_—

APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detalled instructions, 1 Total pages fled: 5
2 CANDIDATE MS MRS TMR FIRST it OFFICE USE ONLY
NAME
Mr Bryan K Filar tD #
Cciedwie T e Suex
Haevischer B Rooss S
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE oITY; STATE;  ZIP CODE MAY 21 2025
MAILING 22090 McCarthy Ln New Ulm TX 78950
ADDRESS AUSTIN COUNTY
ﬁhmbditwm&samrkad
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt # Amaunt §
PHONE
( 979 )885—9600 Dale Processad
5 OFFICE Date Imaged
HELD County Treasurer
(H any)
6 OFFICE
SOUGHT
{f Known) County Treasurer
7 CAMPAIGN MEMRSMR FERST ME NICKNAME LAST SUFFIX
TREASURER
NAME .
Bryan Haevischer
8 CAMPAIGN STREET ADDRESS; APT | SUNE # cTY; STATE; ZIP CODE
TREABURER 22090 McCarthy Ln New Ulm TX 78950
STREET
ADDRESS
(resldence or busingss)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 979 ) 885-9600

16 CANDIDATE
SIGNATURE

the Election Code.

Lfc—

~ Signature of Candidate

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

1 am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

i~ =25

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elthlcs.stale.tx.us

Revised 1/1/2025



SN

CANDIDATE MODIFIED rForm CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME Bryan Haevischer
I & COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

«+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

« The modified reporting option is valid for one election cycle only.
{An etection cycle includes a primary election, a general election, and any related runoffs.)

» Candidates for the office of state or county chair of a political party
may NOT choose modified reporting. =

| do not intend to accept more than $1,110 in political
contributions or make more than $1,110 in political expenditures
{excluding filing fees) in connection with any future election
within the election cycle. | understand that if either one of those
limits is exceeded, | will be required to file pre-election reports
and, if necessary, a runoff report.

2026 A —

Year of elaction(s) or election cycle to Cﬁﬁnature of Candidate
which declaration applles

This appointment is effective on the date It is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or matll to
Texas Ethics Commission
P£.0O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

. For more information about where to file go to:
hitps:/fwww.ethics.stale.ix.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethles Commission www.athics.slate.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil A [ d:
The C/OH Instruction Guide explains how to complete this form. or 1D (Etrs Gommisslon Flers) otal pages fle
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER % OFFICE USE ONLY
NAME SO 0 SR e, ECIZP)
NICKNAME LAST SUFFIX e t g v
/-/14 svisibden .
4 CANDIDATE / MDDRESS 1 PO BOX: APTISUNE #  CITY, STATE;  ZIP CODE DEC 04 2075
QOFFICEHOLDER
MAILING Oj:) DQD MCAMITMY /yu Uﬂw&//‘f 77( 7‘5’?5& AUST;N COU NT
ADDRESS E Y
LECTIONS
[T chenge of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER e g
PHONE (4979 ) &85~ G400
Rocelpt # Amount $
6 CAMPAIGN MS MRS / MR FIRST Mi
TREASURER 6 ~
NAME b, PR -+ BUAL v K‘ Dale Processed
NICKNAME LAST SUFFIX
Date imaged
/‘/Iﬁf? viscila
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT [ SUITE #; cITY; STATE; ZIP CODE
TREASURER 5 2
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(G726 ) ggs- G oo
2 REPORT TYPE I:] January 15 D 30th day before election D RunoH 15th day afler campaign

treasurer appoiniment
{Officeholder Only)

July 16 Bth day befors elect; Exceeded Modified Final Report {Attach GIOH - FR
D D 7Y Dot cleston Reporling Limit D ’ !
10 PERIOD Month Day Year Maonth Day Vaer
COVERED
THROUGH
)] Sk S eas " 2 Sos /2005

11 ELECTION £LECTION DATE ELECTION TYPE

Manth Day Yoar @/l;rimary D Runoff D giahse::rripﬂon

3 /3 /ﬂé D General D Speciat
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

/ REAS 6P 7 i) Svas v

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERYED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KWOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF S13CH EXPENDITURES,

COMMITTEE NAME

GOMMITTEE TYPE

DGENERAL COMMITTEE ADDRESS

[Mseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer IO (Ethics Commission Fllers)

dervW ,/v)mz visg e

17 CONTRIBUTION
TOTALS

...................

EXPENDITURE
TOTALS

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

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 £ 29
1
3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
4. TOTAL POLITICAL EXPENDITURES $ /75“0 so
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, thal the accompanying report Is frue and correct and includes all Information

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

L D

Ignature of Candlidale or Officeholder

Please complete either option below:

sty
ST, Bolte
Oy - ’!’
By e,
H Y

H 13

DIANNA GROBE

(1) Atfidavit My Notary ID # 10110505
Expiras January 18, 2026
NOTARY STAMP/SEAL
Swom fto and subscribed before me by 6;2 }.rdu ,ché EY I‘SC r‘\z.&"/‘«/ this the _5/ day of &5’&'8 L G,
20 . c?i&;yvhich,witness my hand and seal of office.
: . " .
_ﬁﬁ@w@ Dok e Dyorna Corobe Aleota vy

Signature of offlcer administering oath Printed name of offlcer adminlstering oath Titie of offi’éar adminlstering oalh

(2) Unsworn Declaration

My name Is . and my date of birth is

My address is . . . '
{city) {state)  (zip code)

day of , 20

{strest) {country)

County, Slate of ,on the

Executed In

{month} (year) '

Signature of Candidate/Cfiiceholder {Declarant)

Forms provided by Texas Ethics Commission www.efhics.state,lx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

n@am} /G/,wwis &b

20 Flier ID {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

T |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 /7 i g
2, D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 5 9.
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. {:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &

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

1. D SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explaine how to complete this form.

2 FILER NAME

1 ‘Total pages Schedule Al:

QQYM FJA evis e H s

3 Filer ID (Ethlcs Commission Fiters)

4 Date § Full name of contributor ] out-of-state PAC (iDi#:
....GA%‘.{.M...{TJAJ#.‘!.\SQH.?.‘:: .....................................
6 Contribulor address; Clty; Stale; Zip Code
L0 M Eannily boo Mol TX 78950
8

Principal occupation / Job tle {(See Instructions}

7 Amount of contribution ($)

756

Pate

9 Employer (Sese Instructions)

Full name of contributor

Princlpal occupation / Job title (See instructions)

] out-of-state PAC (ID#:

................................

Coniribulor address;

Slate; Zip Code

Amount of contribullon ($)

Date

Full name of contribtutor

Employer (See Instructions)

Principal occupation / Job litle {See instructions)

{1 out-of-state PAC (HH:

Contributor address;

.......... TR T P R N T N

State; Zip Code

Armount of contribution ($)

Date

Employer (See instructions)

Full name of contribulor

Principat occupation / Job litle {See Insiructions)

["] eul-of-slate PAC {ID#:

Contrlbutor address; State; Zip Code

Amount of contribution  ($)

Employer {(See Instructions)

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.elhics,state.tcus

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donatlons Made By
Candidate/Dificaholder/Political Commillea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expanse
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymantReimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salares/Mages/ConlractLabor

The Instruction Guide explains how to complete thls form.

Soliciialion/Fundralsing Expense
Transportation Equipment 8 Retated Expense
Travel [n District

Travel Qut Of District

Olher (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
LYl A4 FvLS c:/v"m

3 Filer |D (Ethics Commission Filars)

!
4 Date

[ 2i—dagis

5 Payebname

A\LS“TQA) aunﬁ\/ egﬂyé bypad

JA ARTY

& Amount (%)

750,

7 Payee address; I

Teny;

Stale; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the lop of this schedute)

fry

(b} Description

{c) D Check If fravel oulside of Texas, Complela Schedule T.

D Check If Auslin, TX, officeholder Iiving expense

OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officehclder narme Offlce sought Office held
expanditure to benefit CIOH
Date Payes name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories listad at iha top of this scheduie} Deascription
PURPOSE

D Check if travel culside of Texas. Complete Schedula T.

D Check If Austin, TX, officehalder kving expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount {$) Payee address; Cliy; State; Zip Code
Category (See Categorias listed al the fop of this schedute) Descrlption
PURPOSE

|:| Chackif ravel outside of Texas, Complate Schedule T,

D Check If Ausiin, TX, officehoider living expense

Complete ONLY If direc!

Candidate f Officeholder name

oxpandlture to bensfit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

lcs Commission

www.ethics.state.lx.us

Revised 1/1/2025




