CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

F~RM C/OH
COVER SHEET PG 1

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

‘I 1 Filer ID (Ethes Comir ssi0n Filers)

2 Total pages filed:

5

3 CANDIDATE/

MS / MRS / MR FIRST M1

OFFICE USE ONLY
OFFICEHOLDER | Mr. Tere A
NAME b Ey———
NICKNAME LAST SLFFIX
Tag Green
4 CANDIDATE/ ADDRESS ' PO BOX; APT  SUITE 4, cimy STATE, ZI® CODE
OFFICEHOLDER |2123 Pine Ridge Ct Keller
MAILING
ADDRESS TX 76248
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Cate Hard-deﬁv?; or Date Postmarked
OFFICEHOLDER
PHONE (817 ) 905-6678
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME M e AL Dats Processed
NICKNAME LAST SUFFIX
Date {mage
Tag Green e masse
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY STATE, ZIP Coion
TREASURER 2123 Pine Ridge Ct Keller TX 76248
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 905-6678
9 REPORT TYPE January 15 B 3nth day before elect on Runoft 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before elect on Exceedea Modified Final Report (Attach C OH - FR)
Reperting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
1 16 /26 THRGUGH 4 2 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 8:;?'0"0[‘
5 // 2 / 26 ™ General Special
12 OFFICE OFFICE HELD (f any) 185 OFFICE SOUGH™  (if known)

l Mayor

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 ~F <''"H EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE AUURESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NALE

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

F provided by Texas Eihics Commission
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SUBTOTALS - C/OH

FORM C/OH

COV_R SHEET PG 3

19 FILERNAME

20 Fiier ID (Ethics Commission Filers)

Tag Green

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00

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

3 SCHEDULE B: PLEDGED CONTRIBUTIONS

a. @ SCHEDULE E: LOANS 3,731.87

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

}__.. -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . 1 1otal Schedule A1
The Instruction Guide explains how to complate this form. T otal pages wchedule 1

2 FILER NAME 3 Filer ID (Etbics Commission Filers)
Tag Green
i
4 Date 5 Full name of contributor out-cf-state PAC (ID# _ B N E 7 Amount of contribution (S)
NO DONATIONS TO REPORT
6 Contributor address; City State;  Zip Code
1
|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code "
|
Principal occupauon / Job tive (>ee Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD# ) Amount of contribution ($)
Contributor address; City; State:  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor out-oi-state PAC (1% ) Amount of contribution ($)
Contributor address; City: State; Zip Code
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 1/1/2026



LOANS ScHEDULE E

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

R . . . 1 Totai pages Schedule E:
The instruction Guide explains how to complete this form. pages schedu 1

2 FILER NAME

Tag Green

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 3,731.87
5 Date of loan 7 Name oflender [ out-of-state PAC (1D# o ) 9  LoanAmount (S)
04/09/2026 | Tag Green 700.80
6 Isf!endef l 8 Lender address; City State Zip Code 10 lnteres(t)r(a)t(«)a
a financia . . .
Institution? 2123 Pine Ridge Ct Keller
. . TX , 3248 11 Maturity date
i
Y N 12/31/2026
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruct ons)
Business Owner
14 Description of Collateral 15 . ) .
Check if persona!l funds were deposited into potitical
account (See Instructions)
B none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State Zip Code
s not applicable

20 Principal Occupation (See instructions) 21 Employer (See Instruct ons)

Date of loan Name of lender [ out-of-state PAC (D% ) Loan Amount ($)
10/01/2020 Tag Green 3,031.07
Is lender Lender address; City State; Zip Code lnt%reosérate
a financial . . .
Insttution? 2123 Pine Ridge Ct Keller —
. aturity date
4 - X 76248
Y N 12/31/2026
Principal occupation / Job title (See instructions) T Employer {See Instructions)
Business Owner
bescription of Collateral Check if personal funds were deposited into political
account (Sce instructions)
® none
Name of guarantor Amount Guaranteed ($)
Guarantor address; City State; Zip Code
= not applicable

Principal Occupation (see Instructions)

Employer (See instructons)

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