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:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER L.
NAME  |.... r I’\f\ \CV\V\I .............................. M ........
NICKNAME LAST SUFFIX
TJanak
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER _ - — o - 2
MAILING 513 Fm (6§53 Vittera Tx 77908
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Har N
OFFICEHOLDER .
PHONE (3¢ ) S76-St47
Receipt # Amount-$ -
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER \ i ——
NAME M{\ ................. C"ﬁf‘\l ........................................... Date Processed n
NICKNAME LAST SUFFIX JAN 1 8 zalz
R Date Imaged
I Blvday 8
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER i z
ADDRESS 50 N €< L ediy o . A
e Dundee Victor'a Tx  779%Y
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(36i)

S7§- 3oy

9 REPORT TYPE

January 15

D Runoff

l:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
D‘) / Al / 2.4 THROUGH /Z, / 3[ / ‘2/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ‘E Primary D Runoff |___| Other

Description
A General Special

03 o1 /22| U U

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Vickig Lo Commigsione Pret, 2

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ]sPeciFic

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

16 C/OH NAME ’ { ’/ 16 Filer ID (Ethics Commission Filers)
r@ Vi M- Jana

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ s O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

[0y 00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O ~
4. TOTAL POLITICAL EXPENDITURES : (43 & 1
$ ). 5§47 (-3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - )
BALANCE OF REPORTING PERIOD 7 141. 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

7 000-6¢

| 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

C M -‘,7

Slgnatur of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

KRISTEN KAYLA GONZALES
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 01/20/24
NOTARY ID 13232048-8

(1) Affidavit

NOTARY STAMP/SEAL

. g™ \
Sworn to and subscribed before me by this the \ day of QJ\%% 5

20 2 a , to certify which, witness my hand and seal of office.

Printed name of officer administering oath inistering 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 5
(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 FILERNAME,

Kenin p- Tanalkl

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /"L‘JO‘ 0D
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. m SCHEDULE E: LOANS $ 7' 0CD. 0D
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2347L3
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
& @ SCHEDULE K: IT'\gEEEgT’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 6o

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

Revised 8/17/2020



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: ’

2 FILER NAME

Kevin M. Tangk

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Mwn)‘»jv;‘\' Eatertanmeat LLC

‘Z/lZ',‘zl 6 Contributor address; City; State; Zip Code /00‘ DC}

HIL ChamPlaw Br. Vichsa Tx 7S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cit;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Confributor address; iy, State; ZipGCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

Revised 8/17/2020




MOONLIGHT ENTERTAINMENT LLC
482 CHAMPLAIN DR

251
VICTORIA, TX 77905 - / &/Q, [ =Y, e
OE @eHECK Avwa
S Faen, Qeoad (ompong 1S 105%0
O Heenctod N % fiss T
AmencanBtz;}; -

<

LiLL903 28LI2 4 25 40 L 50000 d3qqme

m



LOANS SCHEDULE E

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 SChe;u'e B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i{ev’.\n M. Sanck

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [J out-of-state PAC (ID#: ) 9  LoanAmount ($)
" § o>
pJ b '/ o 9 » e
lUm /LI Kevyin & T ammy Fanak 7 083
6 Is lender 8 Lender address; City: State;  Zip Code | 10 fsiss e
a financial O D
Institution? L
R e ' g . ‘ ] v 11 Maturity date
v & S015 Fm (bS5 Wthdc T 779S 12[3] 202(
02k
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
Check if personal funds were deposited into political
R account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
ynot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Iitermst pete
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

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.tx.us Revised 8/17/2020




&*9, PROSPERITY BANK®

& VeCTOMA B CENTL
% 'mluu .vmounrm

LL— .

PNy 7 T T
SR SARAK et g
P o i /Al
VICTORIA, TX 77005 Fr g
povte Koy ¥ Napqll Cam qun/ $ 7000 2.
Vi h} d\ Dollars m ..__.___.._i

T

T

CICHETK EUX FOR MOBTLE/REAOTE r_:tPo_s_i

WAL NAME O FIRANCIAL INSTT UTION ON UINE ABOYE

RO S R

W!kl{ NP~ 8OUL L03 | - ey, ..mh. X
feonaaabi L R LS B UER KB 1
unxu@mt-u‘._. IR =y M A DY
Ne€3339 10

BER P e R LT
W S fae KW G e e

TIC EOWOM W PIYE e iR g

[ 1T TS T »i:n TuadRiY | e Fm- Ye

[ s T 3

502140788 P v B
CAPTTAL QINETINA i b mveme
0084718126 12012021

For boad RICHMOND, VA 04221  * *
1131226556 5700036243851 360 RDG  Deposit 3801558827 ¢ we
» Tk e 3%
12/2/2021 570003624 $7,000.00 3851 113122655 12/2/2021 570003624 $7,000.00 3851 113122655
2000341717 1 2000341717 1




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

L

2 FILER NAME

Kevin ™M-TJapa

3 Filer ID (Ethics Commission Filers)

k

) 0¥ otz

5 Payee n\ag_]/' j D\g(ﬂ\ "‘\7‘§l¢‘

Stof Al e bes

6 Amount ($) ‘ 7 Payee address; . City; State; Zip Code
L’ ‘\C (N I (D El . R(A ﬂ‘ lec/
VL0 Wwakoma  TX 7 a0l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e ‘ ok
OF P‘DI.\D((J ML‘?/“*’&V\]

EXPENDITURE

ACLKI f.5 ‘)\)’ M’\f(,

(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
f 3
oY/l Nossery Dgy ol be
Amount ($) Payee address; ) City; State; Zip Code
Tb. 0 12636 Nvisery DA
sl Nseey x| 19k
Category (See Categories listed at the top of this schedule) Description
PURPOSE %’ 5 ;
EXPENDITURE D% er Pl) U D “t &")‘? [‘f‘h‘”/
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ a X !
,Z/IC)‘?/ZI K(iP,[» P(‘\'\h 7/ Z_((.
Amount ($) Payee address; City; State; Zip Code

[ 136.b3

[ N NlaJarro
S»Ne KAY)

Vichrs — Ta 7791

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertsng  Expense

Description

SN

l:l Check if travel outside of Texas. Complete Schedule T.

‘:‘ Check if Austin, TX, officeholder living expense

Complete ONLY 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAKC \jlv\ A% Tam QK

3 Filer ID (Ethics Commission Filers)

liss 5. Main st )
1.0 > iCoas T 7790

4 Date 5 Payee name . i =
VAT LY \icternia Repoblicen Party
6 Amount ($)' 7 Payee address; City; e State; Zip Code

expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
A /' - 1 : A i
PURPOSE 1’"‘“) fee - Vo« (o, F ( -
OF S et ) ] Y\C f’
EXPENDITURE ConmsS oner ) P(;‘h A I / 0
(c) I:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{22 The \UJis  Stor # 5y7y
Amount ($) Payee address; City; State; Zip Code
~
3S. 0o SHOb N Navarry Sp Suike o T 77904
[ jcten«
[18%)
Category (See Categories listed at the top of this schedule) Description
PURPOSE A . 9.,. \4 )\‘/\ \ i) ’ J
oF Aduerd sy Exp [ N thin
EXPENDITURE U "Mf- LV
I:] Check if travel outside of Texas. Complete Schedule T. \:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 8/17/2020




{ The UPS Store #5474 :>

8806 N Havarro St Ste 600
Yictoria, TX 17904-1564
361-576-6411

Terninal....: POS5474A Date.: 12/28/2021
Enployee....: 178927 Tine.: 02:40 PH
Custoner No.: CU00080254

Cust. Hame..: Certified Training & Safety Inc

TTEH NANE ' ary PRICE T0TAL
Invitations $35.00

1@ $35.00
Tax ' $0.00
Subtotal $35.00
Shipping/Other Charges $0.00
Total tax $0.00

H

M _______________
Total ‘0 ) w193 $35.00

check ( $35.00 )

Ttens Designated NR are NOT eligible
for Returns, Refunds or Exchanges.

US Postal Rates Are Subject to Surcharge.

R

Uieu The UPS Store, Inc.’s privacy notice at
https://uuy. theupsstore.con/privacy-policy



Rapid Printing LLC

1708 N Navarro Suite 300
Victoria, TX 77901

(361) 703-5168
orders@rapidpds.com

Kevin Janak

_..:DAfEM‘,,Wv

CACTIVITY

. Coroplast Wholesale
24x48 Double sided coroplast Sign

Coroplast Wholesale
12x24 Double Sided Coroplast Sign

 TOTALDUE

|DUEDATE
127192021

100

N |

\,
AWETOTAL

O TAX (8.25%)

A )\/ TOTAL
5 PAYMENT
BALANCE DUE

50

Invoice

| ENCLOSED

T —

3.50

14.00

AMOUNT!
700.00T
350.00T
1,050.00

86.63

1,136.63
1,136.63

$0.00



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

If the requested information 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

4 Date

12]3|2

k j K 3 Filer ID (Ethics Commission Filers)
'e/ \,?l\' M ' < Alf\-c[

5 Name of person from whom amount is received
>

Caprtel  pne

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

M7 N Nwar \jcpa. Tx Ty

Amount ($)

. bO

7 Purpose for which amount is received [ ] check if political contribution returned to filer

Tudeart Oa Jaumgy

Date Name of person from whom amount is received Amount ($)
" ABdiss oF person from whom mmeuni s fecsivedy €8 State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of parson from whom amount Is received; | Cftys State;  Zip Code
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Bddmsne gorson fouPko SREart ¥ ecuivedy | Bl State; Zip Code
Purpose for which amount is received D Check if political 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




