CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR DAN OFFICE USE ONLY
LN 1 = e s ccived
NICKNAME LAST SUFFIX
HAUSE RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE a &
OFFICEHOLDER 162 C.R. 4963 KEMPNER, TX 76539 JAW 12 2024
MAILING
ADDRESS ‘ ——
8Y.
Change of Address -
5 gggglgé}:gig[zl? AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (512 ) 525-2430
Receipt # A $
6 CAMPAIGN MS / MRS / MR FIRST Mi e mount
TREASURER
NAME I M RS ................... DIAN E ................................. R ........ Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
HAUSE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE ZIP CODE
TREASURER 162 C.R. 4963 KEMPNER, TX 7
ADDRESS ’ ’ 6539
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 547-0542
8 REFORT TYRE i January 15 [— 30th day before election I— Runoff l_; 15th day after campaign
| ! treasurer appointment
(Officeholder Only)
l—i July 15 I_ 8th day before election f_ Exceeded Modified [— Final Report (Attach C/OH - FR)
i = ! Reporting Limit ]
10 PERIOD Month Day Year Month Day Year
COVERED y ; ‘
T 1 23 THROUGH 12 731 23
11 ELECTION ELECTION DATE ELECTION TYPE
— Day Vot Primary Runoff g;hseérriphon
1 1 // 8 / 22 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT HCVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DAN HAUSE
17 CONTRIBUTION y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 23
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0_23
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 03 93
18 SIGNATURE | swear, or affirm, 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.

e

Signature of Candidate or Officeholder

Please complete either option below:

"Vl

0.7,
X
.'.

. .
LT L

—
-
—

@\ummm,,,
(/ AN
M

g,

£
o =
AL
32
=
&

o
W,

, *esnsan’ N

h \
NOTARY ST’AW% L
Sworn to and subscribed before me by DCRY\"—\'\IO\.LSC’., this the é day of :

Title of offi¢gr administering oath

Printed name of officer administering oath

OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; , ’ ;
(street) (city) (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.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
DAN HAUSE

21 SCHEDULE SUBTOTALS SUBTOTAL

MNAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 0.00
4. SCHEDULE E: LOANS § 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRGOM POLITICAL CONTRIBUTIONS 3 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § 0.00

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: #%Tgliggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.23

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020




If the requested

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K:

2 FILER NAME

DAN HAUSE

3 Filer ID (Ethics Commission Filers)

Amount ($)

4 Date §

6

EDUCATORS CREDIT UNION

09/30/2023 | p 0. BOX 2078 WACO, TX 76702-0728

Name of persan from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

0.10

7 Purpose for which amount is received

INTEREST FOR SAVING ACCOUNT

Check if political contribution returned to filer

Amount ($)

Name of person fram whom amount is received

Date
Address of person from whom amount is received; City; State; Zip Code O 1 3
12/31/2023 P o P n
P.O. BOX 2078 WACO, TX 76702-0728
Purpose for which amount is received Check if political contribution returned to filer
INTEREST FOR SAVING ACCOUNT
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received Check if political contribution retumned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: S_

COVERED

O// O[/ 23 THROUGH Z‘,—é

OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Receiw
OFFICEHOLDER r” r. 0 /) N RECEIVED
NAME ST A g ki
NICKNAME LAST M = SUFFIX %1\/2 QGQQ
A fg-.._.v AT v’q"“;-i .
4 ORIGINALREPORT | [] spdiary 15 [] Rurof 1 e Date Har : —
TYPE July 15 B Exceeded madified reporting
limit - 5
D 30th day before election m Other (specify) Receipt # Amount $
i:] 15th day after treasurer
,:] 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year

Date Imaged

_{_c_ f{’xc Mj

6 EXF’LA{QAT ON OF CORRECTION

pocll, € Lhed [ 2o aed o

Latps ©3-3-2023 - o4 ceads

Ok - 35.2023 0% (eats

fy(7 satos .f/ (_I(L\.‘Ui‘ﬂ¢ on e

D Other reports:

Wit
, togertify whic

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:
Semiannual reports:

I swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

| swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as or|g|na!!y filed is inaccurate or incomplete.

| swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

/7/’—\

Signature of Candidate/Officeholder

WA,
\\ i,
&‘@Mo?!{ ” %
& QL pRY P(Je(%f;"
~ T . = " "
S ey Z Please complete either option below:
(1)§ﬂdaw£ﬂ : =
= e s =
z s ’%,x ‘° S
N AR'!’.. L &
2"’4‘ ."touc' \\\\ Q .
Sworn t0” re me by /] Céﬁ &

my hand and seal of

jll L sl

this the é@ day of

/VLUZJM

My name is

Signature of officer administering oath

Printed name of officer administeri

(2) Unsworn Declaration

My address is

ing oath

, and my date of birth is

Title of o%dmimstermg oath

Executed in

(street)

County, State of , on the

(city) (state) (zip code) (country)

day of

20

(month)

(year) ‘

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 4/16/2021



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 Total pages filed:

OFFICEUSE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER MR DAN
NAME s b i s 4 s e i e s s e S e e S
NICKNAME LAST SUFFIX
HAUSE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

162 C.R. 4963 KEMPNER, TX 76539

Date Received

RECEIVED

5 g;\:;][%lgHAgE/ =5 AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
LD
PHONE (512 ) 525-2430
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME : MRS ................... DIANE ................................. R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
HAUSE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 162 C.R. 4963 KEMPNER, TX 76539
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 547-0542

9 REPORT TYPE

| January 15 I | 30th day before election Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[ ]
]

] July 15 | | 8th day before election 1 Exceeded Modified Final Report (Attach C/OH - FR)
i J Reporting Limit
10 PERIOD Month Day Year Maenth Day Year
COVERED P ; :
1 21 223 THROUGH 6 30 23
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
ya B General Special
1 /8 / 22

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT

(if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DAN HAUSE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 1 8

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 1 8
EXPENDITURE 3 ToT T T
TOTALS ‘ OTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 03 70

18 SIGNATURE | swear, or affirm, 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.

h/———\_!

Signature of Candidate or Officeholder

\\\ AW um,,," Please complete either option below:
“hy,

Q .. .o o..
'.QG‘FB U& %‘\.P
(1) Affidavit

(LT
\\\““ m”/f/
ettt re, .

NOTARY STAM@%E'“"‘TZ@\\\

vy,
'Inmmm\\\“ i
Sworn to and subscribed before me by this the ZM day o

20 C;) , to certify whi

wss my hand and sealicﬁxc @m%;}/f/- A/d%ﬂ/

Signature of officer administering oath Printed name of officer administering oath Title of officeJadmimstermg oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; ;
(street) (city) (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.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FIiLER NAME 20 Fifer ID (Ethics Commission Filers)
DAN HAUSE

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1; MONETARY POLITICALCONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS 5 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
B. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: IT%TSTEET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.18

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

DAN HAUSE

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom amount is received

EDUCATORS CREDIT UNION

6 Address of person from whom amount is received; City; State; Zip Code

8

Amount (%)

0.09

Address of person from whom amount is received; City; State; Zip Code

033112023 | p.0, BOX 2078 WACO, TX 76702-0728
7 Purpose for which amount is received Check if political contribution returned to filer
INTEREST FOR SAVING ACCOUNT
Date Name of person from whom amount is received Amount (%)
06/30/2023 Address of person from whom amount is received; City, State; Zip Code 0 . O 9
P.O. BOX 2078 WACO, TX 76702-0728
Purpose for which amount is received Check if political contribution returned to filer
INTEREST FOR SAVING ACCOUNT
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State;  Zip Cade
Purpose for which amount is received Check if palitical contribution returned to filer
Date Name of person from whom amount is received

Amount ($)

Purpose for which amount is received

Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed -
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS /MR FIRST M Date Rec D
OFFICEHOLDER MK. DAN RECEIVE
NAME . 3
NICKNAME L i SUFFIX Al 1 2 ?02“‘
n\ i a
4 ORIGINAL REPORT ; B/January 15 l:] Runoff I:I Kial vanat DatdH aud.ded . St P USIITITRED
TYPE [:] July 15 I:] Exceeded modified reporting
limit m P
D 30th day before election g Other (specify) Receipt # ! i
D 15th day after treasurer |
D 8th day before election appointment (officehclder enly)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED i ; ; ; . Date Imaged
D 7 ol 22 m™RoveH | A 3l 2.

6 EXPLAN ON - S Qy]
I Ldlgl?ooi C,Si’ffﬁied T earned .03 cents o indecest on b i
q(/c,@urﬂ- on IA-73 l- ?‘?*

7 SIGNATURE

| swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:
mAemiannual reports: i

| swear, or affirm, that the original report was made in good faith and without an intent to
islead or to misrepre-sent the information contained in the report.

| swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
[j\\\\ Uk at the report as originally filed is inaccurate or incomplete.
& ¢

| swear, or affirm, that any error or
ort as originally filed was made in good faith.
.‘-.‘\ ‘& ... %ﬁm‘ ... ’I’ p g y Q a
Sy e, g I
> ! .: ?_-'_ Signature of Candidate/Officeholder
- . ® =3
EEY © § = ) .
2 % P @" ;g Please complete either option below:
(1) Aﬁidaw;Og 12591 ‘g?' -':*‘

’la

\_:QA\‘\-\?}(J&” this the JAMAL day o
bl Mo

Printed name of officer administering oath

Signature of officer administering oath Title of OffIC dmmsslmmg oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in

County, State of ,on the day of , 20

(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 4/16/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR DAN
NAKIE s s o i s s s s e iies e s 5 s e i S B B o e e
NICKNAME LAST SUFFIX
HAUSE
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE, ZIP CODE

162 C.R. 4963 KEMPNER, TX 76539

Date Received

RECEIVED'
JA 12 2024

8Y: B

TREASURER
ADDRESS

(Residence or Business)

162 C.R. 4963 KEMPNER, TX 76539

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
bicss (512 ) 525-2430
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME MRS DIANE R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
HAUSE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE Zi1P CODE

JUSTICE OF THE PEACE, PCT 4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 547-0542
9 REFORTTYRE B anuary 15 1—- 30th day before election [ Runotf [ 15th day after campaign
1 1 treasurer appointment
(Officehoider Only)
1’77 FJN | I
‘ July 15 ! 8th day before election | Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . p %
7 1 7 22 THROUGH 12 731 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Véar Primary Runoff Other
Y Description
1 1 / 8 22 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

T R
GENERAL COMMITTEE ADDRESS

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www .ethics.state.tx.us

Revised 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DAN HAUSE |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 03
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 03
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 1 03 52

18 SIGNATURE | swear, or affirm, 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.
W

Signature of Candidate or Officeholder

AWy, Please complete either option below:

(1) Affida

WRiHY
W g- "If,’,
o".....'a'

73] \\\\\
..
o. \
-
_-f ”
(%)
e
&5
..
.

NOTARY

?
ﬂéhﬁg% )
iy, \\\\\\\ '
HIW ’ :
Sworn to and subscribed before me by _ AN é’(’ this the M day %
20 , to certify whick, witness my hand and seal of office. n A/
)/, L hoh S liflec [t

Signature of officer administering oath Printed name of officer administering oath Title of 0”'{9 administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (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.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
DAN HAUSE

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRISUTIONS 5 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHE;DULE F4: EXPENDITURES MADE BY GREDI|T CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C;’OH $ 0.00

M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. m SCHEDULE K: élxggiggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.03

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: 1

2 FILER NAME

DAN HAUSE

3 Filer ID (Ethics

Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
EDUCATORS CREDIT UNION
& s ot s e aiie oo oy s weens | (.03
12131/2022 | p,0. BOX 2078 WACO, TX 76702-0728 "
T Purpose for which amount is received Check if political contribution returned to filer
INTEREST FOR SAVINGS ACCOUNT
Date Name of person from whom amount is received Armount ($)
" Address of person from whom amountIs received; Gy State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
" Address of person from whem amount is received;  Gitys State;  Zip Code
Purpose far which amount is received Check if political confribution returmned to filer
Date Name of person fram whom amount is received Amount ($)
" Address of person from whom amount s received:  City: State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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