CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Etrics Comr ssion Filers) 2 Totat pages filed:
The C/OH Instruction Guide explains how to complete this form. 18
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M. Tere A OFFICEUSE ONLY
NAME b e Date Receved
NICKNAME LAST SUFFIX
TAG Green
4 CANDIDATE/ . ADDRESS PO BOX; APT  SUITE #, CITY STATE, ZIP CODE
OFFICEHOLDER . :
MAILING 2123 Pine Ridge Ct. Keller T 76248
ADDRESS
D Change of Address L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER
PHONE (-817 ) 905-6678
R t & A ts
6 CAMPAIGN MS / MRS / MR FIRST M eer moan
TREASURER Mr Tere A
NAME U Date Processed
NICKNAME LAST SUFEIX
Date tmagec
TAG Green
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT . SUITE # CITY STATE; ZIP CODE
TReAsURER | Keller TX 76248
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(817 ) 865-2442

9 REPORT TYPE

D 30th day before election

[:] January 15
E] July 15

D 8th day before election

D Runoff

Excceded Modified

15tr day after campaign
treasurer appointment
{Officenolder Only)

Finat Report {(Attach C OH - FR)

[

City Council Place 4

Reportirg Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) B / /
04 25 2025 THROUGH 07 -~ 15 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Speciat
12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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
roaceNT, CANDIDATES ANP NEEInCUn neqg ARe ne o wnED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE CuMMIl tEE NAME

DGENERAL COMMITTEE ADDRESS

[ Jsreciric

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 CEwER OHEET G £
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Tag Green
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4,550.00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0-
4.  TOTAL POLITICAL EXPENDITURES $ 2714.26
et Py h 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 }\' 3,031.07

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying rep and includes all information

required to be reported by me under Title 15, Election

7 Signature of Candidate or Officehoider

Please complete either option below:

TAMI C GREEN

Pl n,,'%
NOTARY PUBLIC, STATE OF TEXAS
% .,é; 01 125142736
PRI COMM EXP. 08-21-2028

(1) Affidavit

NOTARY STAMP/SEAL [
Swom to and subscribed before me by 4 W this the [ 6 day of

20 Ag‘ to certg which, wrtnnqsmy hand and sealaofﬁoe

Signature of officer administering oath { ) Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Tag Green , and my date of birth is _
my address i= ___ NN _ Keller ~TX 76248  USA
(street) (city) (state)  (zip code) (country)
Executed in _tarrant County, State of _I ©Xas , on the 15th day of July .20 25
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www othics.stae.x.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Tag Green
21 SCHEDULE SUBTOTALS o SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4,550.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS s 1,195.33
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2391.11
6. \:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. \:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms proviged by Texas cinics Commission WWW,BLIICS. Stawe .k, us

Revised 8/17/2020




b
MONETARY POLITICAL CONT..._UTIONS 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 SChEd;]e AT
2 FILER NAME 3 Filer ID (Ethics Commission Fiers)
Tag Green
4 Date 5 Full name of contributor [ out-of-state PAC (D# , | 7 Amount of contribution (S)
. Michael Pine 500.00
4/26/2025 ...................................................................................
6 Contributor address, City: State.  Zip Code
*
Keller TX 76248
o Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
N
Date | Full name of contributor [7 out-of-state PAC (iD# ) Amount of contribution ($)
Carey Page
e Y B e 1,000.00
4/26/2025 Contributor address; City; State:  Zip Code
Keller, X 76248
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
| —
Date Full name of contributor ] out-ot-state PAC (ID# ) Amount of contribution ($)
Daniel R
....... o tissniestloess NN 2,500.00
04/28/2025 Contributor address; City; State;  Zip Code
' Keller, TX 76248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Gwen Kizer
04/29/2025 .................................................................................
Contributor address; City. State. Zip Code 200.00
Arlington, X
Principalyoccupation / Job title (See Instructions) Empioyer (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.siate.ix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

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

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

2
2 FILER NAME T 3 Filer ID (Ethics Commission Filers)
Tag Green
4 Date 85 Full name of contributor ] out-of-state PAC (1D ) 7 Amount of contribution (S)
Guy Tcheau 300.00
4/29/2025 ...................................................................................
6 Contributor address; City; State; Zip Code
Keller TX 76248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (ID® Amount of contribution ()
Maureen Beck
.................................................................................. 50.00
4/29/2025 Contributor address; City: State:  Zip Code
Keller, 1P, ¢ 76248

Principal occupation / Job title (See Instructions) Employer (See Instructions})

Date Full name of contributor [ out-oi-state PAC (ID# )

Amount of contribution ($)

Contributor address; City, 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 ($)
""" Contributor address:  City, St ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L}

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

Forms proviaed by Texas tthics Commission www .ethics.state.tx.us reviseu o/1172ul0



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

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

1 - hed :
The Instruction Guide explains how to complete this form. otal pages Sche u'i Az
2 FILER NAME 3 Fier D (Ethics Comrussion Filers)
Tag Green
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § -0-
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#. )1 8 Amount of l 9 In-kind contribution
Contribution $ | description
J
............................................................................ |
7 Contributor address; City; State; Zip Code |

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDBICIAL) (See Instructions)

14 Contributor's employer/taw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FG~ oUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#: y

Date Amount of 1 In-kind contribution
Contribution $ description
|
........................................................................... |
Contributor address; City; State; Zip Code I
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's joo title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provigea py Texas Ethics Lommission www ethics. siawe.1x.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

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

T1 votal pages Schedule B:

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tag Green
4 TOTAL OF UNITEMIZED PLEDGES 9 -0-
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# )1 8 Amount @ In-kind contribution
of Pledge $ | description
|
........................................................................... '
7 Piedgor address; City; State;  Zip Code |
!
f
L_] Check if trave! outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Insuuctions)
Date Amount l In-kind tributi
Full name of pledgor 1 out-of-state PAC (ID#: ) n-kind contribution
of Pledge $ | description
|
......................................................................... i
Pledgor address:; City; State;  Zip Code i
|
|
D Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Amount of ! i ibuti
Fuli name of pledgor [ out-of-state PAC (ID# } In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|
[:ICheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (1D#: y Amount of ! In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State;:  Zip Code :
|
|
[:ICheck if travet outside of Texas. Complete Schedule T.
I i
Principal vccupauwun / 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 REVISEU 0/ 1712U2v




LOANS

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 E:

1

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Tag Green
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID4 R ) 9  LoanAmount(S)
10/01/2020 T. A. Green 1,195.33
6 is lender 8 Lender address: City State, Zip Code 10 Interest rate
a financial 0.00%
nsttution? |
Keller TX 76248 11 Matunty date
Yy O 12/31/2025
12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instruct ons)
Business Owner
14 Description of Collateral 15 _ . .
Check if personal funds were deposited into political
D account (See instructions)
(X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City State; Zip Code

[T] not applicable

20

Principal Occupation (See Instructions)

21 Employer (See Instruct ons)

Date of loan Name of lender

[] out-of-state PAC (ID# )

Loan Amount ($)

Interest rate

Is lender Lender address; City State; Zip Code
a financial
Institution? Y P—
aturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Description of Collateral
P atera D Check if personal funds were deposited into political
account (Sec Instructions)
7 none
GUARANTOR *  Name of guarantor Amount Guaranteea (»)
INFORMATION
Guarantor address; City State Zip Code
{1 not applicable
Principal Occupation (See instructions) Employer (See instruct ons)
' 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




FROM POLITICAL CONTRIBUTIONS scHepuLe F
If th&Pequested information is not applicable, DO NOT include this page in the report.
he EXPENDITURE CATEGORIES FOR BOX 8(a)
¢ &
Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen
Consulting Expense Food/Beverage Expense Polling Expernse Travel In Distnct
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee tegal Services Salaries/Wages/Contract Labar Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Tag Green
ate 5 Payee name
4/30/2025 PayPal
6 Amount ($) 7 Payee address; City State, Zip Code
138.66 Keller TX 76248
8 (a) Category (See Categores listed at the top of this schedule) (b) Description
PURPOSE . i
OF Fundraising Transaction Fees
EXPENDITURE
(c) l:\ Check if travel outside of Texas. Complete Schecule T. [:l Check if Austin. TX. officeholder hving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date ' j Payee name
5/03/2025 JR's BBQ, Chick-Fil-A, Other area restaurants
Amount ($) Payee address; City: State; Zip Code
773.49 Keller, ™ 76248
Category (See Categories fisted at the top of this scheaule, ! Description
|
PURPOSE . . .
OF Campaign Volunteers Meals, Snacks, Combined Campaign Party
EXPENDITURE
D Check if travel oulside 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
5/3/2025 T. A. Green
Amount ($) Payee address; City. State, Zip Code
147777 Keller X 76248
wategory (See Categonaes listed al the top of this schedulet Description
PURPOSE .. i H
oF Advertising Reimbursement for Campaign Expenses
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduie 7. [:| Cheox of Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH Tag Green Clty COUHC" P| 4
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided L, .c.cov —u.

e e O MY O L L LIS DL AL UD

TEeVISeU 0/ 17114ULy




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising E'xpense Event Expense Loan Repayrment/Reimbursenent Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polhling Expense Travel! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above}
Crednt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Tag Green
ate 5 Payee name
5/3/2025 Tag Green
6 Amount (3$) 7 Payee address; City. State, Zip Code
1,835.74 Keller > 76248
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ®
oF Loan Loan Payment
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Scheduie T. D Check I Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH Tag Green City Council Pl 4
Date Payee name
£
Amount ($) 4 Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule; Description
PURPQSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Camplete Schedule T. l:] Check If Austin. TX, officeholder Lving 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 Categores nisteda at the top of this schedule wescription
PURPOSE
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Commitiee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to compiete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave] In District

Travet Qut Of District

Other (enter a category not listed above)

jotal pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

EXPENDITURE

1 Tag Green

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -0-
Date 6 Payee name A
Amount ($) 8 Payee address; City: State; Zip Code

TYPE OF
EXPENDITURE D Political D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

. (c) ‘:] Check if travel outside of Texas. Completa Schedule T D Checx If Austin, TX, officenclder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefjt C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
TYPE OF

[ ] Poitica [ ] Non-paiitcal

PURPOSE
OF
EXPENDITURE

Complete ONLY ir girect
expenditure to benefit C/OH

Category (See Calegories listed at the 1op of this schedulc)

Description

Check if travel outside of Texas. Complete Schedule T

l:] Creck «f Austin, TX officeholder lwing expense

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

REVIdEU O/ 1 11LULY



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Guide explains how to compiete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tag Green
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased, City State Zip Code
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provided by 1exas Ethics Lommission www,ethics.state.tx.us REVISeU O/ 1 /140U



EXPENDITURES MADE Y CRE™'T CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Fier ID (Ethics Commission Filers)
Tag Green
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9  TYPE OF , N
EXPENDITURE D Political D Non-Poititicat
10 (a) Category (See Categories Iisted at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule ™ D Creck if Austin, TX, officehoclder living expense
1 Candidate / Officeholder name Office sought Office held
Comptlete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Cartegory (See Categories listed at the top af this schecula) ‘{ Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reviseu or 17172020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Foliing Expense Travel n District
Contributions/Donations Made By GifYAwards/Memorials Expense Prnting Expense Travel Out Of D strict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) i i )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Etnics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
Reimbursement from
|:| political contributions
intended
8 (a) Category (See Categories fisted at the top of this schedute) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I__—] Check if travel outside of Texas, Complete Schedule T. D Check ‘ Austin, TX, officeholder living expense
9 Candidate / Officeholder name Olffice sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:] political contributions
intended
Category (See Categories listed at the tap of this schecule) Description
PURPOSE
OF k
EXPENDITURE
I__—] Check if travel outside of Taxas. Complete Scheaula T D Check if Austin, TX, officehoider fiving expense
o Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I__—] Check if travel outsida of Texas, Camplete Schedule T. I__—] Check f Austin, TX, officeholder hving expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gifty Awards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Lavor

Travel Out Of District
Other (enter a category not listed above)

Credi CaraPayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Tag Green
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

(b) Description

(c) D Check if travel outside of Texas, Complete Schedute T. [j Checx f Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top af this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Checx © Austin, TX. officehalder hving expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE

D Chack if travel outside of Texas. Complete Schedule T.

D Checx f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 i:

1

2 FILER NAME

Tag Green

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarading type of information
PURPOSE categories.} raguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Calegpry (See nstructions for examples of acceptable Description See instructions regard ng type of information
categories.) required }
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE

Forms provided by 1exas einics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers})

Tag Green ]
4 Date 5 Name of person from whom amount is received 8 Amount ($)
'6 Address of person from whom amount is received:  City: State.  ZipCode
7 Purpose for which amount is received [ ] Check if pol tical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s received:  City: S ZipCode
Purpose for which amount is received D Check if pol tical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received:  Gity. State  Zip Code
Purpose for which amount is received [ ] Check if poltical contribution returned to filer
Date Name of person from whom amount is received Amount (S)

Address of person from whom amount is received; City;

State Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

FOrms provigea by rexas cunics COomummssIon

www ethics, siate.1x.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reviseu or1772usd)



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule Tt

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Tag Green

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

5 Contribution / Expenditure reported on:

[] schedute A2 [ ] schedule B [ ] Schedule 8y  |[_] Schedule C2 [] Schedule D [] schedule F1
] schedule F2 [] schedule F4  [] Scheaule G [] scheaule H [] schedule COH-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 11 Purpose of travel {including name of conference, seminar, cr other event)

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

Contribution / Expenditure reported on:

(] schedule A2 [ ] schedule B [_] schedule B() [] schedule c2 [] schedule D [] schedute F1
[] schedule F2 [ ] schedule F4 [ schedule G [] scheaule 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 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule A2 [ ] schedue B[] schedule B(J) [ ] Schedule G2 [] Schedule D [] schedule F1
D Schedule F2 I:] Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC D Schedule B-SS
Dates of el Name of person(s) traveiing

veparture city or name of deparwuie socation

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020

CUNHINDS proviueu py 1cAd> CUneD CUIHIHSSHION WWW. ELIILDS. DAL, LA, UD





