CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissson Fism)

2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

1646 County Road 2100 Ivanhoe TX 75447-3406

The C/OH Instruction Guide explains how to compiete this form. 7
3 CANDIDATE/ M5 / MRS | MR FIRST Mt
Y
OFFICEHOLDER |MR iohn H OFFICE USE ONL
NICKNAME LAST SUFFIX iaie Secked Q=13 26
Tynan 19@ (s W:\ Qm%m
4 CANDIDATE/ ADDRESS | PO BOX; APT [ SUITE §, cIy, STATE; 2P CODE

5 gﬁgl%'EDI?SELID R AREA CODE BHONE NUMBER EXTENSIGN Duts Hand-dehvered or Date Postmarkad
= :
PHONE (903 ) 664-5160 OlL-12- s
Rocoipt # Amount §
6 CAMPAIGN MS [ MRS [ MR FIRST Mi
TREASURER 1ot
NAME MRS ChﬂStI M Date °¢'T=° C;(
NICKNAME LAST SUFFIX Ol D- Q
Tynan Dala Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL APT / SUITE & CiTY: STATE; 2P CODE
TREASURER 1646 County Road 2100 Ivanhoe TX 75447-3406
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE FHONE  NUMBER EXTENSION
TREASURER
PHONE (903 ) 436-2461
9 REPORT TYPE i Pa— J_ 0% dey belore, slection [— Runott [_ 15th day afor campaign
— (Cificsholaet Only)
| s [ endeyboowaeton | BxcosdedMatfiod [ Final Repor (i CIOH - FR)
10 PERIOD Monih Oay Year Manth Day Year
COVERED p v
11 14 /25 THROUGH 12 31 25
1M ELECTION ELECTION DATE ELECTION TYPE
Manth Day . J_.— Prunary f_ Runafl r Other
3 '3 26 f General [ specal
12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT (i known)

Fannin County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE &Y POLITICAL COMMITTEES TO SUPPORT
THE CANDNDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

F_ GENERAL
Additional Pages

COMMITTEE ADDRESS

[ seeciFic

COMMITTEE CAMPAIGN THEASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
John H Tynan

16 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $ 1 00 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
A TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES DF LOANS) 3 3,450.00
CARENITUIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
TOTALS 3
4. TOTAL POLITICAL EXPENDITURES $ 1.601.61
y -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 46 4 2 8
BALANCE OF REPORTING PERIOD y >
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD s 1 ,00 .00

18 SIGNATURE | swear, or affirn, under penalty ol perjury, that the accompanying report is true and correc! and includes all information
required o be reported by me under Title 15, Election Code.

ndidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP [ SEAL

Swom to and subscribed before me by this the day of
20 , lo cerhify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officar administering oalh

(2) Unswom Declaration

My name is , and my date of birth is
My address is p 5 \
(street) (cily) (state)  (zip code) (country)
Executed in County, State of . on the day of , 20 -
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics stale tx us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

John H Tynan

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 3,450.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § 0.00
4. B SCHEDULE E: LOANS s 1,000.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,027.91
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0.00
9. H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 340.50
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 SCHEDULE k: -I"D:DT'!:EITEE? CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics.state.bcus

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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Filer 1D (Ethies Commission Filars)
John H Tynan
4 Date 5 Full name of contributor out-af-slate PAC (1D y1 7 Amount of contribution ($)

Glenn Wllllams

11/25/2025 Gconmbumraddmssctv&amzpcode ....... 2’500 .00

979 County Road 2105 Ivanhoe TX 75447

8 Principal cccupation / Job title {See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor oul-al-state PAC {iD#; b Amount of contribution ($)

Trista Hill

T2JOBJ202E |----vvnrerrmrsennmsretm it rr e e e e r et an e 5 O 0 0 0
Contributor address; State; Zip Code .

P.O. Box 62 Gober TX. 75443

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Self Employed
Date Fuli name of contributor oul-of-state PAC (ID#; ) Amount of contribution ($)

Chnstl Tynan

TAI24I2025 foeeeeremm e ettt rre e et re et e e e e e e e e e e e eraaan 2 0 0 O 0
Confnbutor address; City; State; Zip Code -

1646 County Road 2100 lvanhoe TX 75447

Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Realestate Harvey Properties Century 21
Date Full name of contributor out-of-state PAC (ID&: ] Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



LOANS

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

SCHEDULE E

The Instruction Guide explains haw to complete this form,

1 Total pages Schedule E:

1

2 FILER NAME

John H Tynan

3

Filer ID (Ethics Commission Filers)

Ly [=n

4 TOTAL OF UNITEMIZED LOANS $ 1,000.00
5 Dpate of loan 7 Nameoflender [ cut-of-state PAC (103 } 9 LoanAmount($)
11/14/2025 | John H Tynan 1,000.00
6 is lender 8Lenderaddress ------------ Clty' ........... State; -Zip Code 10 Interest rate
a financial 000
Institution? 1646 County Road 2100 Ivanhoe TX 75447 T ET—

12 Principal occupation / Job title (See Instructions)

Equipment Operator

13 Employer (Sea Instryctions)

Fannin County

" npone

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D ) LoanAmount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
atun late
Oy O w
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
ipth f Collateral
Description of Coltate Check if personal funds were depuosited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.br.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense T ion Equipment & Related Expense
Fwd!BeveweExpa‘!se Polling Expense Travel In District

GiftAwards/Memoriils Expense Printing Expense Trawel Out Of District

Legal Services SalariesMWages/Contract Labor Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 John H Tynan
4 Date 5 Payeename
12/05/2025 The Fannin County Leader
6 Amount ($) 7 Payee address; City; State; Zip Cade
681 00 224 N Main St Bonham TX 75418
Checkifindividuals residence address.
8 (a) Category (Ses Categaries listed at the top of this scheduls) (b) Description
PURPOSE Advertising Expense News Paper Ads
OF
EXPENDITURE
{ Checkif travel outside of Texas, Complete Schetdo T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit CIOH
Date Payee name
12/17/2025 NT Sign Werks
Amount (3) Payee address; City: State; Zip Code
1 261 1 1 505 E. Mulberry St. Leonard TX. 75452
! ’ Check T individials ddross.
Category (See Categories listed al the top of this schedule) Description

PURPOSE Advertising Expense Campaign Signs/Banners
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T, Check i Austin, TX, officehalder living expensa
Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check f individual's residence addness.
Category {See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complels Schecula T Check if Austin, TX, officehelder living expense .

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRefmblrsement SolicitstionFundraising Expense
i Fees Office Overhead/Rental Experss Transpartation Equi ! & Related Expense
C:umr!:in-g EIDP-!'ISB Food‘Be-verar_;aExperse Po¥ng Expensa Travel In District
Contributions/Donations Madae By GiftfAwandsMermaonals Expensa Printing Expense Trave] Out Of District
Candidate/Officeholdar/Political Committes Legal Services SalattesWages/Contract Labor Cther (entera calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

John H Tynan

3 Filer ID {Ethics Commissicn Filers)

4 Date § Payeename
12/04/2025 Fannin County Leader
6 Amount (3) 7 Payee address; City; State; Zip Code
340.50 224 N Main St. Bonham TX. 75418
Retmbursement from
political contributions
intended Check Hindividual's residence address.
8 (a) Calegory (See Categoies listad at the top of this scheduta) {b) Description
PURTDSE Advertising Expense News paper ads
EXPENDITURE
{©) Chedk if travel outsice of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
axpenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zp Code
Refmbursement friom
intended Check if individual's resic ddres
Category {See Gaiegories Isted at the iop of this schedula) Description
PURPOSE s
OF
EXPENDITURE

Check if travel autsids of Texas. Complets Schedula T,

Check if Austin, TX, officeholder living expense

Candidate / Cfficehold Office ht Office held
Complete ONLY i direct ndidate ce! er name soug! ce he
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
ntended Chedkif individuals residence address.
Category (See Categories Gsted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if traved outside ol Texas, Completa Schedule 1. Check if Austin, TX, officehalder living expense
Candi Officehold
Complete if diract ndidate / ce er name Office sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics.state.beus Revised 1/1/2026




