E1 20833920

e

e

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tha C/OH Instruction Guide explains how to complete this form.

1 Filer D {Ethics Commisslen Filars)

2 Tolaf pages filed:

OFFICEUSE ONLY

Date Recaived

i

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST 1
OFFICEHOLDER LI
NAME . MI‘ ..................... Kll .1.( ............................................
MICKNAME LAST SUFFIX
Hanath
4 CANDIDATE/ ADDRESS 9O BOX; APT { SUITE & STATE;  ZIP CODE

z/ %/%z &

County Commissioner

MAILING .
ADDRESS 645 South Berlin Rd.  Brenham TX 77833
Change of Address .
5 g??ﬁlgg:;?DER AREA GODE PHONE NUMBER EXTENSION Gate Hand-defivered or Date Postmarked
PHONE (979)  277-2044 z/2 /2026
Recelpl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
NAME MI‘S Brandl ........................................ Gate Procagse
NICKNAME LAST SUFFIX _—Z{Z%@_ZL_A
Schwartz Dats Ima
e frory |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY.  APT / SUITE #; cIry; STATE; 7P CODE
TREASURER )
ADDRESS 6604 Old Gay Hill Rd. Brenham TX 77833
{Resldance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(979 ) 251-4042
9 REPORT TYPE January 15 X aoth day befors etaction Runoff 16th day after campalgn
treasurer appoiniment
(Officahotder Oniy}
July 18 8th day before eiection Excoeded Modified Flnal Report (Altach C/OH - FR)
Reporling Limit
10 PERIOD Month Day Year Month Day Yeat
COVERED
01,7 16 2026 THROUGH 02 / 02 2026
11 ELEGTION ELEGTION DATE ELECTION TYPE
Month Day Yoar X Primery Runot! ggﬁ’nmm
03/ 03 /2026 General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (il fnown)

County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THiS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENMTURES MADE BY POLITICAL COMMITTEES T SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GCONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CGOMMITTEE TYPE

GENERAL

SPEGIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisston

www.ethics.state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID {Ethics Gommisston FHers)
b
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBLITIONS {OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ) ? 5 é? 4[10
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS . .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ “f'O / ’7 / Oc;y-’,
EXPENDITURE
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. . /
TOTALS $ 20A.457
. TOTAL POLITICAL EXPEND -
4 POLI XPENDITURES $ 4} ZO«:::\ f(O/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ A g"’
BALANCE OF REPORTING PERIOD ,I ) igA
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7’00 0 ' 0o
18 SIGNATURE I swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

gl Plouy I

e Signature (:}//Can idate or Officeliaider

Please complete either option befow:

SN, JENNIFER GAJESKE
e lotary Public, State of Texss
S Corm, Expires 12-00-2027
it MNotary H 128326546

(1) Atfidavit

[ -

NOTARY STAMP /SEAL

Swormn lo and subscribed before me by )(i X4 L 7]?’7 a % this the ___Z/__ day of ﬁbﬁlﬂ 9/
“ .'A' _. ALY 101 Aty ‘u&é{ Wéf,ﬁiq/

Slgna ra fomcer ad 1stering oath ' Printed nama of officer administering\ogth THle of officer aﬁ/mlnlstering oath

(2) Unsworn Declaration

My name Is , and my date of blrth is
My address is ‘ , . .
(street) {city} (state}  {zip code) {country)
Executed in County, State of ,on lhe day of L 20 .
{month} {year)

Signature of Candidate/Officehaldar (Declarant)

Forms providad by Texas Ethlcs Commission www.ethics. stale.tx.us Revised 1/1/2028



SUBTOTALS - C/OH | :
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Fllers)

Hir HioA i

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 319045

y i

SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS

s 350,00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 400,0 . o0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $<{4¢1—O . l !g
B, SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10Q. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. SCHEDULE |: NON-FPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bx,us

Revised 1/1/2026



[}

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

5

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

Schedule A1
The Instruction Guide expiains how to complete this form. 1 Total pages. chedd

2 FILER N;h?/ g 3 Filer 1D (Ethics Commission Filers)
KL %ﬂ’? 1.

4 Date - 8§ Full name of contributar out-of-state PAC (1D# y | 7 Amount of contribution ()

j 95{ . &’%e Conh"ibutor address; . MCIty; State; Zip Code‘ éF fj I 6’8 a
(B Wb Sk 40). Blepthon TR77824

8 Principal occupation / Job title {(Sea !nstmzzﬁcns) 9 Employer (See Instructions)
Date Full name of coniributor out-of-state PAC {ID#; } Amount of contribution ($)
_ .F.&-.MI.L»«?..MDKK.%..... .............
l ,9\& '% Contributor address; Clty_: Stlate': Zip Code o 43 60@ - le)
AAWNUL ) s Bretault 77435
Princlpal occupation / Job title {See Instructions) Employer (See Instructions)
Dato Full name of contributor out-of-state PAC {ID# } Amount of contribution ($)
I ‘ ,0{% D’iNM%KDCIM ....... Hartreernteenie e
Contribtitor address; City; ‘Stater  Zip Code .
o - F 20000
- NTIVA L
_____ D\ Boa®f (Wepl P Blwosthre 77853
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDi ) Amount of contribution ($)
38, lM.UQa.:kQ!NQ?K...‘%’.?!”W . ....... TS TN S
/ . . Contributor address; City; State: Zip CGode fts % OOI O O
(555 Hwy 3u0) BrssHion TX 77425
Principal occupation / Job title {See instructions) Employer {Sea Instructions)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of.state PAC, please see Instrustion guide for additional reporting requiroments.

Forms provided by Texas Ethlcs Com x Revised 1/1/2026



If the requested Information is not applicable, DO NOT inclu

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

de this page in the report.

The Instruction Guide explains how to complete this form,

4 Total pages Schedule At:

2 FILER NAME : 3 Filer 1D {Ethios Commission Filers)
. ) Lot : '__;;:.‘ ST L
L "
4 Date 8§ Full name of contributor out-of-state PAC {ID# y {7 Amount of contsibution ($)
| At A0z Phvs . o
[* 2P [ & conttoutor adaress: Chty; State;  ZIp Gode $5?)@ oL

70 G e ez Cacrs

8 Principal ocoupation / Job title (See Instructions) 9

LM TR T 1A

Employer (See Instructions)

Full name of contributor

SSAmMES. Ay

Date
TA R i itees s
Contributor address; City;

| 2 Ab _
Uoo hlios Poe

oul-of-state PAC (iD#;

NHam T 77833

Amount of contribution {$)

State;  Zip Code

Principal occupation / Job title (See instructions)

B Ho0. 0%

Employer (Sée Instructions) -

Date Full name of contributor

Contributer address; City

out-of-state PAC (ID#:

LE XN +teafass

z.":‘»tate;a’_ Zip Code

Amount of contribution ($)

775 5144

----- I R TN N T TR

[ 179 -
____ BEeepfoor plen)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date 'Fult name of contributor

Contributor address; City;

123 2
LA Pepe e ool

Ha

oul-of-stale PAC {IDE

MWaCHesa. Banries-.
o 7L 1782

Amount of contribution {$)

| Fam.’”

.

State;

TrEedirrensa Areres

Zip Code

YRR}

Prinoipal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COP|ES OF
it contributor

‘Formsa provided by Texas Ethics Comn

£

THIS SCHEDULE AS NEEDED

is out-of-state PAC, please ses Instruction guide for additional reparting requirements,

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Schedul :
The Instruction Guide explains how fo complefe this form. 1 Tolal pagos Schedule A2

[

2 FilLER NAME 3 Filer ID {Ethlcs Commission Fliers)

KigA Harda114

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

6 Date 6 Full name of contributor  [Joul-otstate PACUOK_____  }[8 Amountof l'9 In-kind contribution

» © Contribution $ } description
AOXSAACHACS o .
//3//% 7 Conlribulor address; City; State; Zip Code g % 00 t \“’ILI/W ZJ))N

f
/ /j() EIVITN D %BW 5@[\) Aﬂ—mﬁ/%,{;cmck if travel oulside of Texas. Complete Scheduls T,

10 Principal cccupation / Job Yo {(FOR NON-JUDICIAL) (See Instruclions) | 11 Employer (FOR NON-JUDICIAL}See Instructions)

42 Coniributar's principal occupation (FOR JUDICIAL) 13 Conlributor's job title (FOR JUDIGIAL){See Instructions)

14 Conlrbutor's employerfaw firm (FOR JUDICIAL) 15 Law firm of conbiibutor's spouse (if any) (FOR JUDICIAL)

16 #f contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL}

Date Full name of contributor [} out-of-state PAC fiD#: ) Arnount of } In-kind contribution
Contribution $ | description
f
............................................................................ }
Conlributor address: City: State; Zip Code f
}
Chock if ravel oulside of Texas. Complele Schedule T.
Principal occupation / Job ditle (FOR NON-JUDICIAL) (See Inslructions) Employer (FOR NON-JUDIGIAL)(See Instruclions)
Confributor's principal occupation (FOR JUDICIAL) Conlribulor's Job tifle (FOR JUDICIAL) (See Instructians)
Gontributor's employer/law firm (FOR JUDICIAL) Law firem of contdbutot's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (i any} (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.stale.ix.us Revised 1/1/2026



LOANS ; SCHEDULE E

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

. 1 Total edule E:
The Instruction Gulde explains how to coemplete this form. otal pages Schedule
L]
2 FILER NAME 3 Filer ID {Ethics Coninission Filers)
Kol Heoarir
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender ] out-of-state PAC {1D#, ) 9 LoanAmount ()
1195191 Ky Hperd et %"ﬁt@ooim
1 1 L (FEEEE SRR PLES SN AN L T
6 s lander 8 Lender address; City; Slate;  Zip Code 10 inlarestrate
a financial
Instituion? .
1 Malurity date
- T,r' E <Y ’
© ® M55 EERUS RYen R824
12 Prncipal cccupation f Job title (See Instructions) 13 Employer (8ee Instructions)
14 Description of Collateral 15
Chack il personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 47 Name of guarantor 19 Amount Guarantesd (3)
INFORMATION
18 Guarantor address; Gity; State;  Zip Code
not applicable
20 Princlpal Occupation (See Instruciions) 21 Employer {See Instructions)
Date of toan Name of lender {1 owt-of-state PAC (ID4; } Loan Amount ($)
Is lender fender address; City; State; Zip Code inlorest rate
a financial
Institution?
Malturily dale
Y N
Principal occupation / Job tille (Sea Instructions) Employer {Sae Instructions)

Description of Collateral
P Chack il parsonal funds were deposited Into polilical

accou! {See Inslructions)

none
GUARANTOR Name of guarantor Amounit Guaranteed {$)
INFORMATION
Guarantar address; Cliy: State; Zip Code
not applicable
Principal Occupalion {Ses Insiructions) Emplover [(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwv.ethics.stale.x.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE - CHE;Z‘)'ULE F1
FROM POLITICAL CONTRIBUTIONS s

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Evenl Expense Loan RepaymentReimbursement Solichation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislsict

Contributions/Donations Made By GiftiAwards/Memornials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (entar a category notlisted above)

Credit Card Payment . ‘ N : B '

B The, Ir;strt;ct}on Gulde expiains how to complete this form,

;)
1 Tolal pages Schedule F1:{2 FﬁR NAME 3 Filer ID (Ethics Commmssion Fiters)
02 1 Hno sk

& Payes name

[]22/ 2 | PAYLor. ST+ WHrTES

6 Amount ($) | 7 Payee address; City; State; Zip Code

fF‘waO. 00 7700 Migpicnt PWY PNl Ty 77832
8

Check if individual's residence address.

{a} Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE . P - ,
oS @1 | FT Hoshirae FoURO i)
EXPENDITURE AT
' 7
{c) Check if travel outslde of Texas. Complele Schadule T, Chack if Austin, TX, officeholder living expense
8 Complete QNLY if direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Date Payee name

[ /211, | Green Memtows

Amount (3} Payee address; . State: Zip Code

F4o000 | D055 FMED T 778%%
. " Check ifindividuars resid address.

Catagory (Ses Categaries listed at the top of this schedule} - Description
PURPOSE ' :
OF E 5 A = \O i 3 /2 79)
EXPENDITURE U)Z/\)‘i—‘ 12)( ‘ MS E"" E 7741’"‘
Check if travel ouiside of Texas. Complete Schedule T, Chack i Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name

Amount ($) Payee address; City: State; Zip Code

Check il indwidual's residance address.

Favdo (L | 1002 \Wwpawse DL Blsolam TR 77432

Category (See Calegoriestisled al the op of this schedule) Bescription’ l ?DLJ - y
PURPOSE

) oL T’K/‘lz, ,
EXPENDITURE AD\ (42T V= Ny %x pr? NS SiG NG - ooz }L/F-h;\)@ £4

Check if lravel ouiside of Texas, Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Com Revised 1/1/2026



