CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Gulde explaing how to complete this form,

1 Fiter ID (Etics Commission Flers)

2 Total pages filed:

3 CANDIDATE/ MS | MRS MR FIRST 1
OFFICEHOLDER Mt . 1 OFFICE USE ONLY
NAME b e s Kirk
......................................................... Date Rerhmad
HICKNAME LAST SUFFIX A1 /
Hanath " T
4 CANDIDATE S ADDRESS /PO BDX: APT | SUNTE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

645 South Berlin Rd.

Brenham TX 77833

21120

5 gggggséﬁ'{’) R ARECA CODL PHONE RUMBER EXTENSION Dale Hand-detiversd or Dale Postmarked
PHONE ( 979) 277-2044 L4
Recelpl # Amount §
& CAMPAIGN MS £ MRS f MR FIRST Ml
TREASURER i
NAME MrsBrand1 ........................................ Oﬂ'e?mﬂ_f‘i , 'Zé?’
NICKNAME LAST SURFIX 75
Date Imaged )
Schwartz 7 LG
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; i, STATE; ZiP CODE
TREASURER .
ADDRESS 6604 Old Gay Hill Rd. Brenham TX 77833
{Resldence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(979 ) 251-4042
9 REPORT TYPE January 15 30U day befora elaction Runoff 16th day aller campaign
lreasuzer appointment
(Olficeholder Oy}
July 18 ¥ Bth day before elaction s“widEGSOdiﬁEd Final Rapost (Miach GIOH - FR)
eparting | imit
10 PERIOD Month Day Year tonth Day Year
COVERED
02 02 72026 THROUGH 02 /23 /2026

M ELECTION

ELECTION DATE

Monlh Day Yaar

03,703 /2026

X Primary

General

ELECTION TYPE

Rugnoft Other

Descriptlon

Speclal

12 OFFICE

OFFICE HELD (il any)

County Commissioner

13  OFFICE SOUGHT (il known}

County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pagos

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUYIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE 0GR
CONSENT. CARDIDATES AND OFFICEHOLDERS ARE REQIHRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITIEE NAME

GENERAL COMMITYEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Caminission

www.athics.stale.txus Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME Kirk Hanath 46 Filer ID (Ethics Commisston Fijers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $1,100.00

CONTRIBUTIONS MADE ELEGCTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,807.54
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, : $ 35257
4, TOTAL POLITICAL EXPENDITURES $ 3,677.53
CONTRIBUTION
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $5,715.26

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 7.000.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7, .

18 SIGNATURE { swear, or affrm, under penally of perjury, lhal ihe accompanying report is true and correct and Includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn 1o and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.

Sigeature of offlcer administering oath Printed nama of olficer administering oath THie of officer administering cath

(2) Unsworn Declaration

My name is , and my datle of birth is

My address Is

(street) {city) {state)  (zip code) {country)

Executed in County, State of ,onthg day of 20 .
{month) {year)

Signature of Candidate/Officeholder (Deaciarant)

Forms provided by Texas Ethies Commission www.othics.state.x.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer D {Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS $ 2,707.54
2. SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. SCHEDULE E: LOANS $
6. SCHEDULE Ff: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,324.96
8, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ;NOTEEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethlcs Commission www.elhics.state x.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

It the requested Information s not applicable, DO NOT Include this page in the report.

y ' te At
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A
2 FILER NAME 3 Filer ID (Ethics Commission Filars}
Air il P prt
L)
4 Date " |8 Full name of contributor oul-of-stata PAC (IDF; y| 7 Amount of contribution ($)

ﬁ, ,%% 5 Colr.\trllb;n-(‘;r' ac;(;ress: City; State;  Zip Code $ 62 57 S_,__‘:__‘[/
(B043 ANSTNET: PO 77622

8 Principal occupation / Job tille {See Instructions) 9 Employer {See Instructions)

Date Ful} name of contributor out-of-state PAC {iD#: }

Bobeea FUNK S

62 ‘ l% . 5’/{{& Contributor address: City; State;  ZIp Code ﬂ; 9/0 0. Q,Q
(202 N0 (Vsgils ). Berbrnciy 77852

Amount of contribution ($)

Principal occupation / Job title (See instructions) Employer {Sae Instructions)

Dats Full nama of contributor oul-of-state PAGC {ID¥; } Amaount of coniribution  ($)

ﬁ ,7 _% Contributor addre;s; City; State; Zip Code $ 900 . @2
loop e sx ElerHm TX17333

Princlpal occupation / Job title (See Instnsctions) Employer {See Instructions)

Date Full name of contributor olit-of-stats PAC [ID#: 3 Amount of contribution ($)

Lbowoeo ¥+ Spea K INDT

%' } 2 ' 2(& Gontributor address; :J:y; State; Zip Code $ 50 O :9—9-.
Ars FM 290 £ Bem TL 7752

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional raporting requirements.

Forms provided by Texas Ethlcs Commission wavw.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instructlon Guide explains hob} to complete this form. 1 Total pages Schedule M:ﬁ
2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
. r 31 I }%HN AT H
4 Date § Fuli name of contrbutor oul-of-slate PAC {IDH: y | 7 Amount of contribution ($}

, +
A 1o M| consvaor MW%’”M """" sﬁooo 00,

Fo. Box Y PHeHav! T 77822

8 Principal accupation / Job title {See Instructions) $ Employer {See instructions)

Date Full name of contributor oul-al-state PAC {DF: }

Gepse 2asHo

4, [q . [’}tj Contributor address; Gity; State; Zip Cods % 2 673 (_3‘#(-2
131 Fn LSS < OHwerew i TR 77421,

Amount of contdbution  ($)

Principal occupation f Job fitie {See Instructions) Employer (See Insfructions)

Date Full name of contributor oul-of-slate PAG (I0#: H Amount of contribution  ($)

......... L T L

Coniributor addm§s; City; State; Zip Coda
Principal mupéﬁbn { Job titte {Sas Instructions) Employer (See Instructions)
Date Full neme of contributor ott-af-afata PAC {iDH: 3 Amount of contribution ($)
..... Conmbumr address c“ySlale ZIpCode
Principal occupation / Job titte (See Instructions) Employer (Sae instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor i out-of-state PAG, please sea Instruction gulde for additional reporiing requirements,

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 1/1/2026



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS : SCHEDULE

tf the requested information is not applicable, DO NOT include this page in the i‘eport.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising txpense Event Expansa L.oan RepaymentRelimbureemant Solidlaton/Fundralsing Expense

Accounting/Baniing Fees ’ Office OverheadiRenta! Expense Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Polling Exprense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officaholdat/Political Committes Legal Services Salaries\Wages/Contract Labor Other (enter a category not fisted abave)

Crectit Card Paymact

The Instruction Guide expiains how to complete this form,

1 Total pages Schadule F1:] 2 FILER bi:?‘E 3 Filer i) {Ethics Commission Filers)
o 12 Hprd At
4 Date 5 Pa{}?name
6 Amount (3) 7 Payos address, City: State: Zip Code
O M
53.2° (A4S EMPINST  Blgoptnn ¢ 7923
Chack Hf indhddust's resldence address.
8 (8} Category (Ses Categorles listed al tha top of this scheduls) {b) Dascription
PURPOSE
- OF Aﬁ T Cs——{ QH’! ) ADS
EXPENDITURE V,% 6 [!\) l D
{c} Check if travel outskde of Texas. Complete Schedula T, Check i Austin, TX, officeholder living axp-ense

9 Complete ONLY ¥ direct Candidate / Officeholder name Offica sought Office hald

expendliure 1o benefit C/OH

Date Payee narme
A2 | 1OXGLIPH <
Amount ($) Payee addrass; i City; | State; Zip Code

$ace .9k |lLOS WDSWEA-  Bopodan TR TH33

\ /cMﬂlnMars residenca address.

" Category {See Catagorias llslad at the top of this schedule) Description
PURPOSE
T ApUseTis Deoi2 Hinézres
EXPENDITURE / ‘\) (9(
Check i travel outakde of Texas. Complele Sthadute T. Chaok if Austin, TX, officehotder living expense
Complete ONLY H direct Candidate / Officeholder name Office sought Office held
expandiiura to benefil C/OH
Date Payee nama
Amount ($) Payee address) - City: Slale: Zip Coda
o Iz Epckpe DE .
00 | RYdB Srtmme 2 Tx
Fthpp 22 . 77833
Chedk i individual's residence address.
Category (Sea Gategories lisled at tha top of thls schedula) Dascription

EXPENDITURE

e | e tse, | News P AGS

Check ¥ avel outalde of Toxas, Comgleta Schedula T, Check if Austin, TX, ofliceholder tiving expense

Complete ONLY if direct Candidate / Cfficeholder nama Office sought Office hald
expendilura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission viww.elhics.state.tx.us Revised 1/1/2026

L




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributons/ienations Made By

Candidate/Officeholdar/Poliical Comimlitee
Ceodit Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expanse {oanRapaymentRelmburssment
Fees / Offica Overhead/Rental Expanse
Food/Beverage Expense Polling Expense
GiftAwardsMemoilals Expense Printing Expense

Legal Services

Salaries/Wages/Contract  abor
The Instruction Guide explains how fo complele this form.

Ty
SolctationfFundralsing Expense
Transporiation Equipment & Refaled Expense
Travel In District
Traval Out Of District

Other {anter a category not listed above)

1 Total pagas Schedule 1

TRIRIC Ha e

3 Filer i3 (Ethics Commission Filers)

4 Data

212 24

5 Payee name

KD HA

6 Amount ($)

*si.00

7 Payee address;

282 s W DT

Chack Hindividual's resldence address,

City; State; Zip Code

PLENHAMN TR 77833

PURFPOSE
OF
EXPENDITURE

(%} Category (See Categories listad at the top of this schadula}

A nisimdy

{b} Description

JQJH—OID ADS

{c} Checkif travel ouiside of Texas. Complete Schedula T,

Chack if Austin, TX, officeheldar living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Cffice sought Office held -
expenditure lo benefit C/IOH ’
Dats Payae name

AN .| Frres ook
Amount ($) Payee addrass; i Gity; ‘ State; Zip Code
Qh)g ot | T2 Menloprey G LOSKGERs Ch Qoode)
Chock findividual's residonce address,
Category (Sea Calegorias listed at the top of this schedule) Description
PURPOSE
OF
EXPEMNDITURE

Check i raved outside of Yexas, Gomplete Schadule T.

Chack if Austin, TX, officeholder living expense
Comptete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payese nama
Amount (3) Payee address; Cly; State; Zip Coda
Check individual's reskience address, )
Gategory (See Categoresilsied attha top of this scheduls} Description
FURPOSE
OF
EXPENDITURE

Check i travel outalda of Texas. Complete Schedule Y.

Chack # Austln, TX, officeholder living axpsnce

Complete QNLY if direct
axpenditure to beneft CIOH

Gandidate / Officaholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.bius

Revised 1/1/2026
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