CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

|:| Changa of Address

. . . ) 1 Filer |D (Sthics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3 8
3 CAN DIDATE / MS / MRS | MR FIRST B Mi
OFFICEHOLDER MR. Michael R OFFICE USE ONLY
Y = Y ' 500 60 0 0 5 6/00 0 of 2 Aa 0 & oo B 6 AG 606 A 5 60 A 0NGNEA Ao A0 00ENEEaaA0 600 a0 oA e R
NICKNAME LAST SUFFIX
Hermansen
4 CANDIDATE/ ADDRESS | PO BOX, APT { SUITE #  CITY STATE; 1P CODE

243 Harvest Ridge Dr, Rockwall, TX 75032

§ gﬁyfggﬁTE/ - Ehaiiesn e e e Date Hand-doliverod or Data Postmarked
| OLD
PHONE (586 ) 651-6397
—— . e T Receipl # Amount $
6 CAMPAIGN MS / MRS 1 MR FIRSY [0 ; °
TREASURER Self —
NAME b Bate Processed
NICKNAME LAST SUFFIX == . — o
Date Imaged
_7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APRT / SUITE # ciTY; STATE; 2IF CODE
TREASURER
ADDRESS 243 Harvest Ridge Dr, Rockwall, TX 75032
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHEES (s8s ) 651-6397
9 REPORT TYPE i 15tk day aft i
[] saruary 15 D 3Cth day before slection E} Runoff D treasu:eyr Z p(;: ;::m:ilign
(Ofliceholder Only}
| oy 15 i Exceeded Modified Final Reporl (Attach GIOH ~ FR)
B y [:] 8th day before election D Reporting Limit m port (Attach
10 PERIOD Manth Day Year Month Day Year
COVERED p
2 05 . s THROUGH 05 / 04 2008
H ELECTION ELECTION DATE : T T ELECTION TYPE T
Month Day Year I___J Primary D Runoff D GCther
Descnplton
05 //04 //2026 ‘ General EI Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known) o o

N/A City Council Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPQRT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENRITURES.

COMMITTEE TYPE COMMITTEE NAME

TTEE A 3
DGENERAL COMMITTEE ADDRES

[ JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Reavised 1/1/2026



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

16 C/OH NAME

. 16 Filer ID (Ethics Commission Filers}
Michael Ray Hermansen

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR &
CONTRIBUTIONS MADE ELECTRONICALLY} 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 006.88
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $D
4. TOTAL POLITICAL EXPENDITURES $
996.88
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 996 .88
OUTSTANDING 8. TOTAL PRINCIZAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repost is irue and correct and includes alt information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1} Affidavit

NOTARY STAMF / SEAL

Sworn fo and subscribed before me by _m_[&bm‘_ékﬁmmmis the ‘;3 day of : 5 ;L% )

(Vi

@ tering oath

Printed name of officer administering oath

{2) Unswom 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 R
(month) {yeat)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

Michael Ray Hermansen

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 0

SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

SCHEDULE E: LOANS g

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 O

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD £$096.88

[
[
[
[]
5. I:‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 50
L]
L]
]
L]

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 50

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 0

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12, [[] SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $
TO FILER 0

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adveitising Expense
Accounting/Banking
Caonsulting Expense

Caontributions/Donations Made By
Candidate/Officeholdar/Political Committes

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Soficitation/Fundraising Expense
Transportation Equipmeant & Related Expansea
Travel In District

Travel Out Of District

Qther (enter a category notlisted above)

Event Exponse Loan RepaymeniyReimbursement
Feos Offica Overhead/Rental Expanse
Food/Beverage Expense Folling Expense
GittAwsatds/Mermorals Expanse Printing Expanse

Legal Services SalariesfVages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID {Ethics Commission Filers)

lMichael REY Hermansen

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEE TO A CREDIT CARD

|
| $426.11

5 CREDIT CARD

Name of financial institution

ISSUER CapitalOne
6 PAYMENT (2) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s 219.18 03/06/2026 03/08/2026, 03/20/2026, 05/08/2026,06/08/2026
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

11525A A Stonehollow DR Suite 100, Austin, TX 78758

| Signs On The Cheap

& PURPOSE COF

{a} Category isee Categories listed at the top af this scheduls) {b) Description

EXPENDITURE o Yard Si

—— Printing expense ard Signs

D Non-Political {c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder tiving expense
Candidate / Officeholder name Office Sought Qffice Held

9 Complete ONLY if direct
axpenditure to banefit C/OH

| Michael Hermansen City Council Place 4

1 (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

PAYMENT
| s 206.93 03/10/2026 03/20/2026,05/08/2026,06/08/2026
PAYEE (a] Payee name (b} Payee address; City, State, Zip Code
Signs On The Cheap 11525A A Stonehollow DR Suite 100, Austin, TX 78758
PURPOSE OF [a} Category (sae Categorias listed at the top of this schedule) {b) Description
EXPENDITURE o Yard Si
(A roltical Printing expense - ard Signs
El Non-Political [ {e) D Check if travel outside of Texas. Complete Schedule 7. E] Check if Austin, TX, officeholder Jiving expense
Complete ONLY if direct : Candidate / Officeholder name Office Sought Office Hetd
expenditure to banefit CfOH Michael Hermansen C|ty Cou ncil Place 4
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF (a) Categony {see Categories listed at the Lop of this schedula) {b) Dascription
EXPENDITURE |
I:] Political l
I:l Non-Political {c) l:] Check if travel outside of Texas. Complete Schedute T, D Check If Austin, TX, officeholder [iving 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 1/1/2026



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &{a)

Addvertising Expensa Event Expense Loan RepaymentReimbursement SolictationfFundraising Expsnse

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travelin District

Contbutions/Donations Mads By GifttAwardsMemoriaks Expense Printing Expense Travel Out Gf District
Candidate/Officeholder/Palitical Cormmitiee Legal Services Salanes/Wages/Contract Labor Other (anter a category notiisted above)

Credit Card Payrment
The Instruction Guide explains how to complete this form,

1 Towal pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Comrussion Filers)
Michael Hermansen
4 Date 5 Payee name
03/09/2026 Signs On The Cheap
6 Amount (8 7 Payee address; City; State; Zip Code
$314.52
[] Remaserertion | 11525A A Stonehollow DR Suite 100, Austin, TX 78758
intended
] (a) Category (See Calegones hsted at the fop of this schadufe) (b} Description
PURPOSE . ]
OF Printing Expense Yard Signs
EXPENDITURE
{c) ]:l Check i travel outside of Taxas, Complets Schedule T. I:l Check if Austin, TX, officeholder bving expeanss
9 Candidate / Officehalder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
03/11/2026 CVs

Amount ($) Payee address; City: State; 2ip Code
3 32.21 1 CVS Drive, Woonscoket, Rl 02895

Raimbursament from
D poltical contributions

intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF inti xpense Fliers
EXPENDITURE Pnntmg E P
D Check f travel autside of Taxas. Complela Schedule T. |:| Check if Austin, TX, officehokder living expense

) Candidate / Officeholder name Office sought Office held
Complete QNLY if diract
expenditure to benefit CICH
Date Payee name N .

ext Day Fliers

04/02/2026 ay
Amount ($) Payee address: City: State; Zip Code

$146.28
rembursemantiom | 8000 Haskell Ave, Van Nuys, CA 91406

D politcal contnbutions

intended
Category (See Calegories listad al the 1op of this schedule) Description
PURPOSE D Eli
OF Printing Expense lers
EXPENDITURE
[ ] checkirtraveloutside of Texas, Complele Schedule T [] check if Austin, T, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
sxpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state teus Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DG NGT include this page in the report,

scHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contnbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Faes

FoodfBevarage Expense
Gift'Awards/Mermorials Expense

Credil Card Paymen!

Candidate/Officaholder/Political Commitise

Legal Services

Loan RepaymentReimbursement
Cffice Overhead/Rental Expenss
Palling Expense

Printing Expanse
Salanes/\Wages/Contract Laber

Solicitation/Fundraising Expenss
Transportation Equipment & Related Expense
Travelin Disnct

Traval Out Of District

Other (enter a category notiisted above)

The Insteuction Guide explalns how to complete this form,

1 Total pages Schedule G:

2 FILER NAME
Michael Hermansen

3 Filer ID (Ethics Commussion Filers)

PURPOSE
OF
EXPENDITURE

4 Date § Payee name
02/17/2026 Sticker Mule LLC
6 Amount ($) 7 Payee address. City: State; Zip Code
$77.76
Reimbursementfram 336 Forest Ave, Amsterdam, NY 12010
I:] political contributions
fntended
8 {a) Category (See Categories listed at the top of this schadula) {b) Description
T Printing Expense
OF fnt X
EXPENDITURE Magnets
{c) I:] Check il trave) oulside of Taxas. Camplete Schedula T. I:l Check il Austin, TX, ofiicehalder living expense
9 Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
pohtical confributions
intended
Category (See Calegosies listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T} checkiitravel outside of Texas. Completa Sahadule . ] check it Austin. TX. oficeholder living expensa
. Gandidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address, City; State; Zip Code
Reimburserment from
l__—l paliticat confributions
intended
Category (See Calegories listed al the top of this scheduls) Description

[:] Chack iMravel sulside of Texas, Complete Schadula T.

[:] Check if Austin, TX, offiseholder fiving 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

wnt ethics state. te.us

Revised 1/1/2026




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

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

. . i n K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commisston Filers)
Michael Ray Hermansen
4 Date § Name of person from whem amount is received 8 Amount ($}
Signs Cn The Cheap
D410 20026 | o e
6 Address of person from whom amount is received: City, State;  Zip Code $9000
11525A A Stonehollow DR Suite 100, Austin, TX 78758
7 Purpese for which amount is received m Check if political contribution returned io filer
Refund due to sign mistake
Date Name of person from whorn amount is received Amount ($)
04/02/2026 .
Signs On The Cheap
............................................................................................... $31 7.84
Address of person from whom amount is received,; City; State; Zip Code
11525A A Stonehollow DR Suite 100, Austin, TX 78758
Purpose for which amount is received [jr Check if political contribution returned to filer
Cancelled Sign Order.
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 i1s received [3 Check if political contribution returned to filer
Date Name of person from whorn amount is received Amount (5)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [T] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 1/1/2026



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

The Instruction Guide explaihs howto complete this form.
+ Complete only If "Report Type" on page 1 is marked "Final Report” =~

1 C/OH NAME 2 Filar 1D (Ethics Commissien Filers)

Michael Hermansen
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Wichaed fermanaen

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an efficeholder. =

A, CAMPAIGN FUNDS

Check only one:

Q} | do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must fite an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income sarned on political cantributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checlkt only one:
m | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with paolitical contributions or interest or other income from political contributions, | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the

requirements of Election Code, § 254.204. 74/
Weotadd Ferimanaen

Signature of Candidate

5 OFFICEHOLDER

== Complete this section onfy if you are an officeholder --

Ia | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions. or assets purchased with

political contributions or interest or other income from political contributions. . ;’V
W AL LI

Signature of Officeholder

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 1/1/2026



