
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this for m. 
1 f iler ID E;J,1cs Comm,ss,oo •1erS1 2 Total pages fi'ed 

3 CANDIDATE / I 'AS MRS M'l 

OFFICEHOLDER Mrs 
NAME 

___ cME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

f 

Plano, TX 75074 

5 CAND IDATE/ 

OFFICEHOLDERi 
PHONE 

6 CAMPAIGN 'AS MRS, IA'< 

TREASURER M~ 
NAME 

NICK'JAME 

.iRST 

Tarrah 
LAST 

Lantz 

FIRS1 

Robin 
LAST 

Henne 

CIT'i 

7 CAMPAIGN 
TREASURER 
ADDRESS 

I srREcr AOORtSS '\O "0 sox i-'\.EASEl. ~Pl SUIT:~ 

:Resid ence or 8 .J siness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVE RED 

11 ELECTION 

12 OFFICE 

6504 Sleepy Spring Dr 

ARE:.A CODE: 

( 607 793-4382 

' , Jy f j 

■ 1, C 
' ll Jr, I..,-~ • •1·1 t\ 

Month JO\ vi.a, 

1 26 

EL!:CTION :JATE 

Dor Year 

Gerera1 

J 

SUHIX 

STATE ZIP CODE 

CITY 

' ,;: :,c-"'I l ,, 
""!;'.::.It 'l 

THRO\.;GH 

• 

\101"Hr> 

6 

EL:::CTI0N TYPE 

".)1Mr 
Descr1ot10~ 

OFFICE USE ONLY 

)a~e lmagec 

'lav 

30 

STeTE ZP CO0E 

1 ,.. I 111 f j! ,j,.\,f ~I 

I !')~.,,.., ICl !I ln'!':'r~ 

Year 

26 

Spec a Mid• Year Report dur,ng term 

t 
Plano ISO Board of Trustees, Pl 4 Plano ISO Board of Trustees, Pl 4 

14 NOTICE FROM 
POLITICAL 
COMMI TTEE(S1 

T~IS BOX IS FOR 'IJCHCE OF .;.IOLITICilL _,Qi\TR1su11o~s ..\C.CE.P.,.EO OR DOUT1,:; .... L E.<1-'E iOITJt.lES 1AOE: av POLHICA :orwnTEES TO SUPPORr 
Hla c;ANC,IOA Tt OHICtHOUtK THESE EXPENOffURES MAY HAVE BEEN MAOE 11/THOUT THE CANOIOATE'S OR OFFICEl<OLOER'S KNOWLEOGE OR 

CONSENT ,:A:IIOIO~'ES A,iO QFFICEHOLOER:i ARE REQU REO TC ~EPORT .HIS INFCRM.H IO~ o•,t Y IF THEY RE~EIVE ··,OflCE )F ; Uct< EXPE',jOl<URES 

GO TO PAGE 2 

Forms provided by Texas Ethics Com! ... ___ R_e_s_e_t_F_o_rm __ ___Jlcs.s,._I ___ R_e_s_e_t_P_a_g_e __ ___. 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPEND ITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

2. 1 

4 . 

5 

6 

•oT~L ~~11rEv112eo "''"'L1T1.:;,;_.:: ~·,·R18JT18NS ).,.hER TH•N 
0 LEDG~S ... OA'.\15 OR ~L~R.l'\JT::cs 1J;:' LO-'JS ... ,R 
.:;')NTRl81..iTl8NS t•,l"IDE EL':.:""R)t-.1:'.:A _v 

TOTAL POLITICAL CONTRIBUTIONS 
.....,T--+::P ... ~ .... :-.J =>l-ED_,ES _J ... NS :'J~ 3 ..... --.~..1r"TEE5 .JF -C"'~S1 

TOTAL POLITICAL EXPENDITURES 

T'.'T.>,." P)LITI'.>" .:;cN•R1B~Tl:l1'S ',l~IN'•INEC :.s ::;F '"HE LAST 0.AY 
OF REP·JRTlllG P!:0 100 

--c ... ~ .... PC-IN.:.IP4_ :i·v1:..,~.-- a~ .l~._ ~ ... -5-4,,1D1\J3 _:;,,N5 l:S 0~ THE 

L'"'~- ~,-,., OF --iE 0EO.:.PTIN'3 PE::,12D 

s 

s 

s 

s 251 .95 

s 268.53 

s 

18 SIGNATURE I ;,wear or aff,rm under penalty ot pequry that •he accompanying report 1s true and correct and includes all .11fonnat1011 

requireCl lo oe reported by me under T,iltt 15 Election Code 

$,gnatu,e ol Candidate or Olf,ceholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Tarrah Jean Lantz 
Sworn to and subscribed before me by __________________ this the 15th day of~1~11..,ly~----

20 26 , to certify which, witness my hand and seal of office . 

.JL..,.!!G«., Sherman L Coe Notary Public 
Signature of officer adm1n1stenng oath Pnnted name of officer adminrstenng oath Title of officer admm,stenng oath 

(2) Unsworn Declaration 

11.ly name ,s ___ N_/_A _ _________________ _ N/A 
and my ,j3te •)f brnh s _____________ _ 

'ly 30dress s _____ _____ N_/_A _________________ _ 

s1ree1, c1ty1 1state 1z1p ~oue1 coun1ryJ 

Execute!d '" _ ___ N_I_A ____ Coullly Slate 01 ___ N_/_A __ _ on tt1e ~ day ol-,--N.,,/..,.A ___ 20~ 
(month) , yea,, 

S,gnature ai Candidate 0fficenol,fe1 ,Oeclarant) 

~ arms pr ov1ded by Texas Ethics Comm Reset Form sta 
Reset Page 

Revised I 1 2026 



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

19 FILER NAME 
20 ~ ler ID 1Eth1cs Cornm,ss,on Filers, 

2 1 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

2 

3 

5 

6 

7 

3 

9 

10 

11 

12 

SCHEDULE A 1 MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A2 NON-MONETARY IN-KINC POLITICAL CONTRIBUTIONS 

SCHEDULE B PLEDGED CON TRIBUTION S 

SCHEDULE E LOANS 

SCHEDULE F 1 POLITICAL E XPEN D ITURES MADE FR JM POLITICAL CONTRIBUTIONS 

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS 

SCrlEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTlO1'1S 

SCHEDULE F4 EXPENDITuRES MADE Bv CREDIT C"-RD 

SCHEDULE G POLITICAL EXPEN DITURES MADE FROM PERSON.-"L FUNDS 

SCHEDULE H P,-YMEN~ MADE f'ROM POLITICAL CONTRIBUTIONS T:) A BUSINESS OF C OH 

SCHEDULE I NON-POLITICAL t::XPENOITvRES MADE FROM POLITICAL :::oNrRIBUTIONS 

SCHEDULE K INTEREST CREDITS GAINS REF.JNDS AND CONTRIBUTIONS RETURNED 
f J FILER 

Fonns provided by Texas EH11cs Comm,, ISli!ll 

. Reset Form . . 
~------------' ~---- --------' 

Reset Page 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

SUBTOTAL 
.:0.MOUNT 

251 .95 

Revrsed I 1 2n'3 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information 1s not apphcable DO NOT include this page in the report. 

The Instruction Guide explains how to complete th is form. 

2 FILER NAME 

4 Date 5 F1JII n3me of contributor 7 Amount of contribu11on 1Sl 

6 Contributor address State Z,p Code 

8 Prmc,pal occupat,on Job title ,see lnstrurnons 9 Employer ,See lnstruct,onsl 

Date F ult n.:1me of contnbutor ..\mount of contribution ,S1 

Contributor address C,ty State Z p Code 

Principal occupa11on Joo rnle I See lnstrncuons Employer See lnstruc1>ons 1 

Date Full name or COlltributor Amount 01 contnbut1on S 

Contributor address State Z,p Code 

Principal occupa11on Job t tie See Instruct ons, Emplo·,er See Instructions 

Full nan,c: of cornnlJlitor Amount of contribution 3 

Contributor -3ddress St ate Zip '.:ode 

Pr1ric1p:1I occuoatiorc Job title See ln,;;tructrons1 E'1'1ployer Se~ lnstrucuonsJ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC. please see Instruction guide for additional reporting requirements. 

For>ns prov•ded oy Texas Ethics Cornn Reset Form s st Reset Page Revised t 1 20:?6 



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

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

The Instruction Guide explains how to complete this form. 

2 F ILER NAME 

4 TOTAL OF UNITEMIZE D IN-KIND POLITICAL CONTRIBUTIO NS S 

5 Date 6 Full name of contributor 8 Amount of I 9 In-kind contttbut,on 
Contnbut,on S I description 

7 Conlttbutor Jddress c,11 State Zip Code 

10 Principal occupation Job 1,t1e 1FOR NON-JUDICIAL, Se"' lnstruct1ons1 11 Employer ,FOR NON-JUOIClkLHSee lnstruct1ons1 

12 Contributors pnnc,pal occupation ,FOR JUDICll"Ll 

14 Contnbutor s employer law firm ,FOR JUDICIAL, 

16 If contnbutor ,s a child law firm of parent SJ,! any> tFOP JUDICIAL) 

Date 
Full name of contrrbutor 

Contributor address 

Pnnc,pal ::>ccupa11on Job 1>tle tFOR NON-JUDICIAL, See lnsuc,:t,ons 

Contributors pnn,:;,pal occupa11on !FOR JUDICIAL, 

Contttbutofs employer l •w firm 1FOR JUDICIAL! 

If ,c:::,ntributor ,., 3 child law firm of oarenl1s1 ,t any, FOR JUDICIAL 

13 Con<J1buto, s 10b title ,FOR JUDICIAL See lnstruct,ons 

15 La N firm of :;ontrtblJtor s soo<Jse , f an11 FOR JUDICIAL, 

z ,p ".ode 

Aniount of 
Contribulton 5 

ln•k:uid conrr1but1or 
d~s,;r1pt1on 

E rolov"'r F()P :\ION-JUDICIAL, See lnstrr..ct,ons 

C.;,11tnbutor s ob litle FOR J~CICIAL See lnstruct,ons 

_3-,v ,,,,,1 ::,f contnbutors soouse 1f 3n"I, 1FOR JUO1CIAL 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ,s out-of-state PAC. please see lnstruct,011 gutde for add1t1011al reporting requirements. 

t=orms provided by Texas Ethics Comm Reset Form Reset Page Revised I 1 2'}'.!~ 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

If the requested 1nforrnat1on 1s not applicable DO NOT include this page in the report. 

The Instruction Guide explains how to complete thts form. 
Total oa;es S:nedula 5 

2 FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name ,)f p ledgor 

7 Pledger address 

10 Pnnc,oal or.cupat,on Job ltt le ,See lnstrucuonsJ 

Date Full name at pledger 

Ptedoor address 

Pr nc1pal occupatjon Job title (See lnslrucuonc;, 

Date Full name oi ptedgo, 

Pledoor address C,ty 

Pnnc,pal occupation Job title s~e lns1ru-:t1ons 

Date Full name at pledgor 

Pledger :iddr-;,ss 

Principal occt;pat,cn Jcb t1tle S~e lnslruct,ons, 

s 
8 Amount 

of Pledge S 

State Z p Code 

11 Emola,1er ,See lnstruct10ns1 

State 

State 

State 

Amounl 
of Pledge S 

Z p .0:ode 

Ern1)foye1 \ See Instructions 

,>mount of 
Pledge 3 

Empl◊yer t.See lnstruct1011s1 

z p ::::ou~ 

,-.n1ount ot 
Pledges 

Employer s~e lnstruct1ons 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

9 ln-k,nd contribut1on 
description 

ln-k.nd contribuuon 
:jes::r1ot1on 

In-kind contribution 
:.:Je5(:rtpt1on 

ln•k nd con[r buuon 
de:scnot1on 

If contributor is out-of-state PAC. please see Instruction guide for additional reporting requirements. 

For111s orov,cJed by Texas EU11cs Com•1 ____ R_ e_s_ e_ t _F_ o _r_m ___ ~rs stl ... ___ R_e_ s_ e _t _P_a_g_e ___ ~ Revised I 1 20'.!'> 



LOANS SCHEDULE E 
If the requested information 1s not applicable DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 TOTA L OF UNITE MIZED LO A NS 

5 Date of loan 

6 Is lender 
a t1nanc1al 
lnst1tut,on? 

y N 

7 Name of lender 

8 Lender ;address 

12 Pnnc,pal occupation Job title • :-::i,: Ir ..,,, ~, , "1 

14 Oescnpt,on of Collater:al 

none 

16 GUAR.ANTOR 
INFORMATION 

no1 appl,,cable 

17 Nari,e of gu-1r~ntor 

18 Guarantor address 

20 Principal Occupation ~·" i,-- ... rr • r-.. 

Date of loan 

Is lender 
a financial 
In ;t,tut1on? 

y N 

Lender address. 

Princ;,pal occupation .Job title -..;. I ; 1 • r::. 

Oescnot,on of Colla1eral 

none 

GUARAN~OR 
INFORMATION 

not .applicable 

Nan1e of guac~m,or 

s 

9 Loan Amount S) 

State Z,p Code 1 O l nlerest ra1e 

11 Malunty date 

13 Employer S 

15 
Cneck 1f personal 'unds were de00:;1ted into pol1t1caI 
a-:.count t,, I .. • J 

19 A1nount Guaranteed IS 1 

C,ly .:: p Code 

21 Employer 3 " I 

c,1y S1ate z,o Code 

Matura f ::late 

Check 1 p~rs..Jn 11 fu1HJ5 ",,er~ J~po$1ted nto pol111c:1:I 
a~count "> I -:; • J' .:,, 

Amoun• .juCH3r.teed S1 

Z,p Code 

Fmployer ... • I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 1s out-of-state PAC. please see Instruction guide for additional reporting requirements. 

Forms provided l'ly Texas Ethics C,omm Reset Form Sta 
Reset Page 

Revised I 1 20~6 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SC HEDULE F1 

If the requested information 1s not applicable DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

• fv rl .._ r 1 XO 

--\1. ,Jl,11tr 'J RJ1 ,c:1 'f 
, ... ,, ... ltl 1 llpen ....... 

-\f' !1d 1l tf· •n<JI i ~r J l it 11 r nr• ,ft 

,t R,~ ·1 qe .itp ... ,,-.c 
J ft v,"11!'1,. ~ler·nnr• 1k.., f ·u ,-.-. • 

• 1 'II •r,w: •~ 

,,, 1J •c 1y• :ntP ·1n•b,i1<,;~;n rt 

)Jt '" ,,, , J•l t-J ,,,1 11 <o~r•,e 
r>--.11 t1•l -<r• ;11-::' 
1 rrit1P,j .<O•".:ll'.4-

'";,ll:J~slJ~ t "J·; ,;,1f' )t~t,'l·:t lb•H 

,. 
The Instruction Guide expla111s how to complete this form. 

To1al cage; Sch~oole a' 2 FILER NAME 

4 Date 

6 Arnount ,S1 

8 

PUR POSE 
O F 

EXPE N D ITURE 

9 :o•nole1e C!\1L,, r j.f'!,:! 

~,oeP.J11u ~ •.:, Of"!'r":!f, 1 ..., ,Jr--

5 P;iyee name 

7 P ayee address 

. ii. ... 

(a) Category 

(c) 

c~nd,date 0fhceholder name 

Date P3ye~ name 

4imvunt t3, 

PURPOSE 
O F 

EXPEN DITURE 

.... ,...cl':!'~ ;:r 1~, ' J, ~;• 

e.tocn 1 ·l.o 1 ·:: 0~•''=1 1 
:; ../ .... 

.l.rnount S 

PURPOSE 
OF 

EXPEN DITURE 

-o,....~le·e 'J~JL 1 ';; ~c· 
~(;:;~r·..,t...i~·"oeri-='· .... ""t....1 

Payee address 

Categor•; 

Pnyee ,ddres<. 

Category 

C,ty 

(bl De,cnp t1on 

O ff ,;e sought 

C,ty 

Descnp11on 

'I 

Oe:Scriouon 

Otfrc~ sought 

:-,·:lr ·t'lJ1._•n f Lndr 11., '·l :xt •r"l>.! 

1n;r11n 1t " 11i1µ1110r1 <. ~ 3 1-lt.J l ){.ei1 •n,, 

t·J•~I ' ' t I ...,1., •r ' 
.:n, ,r, ,,,, •1 ·1 irr.,10,•1 n >t Ii-., 1\j u,rn.-t" 

Slate Z ip Code 

.'.)ffice held 

State Z,p Code 

')ff,ce •ield 

State Z,p Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orrns provided hy Texas Ethics '.::om Reset Form cs s 
Reset Page 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested 1nformat1on 1s not applicable DO NOT include this page in the report. 

•\dyen,,.1n~ xr"'!n" • 
r\,:r-.cur,wv'j e,:J/"fk,,11q 

r'o•h\.,1t.n'1 x p...::11-::.,":" 

'"on1r,ou1 011 ~ (lQn J' -11~ \il.JLJ~ 8·1 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

>.'1! ~ ,•pay1n ?!'t f.:le r•tt:l.lf~t:.:n" -.,,t 
)tfc~ ""'rt'! 1·J ;.> nt Al <I-- ,,-., 

l, '1tnq ;,q _k?l'.,C 

..... ariJtdl!f' r;n >:Ct'l,,lr!cr P0l,!1C1I orn, ... ,:," ")·-ti,( ~ '•n ;,.;, )l"tr,'"T :lll• r 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 

7 Amount ,s1 

9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 ·'"::,..,,....olet~ .;.r-il' f o e~t 

exoe-,,1,·,ye 1c oenei, .: C~ 

Date 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

:'J,..,oler-=-~ f :;i1r~r:.' 

~-c~n'":f • ,.--:! •:; Oi:Pet·, '"•r 

6 Payee n ame 

8 Payee address 

Pol,hcal Non-Pol,t,cal 

(a) Category (b) Descnpuon 

(c) :I t •• 

Candidate Officeholder nan,~ Otfrce sougnt 

Payee! name 

Pa vee address 

Category , 

Office sougnt 

s 

:;Jl1 l ➔'10r J:=t,,ndr J1s,n...; .>..Ct.·t'S.r'! 

r•'ln:S.PUl',l!l('r' ·Jl rpf>I ~n[ -<. R .l.'11·:d ~OCI-,. ~ 
Tr1vel In ~ -it, r 
T ht~I '\ t , j~I I 

~,n ,.,. "'!'1!-?f 1 it 'q, r, t1 )t 1 ... 1.!d lt),)V 

Slate 

Office held 

Stale .Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F or,ns provided by TeX,'IS Ethics Com L.... __ R_e_s_e_t_F_o_r_m __ ___,J ,:;5 51 L ___ R_ e_s_e_t_ P_a_g_e __ ___, 
Revised 1 1 20~'3 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

If the requested 1nformat1on 1s not applicable DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 

4 Dare 5 Name of person fron, whom ,nvesrment 1s purchased 

6 Address 01 person from whom tr>vestment 1s purchased 

7 Descnp11on of investment 

~arn~ of persor, from whorn nvestment 1s purct,a,;ed 

~dd,es~ of person from wnom investment 1s pur-:hased C,ty 

Arnount of nvesrment 3, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form$ p,ov,de<J by Tex~s ft11,cs Comm, Reset Form Reset Page 

SCHEDULE F3 

State Zip Code 

.:.1p Gode 

Revised I 1 20'.!5 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

If the requested 1nformat1on 1s not applicable DO NOT inc lude this page in the report. 
>-

EXPENDITURE CATEGORIES FOR BOX 10(a) 

l /l)ft• ~ill g XP•!l1-,, r.!n! XtJ ~t1'-> .! In. r "'9.wr :wk r••t11.-r-.. ~r, ... , •T ;; )I ~.• ·H .'I' .Jn.Jri,-.r l ,.pen,..! 
C.00lJnlt1".J P, 111k 1n,J •,;:-. . ., 

)• .-:n'(' 1d,'R ~,•1a1 xoen r, 1r-,.,•·1'Jti ,, }Wl)l'lf' !'' i R ~- l' d ): { ){!l,o•• J11,.;,1~1tu,q [ <P•~ns~; )Q{j )P'l,I r'.) .11• ,(,_. ..... ,,,. . l ,1111 '<r. :r, .. ,, I ( 1,n ,:;,1, ., 
Con tr bur c11s non.:ir '""" \It~ J ~ "'.y 1ft \NJr•1-. Mn,..., , , Jl 'i '" •r•~ r• Jr1!1 ·; -<i:1•n,:,,. 1• ~ I ,, ' ,I 

Jn•Jnat('- ) !tic _;r, 1lder ,lt1c 1l ... Jnlm "IP"' .! . ..J.J.I ,j •r,,, --. , ll,J• '!S J\i,q :-.. ..... mr J . l ()(Jr 'I )t'I,> --J J'•:M ,ty 1, ,r11sr ! .1 1n: -.J~ 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Eth,cs Commission Filers) 
SCHEDULE F4 

j 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREOIT CARD $ 

--
5 CREDIT CARD Name of financial institut ion 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n - - I e 

' 8 PURPOSE OF (a) Category (Sl!!I!! Ca~egories listed at tht top ofth1s S<:hedule} (b) Description 
EXPENDITURE 

Political 

Non-Political (c) Check tf travel outside of Texas Complete Schedule T Check 1f Austm, TX, off1ceholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; Coty. State, Zip Code 

n 
PURPOSE OF (a) Category ISee Cdteeorres listed at the top ot this scl'ledute) (b) Description 
EXPENDITURE 

Political 

Non-Political (c) Check 1f travel outside of Texas Complete Schedule T Check 1f Austin, TX, officeholder hvmg expense 

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Pa,d 

s 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n " 
PURPOSE OF (a} Category (See Categories listed at the top of this schedull!!) (b) Description 

EXPENDITURE 

Political 

Non-Political (c) Check if travel outside of Texas. Complete Schedule T Check 1f Austin, TX, officeholder hvmg expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided Oy Texas Ethics co71.. ___ R_e_s_e_t_F_o_r_m ___ ..,IICS 1L ___ R_e_s_e_t_P_a_g_e __ __, 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS 

SCHEDULE G 

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

4 Da te 

6/30/26 

6 Amount SJ 

32.61 

8 

9 

~ •1101..1 -. mer,, , ~ 
coi,r 11 ritr t1.l'C<1, 

riter .. ,.'!,j 

P U RPOSE 
O F 

EXPENDITURE 

:: :,,no1=-•~ J!\Jl_ t ::,rer::• 
~xoe"'d11.,.,e tJ o-:>~-e· 1 .: 8~ 

Date 

6/30/26 

91 .42 
-,•o ~•f"1f'•r--•r,~ 

1·01 r1 ,I ..,,, r • , .... 
T'T t' i ':I~ 

P URPOSE 
O F 

E XPENDITU R E 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

H' 'ep.-tv•r -!f':1 Q,,, bi 1 ":l"r'' ,5~ j I 111,H't Jf"'llt U. r't J ~l- •n:;; • 

Ill I/ , , ~ J J Q •f'I ;JI )(P .n., ~ cl• ,. ,r11 ., -llJ<t.::rn~r11 ",. ~ ·l1t ~ Xl 'PI'~ • 
1 ' 11if' J XP•~' ~ T 11 •I lrt 'lt F"'.! 

n,., t w~ <t :t ~ • 

;:1111 ~ .. ,\a;c•-. j,.,r,.,.r .10~, 

The lnstructton Gu ide explains how to complet e this form. 

2 FILER NAME 

'Tarrah J Lantz 
5 Payee name 

Google 
7 Payee address City State Z 10 Code 

1600 Amphitheater Parkway, Mountain View, CA 94043 

(a) Ca tegor; (b) Descnp t1on 

Advertising Expense aggregate mo. fees (workspace) 

(c) 

:';and,date Otr1ceholder r,ame Office s ~ught '')f•,ce neld 

cayee nam':! 

Render Services, Inc. 

o,yee address l-1ty Sta te Z·o Code 

525 Brannon Street, Suite 300, San Francisco, CA 94107 

Category i.Jescnption 

Advertising Expense aggregate mo. fees (website hosting) 

C andida te Ort,ceholder name l)ff.,::e >ield 
:.J......,Olt!te '::~, ... " ' j -;:• 

e:<c~r,:: 'Jr~•-: O-:!r'd• r:, -;-. 

iJate 

6/20/26 
Ar'l10Ur'l! 3 

127.92 
_, .... " 

,.I tr ,I • h • n 

ten 1'?1 

PURP OSE 
O F 

E XPENDITUR E 

Or"'•cle~-= ~ • 1 ~ • 
.,.(p~nc1· ", ~ • ner,e•, .._, :Jr, 

Hubspot, Inc. 
P ,1ye~ addre-;5 c,,y Z LJ Code 

25 First Street, Cambridge, MA 02141 

-lt<eg·),Y Descnoton 

Advertising Expense aggregate mo. fees (marketing database) 

Off ce 5:,ught Ott,ce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov,deu by Tex;is E1h1cs Cnrn Reset Form Reset Page Revised I 1 20~'5 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

If the requested 1nformat1on 1s not applicable DO NOT include this page in the report. 

~Jver••~, '1 Xl"~ns,.: 
\r._: u1l'1riq·A.-Jnt<,nq 

:)J1.;;1~lt nq r '<P•~P ~\::' 

EXPENDITURE CATEGORIES FOR BOX 8(a ) 

l I' ~ !C~'l\t"''"'r-~riLI~ ,1t)tU.1l">"I ~,,1 

tt v-=?rhf''}•j p .n, lf XCPr.;;,,• 

_;,,r,1r,b1,1;01',; /1,,n 1• or~s M-:iclt-! 31 
•d/8;.:ver.J~--! Xt"f.'11::i .. 

J,f, A.-..-v1-; \,1.._ rncnal,. :..l>P1, -.P 

~-1,1 S--:N1c1-.. 
l 11•111 'l -<pen~~ 

(;Jn-J 1.t-;11i~ ·.:-n, ·eh:Jldt.>r· P~41111 ;tT• 1• ,,~•:!' ~ JI Jr ..... ,, -J~r 'S 11Tr J I )Dr)! 

4 Date 

6 Amount 1S) 

8 

PURPOSE 
OF 

E XPE NDITURE 

9 ::om,clet~ ;;~iL'"' f j re:::· 
expen-j1ture :o .oenet t :: J1-1 

Date 

Mf"1ount S1 

PURPOSE 
O F 

E XPE N DITU RE 

.:,, .... 01:1~ ~.!. f ::!•"~'::! 

~-<c~~-:,1•1,; e •:; ce~e• 1 .: ')'"" 

Data 

Amount S, 

PURPOSE 
OF 

EXPEND ITURE 

..:of"'OI<:'~ :r,.-L., ' 'J ~.:1 
~ <c..:or,d,•ur~ 1':J oe"'e' ! : 

The Instruction Guide expla ins how to compl ete this form. 

2 F ILER NAME 

5 Busme ss name 

7 Busine ss address City 

(a) CategOI'/ , , , . •, .1 ( b) Des,:npt,on 

(C) 

Cand,da1e Officeholder name Qff1ce ~oughr 

8USlnlll:!SS nanle 

. I 

Caregory 

Cand,dJtP Offlcenoldar name 'Yf,~e sought 

Busuiess name 

Busmess 1ddress 

Category , Dascr:pt1on 

Candidate Officeholder ,,~,ne Jff1ce sough, 

3 11 ,I \11,)n r ,ri.1• I ,n 'J ...,t"H .. n',•. 
1 1!1500r1-"ltA)'1 ~l P!''ntml '<. ., ~f1t 'l xpp,,,;;, • 
T 11.;-l Jn Qic,,,nr.• 

State Z,p Code 

Of'1ce held 

Stale Z,p Code 

.Jft,ce held 

State 

')f!1ce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orrns pro111ded by Texas Ethics Com Reset Form Reset Page Revised I 1 202'3 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

If the requested information 1s not applicable DO NOT include this page in the report. 

The Instruction Guide explams how to complete this form. 

1 ~Jtal pages Scre~ul" I 2 FILER NAME 3 Filer ID Eth1r;s ComM1S3 011 F lers 

4 Date 

6 Amount <S) 

8 
PURPOSE 

OF 
EXPENDITURE 

Date 

Amount s 

PURPOSE 
OF 

EXPENDITURE 

Date 

""\r'l'lOUn! s 

PURPOSE 
OF 

EXPENDITURE 

Date 

t\mounr 3 

PURPOSE 
OF 

E XPENDITURE 

5 Payee name 

7 Pay"e addr.,,ss 

(a) Category - ..:-!,..cl si 'C JCI (b) Descr-01,on ' 

Pa1ee name 

Payee address c.ry 

Category Descr·pt,on 

Payee nan,e 

Payee 3ddress c,,y 

.:'3tegory I Descnpton 

Payee name 

C>3y,=::e addr~ss C·tv 

Des::r pt on 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F or111s orov•ded tly Texas Eltucs ':oml ._ ___ R_e_ s_ e_t _F_ o_r_m _ __ ..... lcs SIL. ___ R_e_s_e_t_P _a_g_e __ __. 

State 

"~ r 

State Zip CocJe 

S1,i1e Zip Code 

• 1 

State Z ri .:ode 

Revised I 1 20:!'3 



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

If the requested information 1s not applicable DO NOT include this page in the report. 
'----

The Instruction Guide explains how to complete this form. 

f-

2 FILER NAME 

4 Date S Nan1e of person fr"Om ..rvhoni an1ount 1s rece111ed 

6 Address or person from whom amount 1s received City State Z,p Code 

SCHEDULE K 

8 ;>mount 1s1 

7 Purpose for which 3rnount 1s received Check 1f poht1cal contnbutron returned to filer 

Date Name of person from whon1 amount 1s received r'mounl ls, 

Address of person from whom .:1n1ount s rece1\1ed C,ty State Z,o Code 

Purpose tor which amount 1s re:ce,ved Check 11 polit1cal contr•butiori returned tQ frler 

Date Name of person from whom amount ,s re,:e1ved 

A.ddress 1Jf person fr,:,rn whorn amount s received Stare 

Purpose tor which 3rTIOvnt s r~cc-1ved Check i poltt1cal c0ntr1but1on --etu, ned to flier 

Date Name or person troIT1 whon1 3n1ovnt is r-=-ce1ved 
An101.:nt S 

..\ddra-ss of peri;on frcrn whom -1mou11t ,s rece1vo:;?d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

l=or111s provided by Texas Ethics ComlL ___ R_e_s_e_t_F_o_r_m ___ _.lcnLI ___ R_e_s_e_t __ Pa_g_e __ __, 
Revised I 1 2026 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T 

FOR TRAVEL OUTSIDE OF TEXAS 
If the requested information 1s not applicable DO NOT include this page in the repo rt. 

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

2 FILER NAME 3 Filer ID (Ethics Comm,ss,on F,lers) 

4 Name of Contributor / Corporation or Labor Organization / Pledgor I Payee 

5 Contribution / Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule F4 Schedule G Schedule H Schedule GOH-UC Schedule B- SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation I 11 Purpose of travel (including name of conference. seminar, or other event} 

Name of Contributor I Corporation or Labor Organization I Pledger / Payee 

Contribution I Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule F4 Schedule G Schedule H Schedule GOH-UC Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination c,ty or name of destination location 

Means of transportation 

I 

Purpose of travel (including name of conference. seminar. or other event) 

Name of Contributor / Corporation o r Labor Organization I Pledger Payee 

Contribution / Expenditure reported on: 

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule F4 Schedule G Schedule H Schedule GOH-UC Schedule B-SS 

Dates of travel Name of person(s} traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 

Purpose of travel (including name of conference. seminar. or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Coml ... _· __ R_e_s_e_t_F_o_r_m ___ ·_•b ..... lcsTto "' I e Reset Page 
R~v,sed I 1 20~6 



CANDIDATE / OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The lnstructmn Guide explains how to c o mplete this form. 

•· Complete only i f "Report Type .. on page 1 i s marked " Final Report" •· 

1 C/OH N AME 

,__ 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures In connection with my candidacy I understand that 

designating a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any 

campaign contnbut1ons or make any campaign expenditures without a campaign treasurer appointment on file 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
Complete A & B belo w o nly ,t y o u are not an officeho l d er. 

A. CAMPAIGN FUNDS 

Check only o ne: 

I do not have unexpended contributions or unexpended nterest Jr income earned from political cont'lbut1ons 

I have unexpended contnbuuons or unexpended nterest or income earned from poltt1cal '.:ontnbut1ons I understand that I 

may not convert unexpended pol1t,cal contnbut1ons or unexpended interest or ,ncome earned on polIt1cal contributions to 

personal use I also understand that I must file an a•rnual rep on of ,mexpenaed contnbut,on5 and that I ma/ not retain 

unexpended contnbut1ons or unexpended interest or income earned on ool1t1cal .:ontnbut,ons longer •han six ,ears after 

filing this final •eport Further I understand that I n1ust d,spose of unexpended pohucal contnbuuons and unexpended 

nterest or income earned on pol1t,cal C•Jntnout1ons 1n accordance •11'!!-I ,he requirements of Election Code § 254 204 

B. ASSETS 

C heck only one. 

I do not reta n assets purchased with ool1t1cal contnout1ons or interest or other ncome from pol1t,cal coNr but1ons 

I do retain assets purchased with political contributions or interest or other income from pol1t1cal contnout1ons I understand 

that I may not con;ert assets purchased with pol,t1cal contriburions 01 nterest or other ,ncome from political contnbuuons to 

personal use I also understand that I must d1soose ')f a5sets pur:hased with p')J1t1cal :::ontnbut1ors ,n 3-::cordance with the 
requirements of Election Code § 254 204 

Signature of Candidate 

5 OFFICEHOLDER 
C o mple te this sect ion only ,t y o u are an officehol der •· 

I am aware that I remain sub1ect to filing requ,rements appl1::able :o ar officeholder Nho :loes no: na,e a camca1gn treasurer on 

file I am :ilso aware that I ,·,di be required to file reports or unexpended contr1but1ons 1/ a~er filing the last requ,red recort as 
an off1cenclder I retain pollt,cal contributions interest or ott'er income from pol1t1ca1 :ont1Iout,ons or assets p,vch:ised w th 

pol1t1cal '.:ontnbut1ons or nterest or other ncon,e from pol1t1cal contr1out1ons 

::;,gnature of Off1cellolder 

Forms prov,ded by Texas Ethics :::omlL ____________ ....Jlcs sl, ____________ __, . Reset Form . _ Reset Page 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An e xAmplton affidavit must be submttted with each paper report. Date Hand•dehvered or Dale Postmarked 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
53.J .390 ,n political contributions or made more than $34 390 m pol1t1cal expenditures Rece,01 • Amount$ 

in i!.!ll'. calendar year must file all subsequent reports electronically 

Date Processed 

I C,ler ~ame 
NIA NIA 

Oa1e !Maged 

1. I swear or affirm that I have not accepted more than S34 890 111 pol1t1cal contributions or made 
more than S34 890 In political expenditures In a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contnbut1ons. political expenditures or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant. and no person with whom I 
contract uses computer equipment to keep current records of political contributions political 
expenditures or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to fi le my campaign finance reports 
electronically 1f I my agent or consultant. or a person with whom I contract exceeds S34 890 111 political 
contnbut1ons or political expenditures 111 a calendar year or uses computer equipment to keep current 
records of political contributions pol1t1cal expenditures or persons making political contnbut1ons to me. 

5. I am filing this affidavit with the - - - ----=--- report due on -----=------~-----:-,........,... 
I understand that this affidavit Is required to be filed with each campaign finance report for which I am 
cla1m1ng an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

NIA 

Signature of Filer 
NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _____ N_I_A __________ this the _N_IA_ day of __ N_IA ___ _ 

20 ____ , to certify which. witness my hand and seal of office. 

NIA 
Signature of officer administering oath Printed name of officer administering oath Title of officer admin,stenng oath 

(2) Unsworn Declaration 
NIA 

My name s ____________________ and my .:late •Jf buth s __ N_I_A _______ _ _ 

lly arid,ess s _________ N_I_A _________ -~N~iA~----
siree1, City ~ z,p COU':!1 

NIA 
E,:.,cuted " ____ Nl~A ___ County S•a•e JI ____ _ •1 the ___ ,lay of ___ N_I_A __ 2') __ 

month year 

NIA 
S,gnature uf Filer Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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

country 

R~v,sed 1 1 2026 



DESCRIPTION OF ATTACHED DOCUMENT 

Title or Type of Document: J __ u_ra_t ______________________ _ 

Document Date: ~0~7 l...._1_5 .... /2--'0'-'2'-'6 _______ _ 

Number of Pages (includ ing notarial certificate): _1_9 _____ _ 

State of Pennsylvania 

County of 515 7th avenue New Brighton , Pennsylvania 

Signed and sworn to (or affirmed) before me on 07/15/2026 

by Tarrah Jean Lantz. 

Notary Public 

My commission expires: 09/10/2028 

Commonwealih of Pennsylvania • Nolarv Seal 

Sherman L Coe. Notarv Publte 

Beaver County 

My commIss1on e;icp,res September 10 2028 

Comm1ss10n Number t.c.52872 

Notarized remotely online using communication technology via Proof. 




