Payee address; City; State; Zip Code
Y900 | NIA
8 (a) Category (Sea Categories fisted of the top of this schedute) (b} Description
PURPOSE
OF
EXPENDITURE s e ITATI oW /(/,w' PRA(SING| JEBS(TE
(©)  [[] checkiftraveioulsids of Texas. Complete Sctieduto T. [] check if Austin, T, oficenotder living expensa
9 Complete ONLY if direct @;ﬁdale Joticehotder name Office sought Office held
expenditure to benefit C/OH G!lL- CI”AN AN E:R COM"U@ EeALM 65/1”\[& Af%
Date Payee name
Amount {$) Payes address; Cily; State; Zip Code
Calegory (See Categories listed &l the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travef cutside of Texas, Completa Schedue T, D Check if Austin, TX, officetiolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure lo benefit C/OH
Dale Payee name
Amount ($) Payee address; City; Stale; Zip Code
Category (See Calegories fisled al the fop of Iis schedule) Descripiion
PURPOSE
ofF
EXPENDITURE
[:] Checkif ravel oulside of Texas. Complete Schedute T, D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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