39

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ IS T MRS T MR FIRST A
OFFICEHOLDER
NAME MR @/ CBERT E ............
HICKHARE LAST SUFFIX
Lo T Anner
4 CANDIDATE / ADDRESS { PO BOX; APT 1 SUITE #; ciry, STATE;  ZIP CODE

H3c5 DUEBE RD | BREN A Ty 72833

2|2 jport Sy

5 g??fggﬁigffoER AREA CODE PHONE huUMBER * EXTENSION Date Hand-delivered or, Date Postmarked
T | (020 277 58 A ozl
Receipt # 7 Amounl $
6 CAMPAIGN HS 1 MRS / MR FIRST i
A I S oA Y
NICKNAME LAST SUFFIX ;? 202’4
Dale hnaged
Hiee R/2wzs
7 CAMPAIGN STREET ADDRESS (HO PO BOX PLEASE)Y, APT / SUITE ¥, CITY; STATH, zip coos
TREASURER
ADDRESS
{Residence or Business) 7&05 &uﬁ@ﬁ 2o 8 ﬂENﬂMl T 77833
8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
PHONE
(42/) §o3- 79e0
9 REPORT TYPE y ¥ ™
r E Jangary 15 [7 301h day before elodion [ | Runo r | 15t sggmﬁmign
{Officeholder Only}
— - ' ] -
t | Juy 15 [ | Bt day before efection [ gm::g::‘ﬁed r | Final Report (Atiach C/OH- £R)
10 PERIOD Honth Day Year Month Day Year
COVERED
el b /2,0 2L THROUGH | /31 4 20
1 ELECTION ELECTION DATE B “ _ ELEGTION TYPE
HMonth Day Year [:/i Primary l { Runoff r j g:zﬁsgipﬁun
" Generst | Special
9.? /03 /ZD2é I i Genersl ﬁ pecial
12 OFFICE OFFICE HELD (1 any} 13 OFFICE SOUGHT  {if known)

Cep Ty

Comm|SS5/lonvER

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additiopal Pages

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

r‘ 4 GENERAL GOMIITTEE ADDRESS

{7 speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2
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www.elhics.slate.ix.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Q (L TANNER
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 3 ) 527 oo
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Qq‘, ¢ /
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ -0 -
4. TOTAL POLITICAL EXPENDITURES
. 3 0323 .7b
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD 7 Lo, ‘P/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o -

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

|8qu"ed to be repor [ed by me UlidEI I“le }5, E’edloll COdB.
M\ ﬁt L

Signature offCandidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swormn to and subscribed before me by C:’l 1 \54? ﬁ’ /’M!' this the g day of ! Qﬂgayj%ﬁ
2 to cegfifgwhich, withess my hand and seal ofeffice.
;z/wg Vtpers -CW‘ (reue Sée, /&é

Sinatuse of rcer admamsl oa!h Printed name of officer administerirﬁg_}oath Title of officer adm}:{’ istering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is . . . .
{street) (cily) (state)}  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Comimission warweethics.state tous Revised 1/172026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Gv/ C T ANVER

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
WAME OF SCHEDULE ASSGUNT
1. \/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 5 S27.00
. . Y
2. SCHEDULE AZ: HON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. V7 SCHEDULEB: PLEDGED CONTRIBUTIONS $ ? ? 7‘ /
4, SCHEDULE E: LOANS $
6 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 FL6. o0
p
6. BCHEDULE F2: UNPAID INCURRED OBLIGATIONS ]
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL COMTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. ‘/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ f Lp" 3L>
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11, SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
iz. SCHEDULE' K: ;ixgg?gﬁm CREDIT.S, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

For;ms provided by Texas Ethics Commi1 :

" Reset Form l 1 Reset Page

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1:
2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
o
(G / T ANNER
4 Dale 8 Full name of contributor out-of-stale PAC (ID#; 3 1 7 Amount of contribution ($)
RoY. HAACMEYER
l/ / Q /”ZL 6 Contributor address; City; Sfate; Zip Code
¥ Z00.00
309 lhydvoD PR exn T 77803
8 Principal occupation / Job fitle (S\’ze Instruclions) 89 Employer (See Instructions)
RET|RED PE 1/RED
Dafe Full name of confriblitor oul-of-slate PAC (iD#; } Amount of contribution ($)
Confributor address; City; State; Zip Code
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of conlributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Contributor address; Cily; Slate; Zip Code
Principal occupation / Job tiffe (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID¥; y Amount of contribution ($)
Conlributor addrees; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremeants.

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



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

The fnstruction Guide explains how o complm this form. 1 Total pages Schedute B:
2 FILER F'MME 3 Fisr 1D (Elbice Commdssion Fisis)
G/e  Spnner |
4 TOT}QL OF UNITEMIZED PLEDGES $
5 Data 6 Full name of pledgor [ sut-otststs PAC (104, s1 @ Ao I 9 mking eontribution
APiedge s | dascription
..... KPRA . ATHENEY.....o | !
2 L T Pladgor sddiess; Ciy; Slals;  Zip Code ? ﬂ ?/ i
{[2% ¢ "
i.
_ F > fok 27/ Sc/m ECEN BuRETre DERHK  Check it vavel autaids of Texas, Complate Schedute T
16 Frii r&c’iﬁg’ m@w ! dob s {See Instruciions) ¥ Employer (Ses kmi:uctkms)
ContiTy X benT VIETo R e Ty
Diate Full rame of p{edgcr E outofatate PAC D% N Amount f Inkind conftbotion
of Pledge : description
........................................................................... i
Fledgor addrese: Cify; Hale; Zip Code i
{
i.
Chiock i favel colside of Texas. Complete Schedule T,
i 5:?%?9&? uc«:‘upé;fan F Joh (it :,sée i'mﬂf ] Emnployer {Sae fnstructions}
Date Fusf narme of pledgor [j sut-of siate VAL (D%: it Amesniol | g s contribution
Pldge $ : descrigtion
P‘emﬂs& ............. cny ........... S{afE,ZEpC'J”de ;
i
i
Check # brave) culside of Terge, Complete Schedide T,
Principal oucupation / Job fils {See Misfructions) Employer (See Insfructions)
Date Fuill name: of pledgor ) cut-stutate PRO (0, - 3 Aarigunt of { in-¥ind confribotion
Fladge 3 i dascription
§
.......................................................................... {
Pledgor addregg; City; Biate; Zip Codfe j
}
f

Check if raved oulide of Texoe. Complets Schedule T

Principal occupation / Job (e (See stuctionsy Employer {See Insirctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEEDED
i contribitor 1s out-of-stale PAC, p{me tee Instruction guid‘e% for additional regorting requ:remerﬁa

Fornmig p«fm:ded by Teras Efhice Co ;

Reset Form

w

Reset Page

Revised 1/12026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If ihe requested fnformatum is not appfwabfe Do NGT include mrs page in the report,

scHEDULE F1

Adyariising Expense

. ) riny
Coraiffiig Erperss

Candidaiel U catilar itesl Commiles
Croct Canef Paysrart

EXPENDITURE CATEGORIES' FOR BOX 8(a)

Evend Erparios Lozn RepaymeniFlaimbirsement
FoodiBeverage Crpense Poly Expernse
SRy et emoriols Expenise Pringrig Expense

Laigad Beryvis Ealodeufifegen/Cordract Labor

The Instructfoﬁ Guide éxplams fiow 1o c&mptefe s form.

ST F L ey B
Traneporiaton Exuipmend & Refded Expotes
Travvat In District

Trieveh Ot OF Liztricy

Cfar fender a category ol Feted sbons)

1 Toiai pages Schedule Fis

Z FILER HAME
Cit Tanner

3 Filer ID (Ethits Commission Filersy

’ 53172 D/ 2oz bl

T Mwi/

6 Amouni (3 7 Payoe sddtess: City. Siate; Zip Code
5 P.o. Bojk (286 BPREN Hpm T T7H2%
8 (@ Category (Sv Catsgorkes bried at the top of his sctmite; | (B} Description
PURPOSE
OF
EAPENOITURE /4] VERT/S/H & E)PENSE RAD/o A0S
{c) Chash ¥ favel s18uns of Tovas. Curpfnls Sofetula T, Chuck if Rustin, TX, efinetnids iving expenss
9 Complste CHLY S ditegt Candidate { Officeholdar name Office soughi Office hel
gxpardite io beosil CIGH
Date Payes nizie
Amount {3) Féyee adme"m; Cify; Sarbes: Zig Code
Category (ges C'aﬁ-éw':es Fafeaf af W fop of this schedaia} Dezcripiion
PURPOSE
QF
EXPEMINTURE
Cheth v oo sdy of Taras. Compiols Scthedie T, Chgtk f Austing TX, oifceheliter Ging evponse
Compiate OHLY ¥ diect Candidate  Offlceholder name Cifice soughi Office held
gupetiditure b benefii C/OH
Dale Fayes I’i&rﬂe.
Arount (3] Payee addrets; City; State, Zip Code
B caww {Ben caﬁgméss tisted 24 this {op of ifig scheduls) De-wipt‘.i.on
PURPOSE
OF
EXPEHUITURE
Chek # et tatsiks of Yousn, Complete Schenlda ¥, Check ¥ hustin, TX, officebeider fving svperse
Complete OHLY i drent Candidate / Officetiolder mame Oftice: sought Office held
expandivre Io benelt COH

ﬁ?TACH ADDIT IONAL COP%ES OF TH!S SCHEDULEAS HE:EDED

Fosms provided by Texas Etfics Gom]

Reset Form

Revised 17112026
Reset Page e




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁmﬁqﬁs&m Erperns E verit Expenae Leosnt RepayrsriResmborsearret SoEcfatoniF urlraising Bqgenee
et virgitarking [ Ot Crestimatiferis) Expenze Tranegoriason Efpéprment & Retaled Evpense
Corpaitrig Espense ) Fuoditeyersgs Enpane Pollirg Expevas Travesd In Distiies
Cordnbudirslloratons Wads By Giflfewrmrilarfasrionats Enpeines Prinng Expernise Trave! Out OF Distic]
/ Pufiteal Comnitiee Legat Barvies SalariestogesiCortact Laboy Oty {erder s ealegosy tod Bled ohove)
Crenfd Cand Parprret

The Instrucifons Guide explains Fow to cumpfei@ this form.

1 Tolad pages Schedule G

2 FILER NARAE
Gr i 3’ wavﬁﬂ

3 Fiter I3 (Eifics Commsssion Filers)

4 pate & Payeename
Vislzeete | NisTr Po/nT -
6 Sanourd (5 T Payse address; CHy; Shafe; Zip Code
$167.30
Refmixssersn fom
f 275 WYmaN ST, INALTHAM, MASAHUSETTS, 02¢57
8 @) Category (Ses Catageries bated of the fup of this sohadile) {b} ﬁemw*mﬂ
PURPOSE
exeenmmure | LRINTIN G E ) PEASE PovR _UAN LEES
B ) | Checkficmwsiuuoits of Verss Corpiale Schidde T, Chieck # Austin, TX, oficafioider fang eapense -
gm » Candidate  Officehoider name Otflce sought Office hietd
Con fe OHLY H direct
expeniture 1o benefit CIOH @ (L TAnN NEL  CouddTy CommissrenERr __A///\
Dates “ Pzefea name . )
Amaum {m Payee addres-é&ﬁ:. City; Siate: Zip Cdde
Hedmnbaugmrasnt Som
Wmﬂmvs
Calegory g&eﬁca;e;}m’seﬂwﬁedmwmpomﬁﬁyiw%} o Pescription
PURPOSE
OF
EXPENINTURE

Chaerd vavel stade ol Toras Complets Schatule T,

Chesk of Rustion, TX, efficetinider feing expenas

expenditure to benehit C/OH

. Candidate  Officsholder ra Citfice sought Tietd

Complets OHLY f direct et rrame CHfioe: Office
expandiire fo benefl CIOH
Drate Payee name
Arrcuni (%} Payee address, City; State; Zip Code

it sarrers froms

proiBeal contrittstions

eyl

Category (Sea Celsumries lstsd a8 e log of this schedule} Degcription
PURPOSE
OF
EXPEHDITURE . .
Chisch vl cufsicle of Toras Compiels Schedide T, Crieck ¥ Acuetis, TX, oificehsider Bing cuprse
o OMLY §f direct Carndidate / Officehoider name Chfice sougtd Office hiefd

ATTACH ADD’!T}GNA{. COPIES OF THIS SCHEDULE AS NEE DED
Forms wowéd by Texas Efhics Com} Reset Form rca_.si '

Reset Page Revised 1112025




