A}

" CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:

o

3 CANDIDATE / s s (R FIRST w x -
OFFICE USE ONLY
OFFICEHOLDER
eyen Eroi
NAME b S‘.l—....\'{. ........................................ . ateﬁc‘i@j E H w {E
NICKNAME LAST ’ SUFFIX j]
Hoo P35
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODH JAN 14 2026

OFFICEHOLDER
 MAILING
ADDRESS

D Change of Address

—

L Susrace TX TS m{#

Henderson Couhty

—lection Administration

AREA CODE

PHONE NUMBER

5 CANDIDATE/ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER s — - "
PHONE . ¢ ) |-

Receipt # Amount &

6 CAMPAIGN ms@:ma FIRST i :

TREASURE : p 2

G W S DARLA ... R [

- NICKNAME LAST . SUFFIX —
N [ P 5 Date Imaged

7. CAMPAIGN _' STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP GODE
“TREASURER U o o ‘ .

© ADDRESS I ’ G e =~ :

» S e CEusTAce, TX 1512
{Residence or Business) ) . .

8 CAMPAIGN - AREA CODE "PHONE NUMBER ’ EXTENSION

TREASURER T

- PHONE

()

G L e L

‘9 REPORT TYPE

E/Jz;nuafy 15

[] 3oth day before election

Ej ‘ Runoff

15th day after campaign
treasurer appointment
{OHiceholder Only)

[]

July 15 8th day before election Exceeded Modified Final Report (Attach CIOH - FR)
: . :] D Y e e fo Reporting Limit D .
10 PERIOD Month Day Year Month " Day Year _
COVERED : . e . .
: : I 20 /2025 THROUGH 12 /31 /025
11 ELECTION ELECTION DATE @/ i ; ELECTION TYPE
Month Day Yaar Frimary L] Runoft L] gier;%rﬁptlon
@3/0 3 /QO 24} I:l General D Spacial
12 OFFICE OFFICE HELD {if any} 13  OFFICE SOUGHT (if known)

(ommission er

Pet. A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCE'F;TED OR POLITICAL EXPENDITURES MADE BY POL!‘I:lCAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR

COMMITTEE TYPE

COMMITTEE NAME

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

] eenERAL

COMMITTEE ADDRESS

Iseecipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commiission

www.ethics.state.tx.us

Revised 1/1/2026
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@ANI!BATEIQFFICEHOLDER FORM C/OH -
CAMPAIGN FINANCE REPORY ~ COVER SHEET'-PG 2

15 C/OH NAME 16 Filer 1D (Ethics Cominission Filers}

Heen Er@r\ H@@@S

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
- TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . $ Q’
'CONTRIBUTIONS MADE ELECTRONICALLY) o
2, TOTAL POLITlCAL CONTR[BUTIONS $ . - 20
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lf "7 é 5 ‘
EXPENDITURE : , . ) 1. \ »
TOTALS 3. TOTAL .U‘NRTEMlZED POLITICAL EXPENDITURE. '$ /9,
4.  TOTALPOLITICAL EXPENDITURES [ ) (p b4
. . N N i N .
CONTRIBUTION ' ‘
g 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY oo
BALANCE |OF REPORTING PERIOD $ 2000.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |- g B/
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD . .
18 SIGNATURE l swear, or aff“ rm under pena&y of per]ury, that the accompanymg report is tme and correct and mcludes alt mformat\on
: required fo be zeported by me under Titie 18, Eleczxon Code. . /
Signatq;;}f‘&:ahdidate or Ofﬁ&'&ﬁbldér. B
_ Please complete either option beloiv:
v 3 T e e s
AMANDA M YAGER R
© Notary Public N
. State of Texas A
(1) Affidavit 1D % 13397823-0 A
My Cormm. Expires 09/21/2026 3
l&w

T T,

NOTARY STAMP/SEAL

8womn to and subscribed before me by E } N& \ Q Hf Z!Q; S this the \L\’-}h day OL) O\ﬂ .

?Q%Q_, to certify which, witness my hand and seal of office. -
ondeNaoes_BynandoYeges Bl

Signature of officer administering oath Printed name of o{fcer admmgtenng oath Title of officer administering cath

{2} Unsworn Declaration

My name is : , and my date of birth is

My address is

] ] * 1

(stl'-eet) {city) {state) (zip code) (country)

Executed in County, State of ,onthe day of .20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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'SUBTOTALS - C/OH

~ . _FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Steden »Er‘bn" Hoops

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL

NAME OF SCHEDULE AMOUNT,
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2000,
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ ATl g
3. E( SCHEDULE B: PLEDGED CONTRIBUTIONS $ 200. e
4. [ ] SCHEDULEE: LOANS $ g
5. [:] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,@l .
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - $ @
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _ gf
-8 /] ~SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 3’08 e
I - T A ‘. ) 17 i ‘-A"); R '. v' A; C l-—?
8. SCHEDULE G: .POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ a q g
1 0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUT(QNS TO A BUSINESS OF con' $ g{
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ V
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS; AND CONTRIBUTIONS RETURNED $ @ .

TOFRER —~

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

Revised 1/1/2026
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- 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 AT: f

2 FILER NAME

Steven Econ %OQS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC {iD#: . y| 7 Amount of contribution ($)
infit/as | Locry Cansey Inc DBA CeB Electtic | :
6 Contributor address; City; State; Zip Code ‘;l O @[9 .
_ _ .~ Grend Rraidie, T s05p

8 Principat occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

.................................................................................

Contritutor address;

[ out-of-state PAC {ID#: )

State; le Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-stats PAC {iD#; )

..................................................................................

State; Zip Cade

Amount of contribution {$)

Principal occupation / Job titie {See 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)

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
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ2

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 A2: t

2 FILER NAME

Sleven Eron |[Hoops

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-stale PAC (D#:; )18 Amount of lg Inkind contribution
o E p ) Contribution $ | description
2ofas | amie TOREC o 22! Polifiad
! Q. AL/ 7 Contributor address; City; . State: Zip Code ;)\ q ("J | A’d “E%i‘jﬁf” ﬁﬁ
I ) - i : el NS
. ﬂ/\ﬁ-b&ﬂk J R “1‘3 f S" DCheck if travel outside of Texas. Complete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

142 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL}

-45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor 7] out-of-state PAC (ID¥:

Contributor address; City; State;

............................................................................

Amount of
Contribution $

In-kind contribution
description

Zip Code

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)

Contributors job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, Taw 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 provided by Texas Ethics Commission www.ethics.state.baus Revised 1/1/2026
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PLEDGED CONTR]BUTIONS

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

SCHEDULE B

"The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B: - \

2 FILER NAME

Sleven Eron oo pS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date | 6 Fuli name of bledgor ] out-of-state PAC {ID#: ] )] 8 Amount | 9' .ln-kind car;tribution
. of Pledge $ | description
., PR rreeeeaene 0o
] f),/l()/ 25 | 7 Piedgor address: City; State;  Zip Code ‘A 00. :
| . Eustuce, TR 15024 I |
: - ’ D Check if travel outside of Texas. Complete Schedule T
i 1,'0 Principal occupation /7 Job title T(S_ée Instructions) . . 11 Employer (See Instructions) ‘ ‘ '
‘Date Full name of pledgor . 71 out-of-state PAC {ID#; Amount 1 In-kind contribution
. of Pledge § : description
....... :.-.......5..-..-........-.-.7..-....---........‘.....---.n--..--.-.. ,
Pledgor address; City; State; Zip Code . {
: ]
I . ’
[l check if travel outside of Texas. Complete Schedute T.
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘
Date Full name of pledgor [ out-of-state PAC {ID#; Amount of | in-kind contribution
] Pledge $ : description
Pledgor address; ‘ " City; State; Zip Code ;
|
[ check i travet cutside of Texas. Complete Schedule T.
Principal occupation / Job iitle {See Instructions) Employer (See Instructions)
Date Full name of pledgor [T out-ot-state PAC (iDH; y Amount of ! In-kind contribution
Pledge % | description
------------------------------------------------------------ R R T I ‘
Pledgor address; City: State; Zip Code {
I
I
D Check ¥ travel outside of Texas. Complete Schedule T.
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 providéd by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2026
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 16(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Oonations Made By GittAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderiPolitical Committee Legal Services Salaries/Wages/Contract Labar Othaer (enter a category not listed above)
The Instruction Guide explains how to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD {SSUER

1 TOTAL PAGES 2 FILER NAME '
SCHEDULE F4: ‘ f}{ﬁ\j en Econ HQQ@S

3 FILER 1D (Ethics Commission Filers)

hack if individual's residence address,

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution :
b

ISSUER (opital One

6 PAYMENT {2) Amount Charged {b} Date Expenditure Charged | {c] Date{s] Credit Card issuer Paid
3 A —
s 90, 2| 1afis/as | 12/ifas

7 PAYEE (a} Payee name ' {b} Payee address; City, State, Zip Code

Athens Sigﬂ Prp @,(t:f Rawenwoed Drive  Athens, TR 7575

[:] Check if individual's residence address.

8 PURPOSEOF {a) Category (see Categaries listed at the top of 1his schedule} {b) Description
EXPENDITURE . fag e i Vo 8N
Q(N oolitica Advectising Expense Polibical Advectising Signs
e M

D Non-Political ] D Check if travel autside 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/0H

PAYMENT (a) Amount Charged {b} Date Expenditure Charged | (c) Datels) Credit Card Issuer Paid

$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

expenditure to benefit C/OH

PURPOSE GF (a) Category (see Categorics listed at the top of this schedule} {b} Description
EXPENDITURE
L1 political
Non-Political (3] 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
enpenditure to benefit C/OH
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
D Check if individual's residence address.
PURPQSE OF {8} Category (see Categaries listed at the top of this schedule} {b) Description
EXPENDITURE
D Potitical
L_ Non-Pofitical (c) D Check if travel outside of Texas. Complete Schedule T. E 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

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

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursament Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pulfing Expense Travelin District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Vages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sleven Eron Hoeps

]
4 pate :
Wha/ as

5 Payee name

Heﬂd e 30N Cmux‘hj ’%.e,p wbliean “Pcu‘aLy

6 Amount ($)

7 Payee address;

City,; State; Zip Code
= T Paadt! ' e J—
Reimbursement from A07 = j \ﬁr Sy A‘H’\Qﬁb I X wENEl
polilical contributions
intended [} checkifingividual's residence address.
B (8} Category (See Categories listed at the top of this schedule} (b} Description
PURPOSE CQ_ l \[{ { F‘ S . F
OF = Lidate ng e
EXPENDITURE [eesS _ﬁ( A th oy
{c) [:J Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee narﬁe
12/1/zas Copital Onc
Amount () 27 Payee address; City; State; Zip Code
38 e | PO POX 60519 City 0f Trdusi
Reimbursement from : ‘ » = b (2 - i N ls
palitical contributions H?/ OF _Lfld.b.gh ‘j CA CTr” 30 Obfcf
intended {:] Check if individual's residence address. -
Category (See Categories listed at the top of this schedule} Description . ’ [T N
PURPOSE g et o€ credit card bi|l for
OF v -
EXPENDITURE (J" ediy Cord p{“«H fnenct”

Politt cal Adderkising

D Check if travel oulside of Texas. Complete Schedule T. : Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

; Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursementfrom

political contributions

intended [ checkifindividuats residence address.

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

[ checkiftravel 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 1/1/2026
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OFFICE USE ONLY

AFF'DAV'T FOR ’ Dale Received

CANDIDATE OR OFFICEHOLDER: E @ E } W E U
ELECTRONIC FILING EXEMPTION

JAN 14 2026

An exemplion affidavit must be submitted with each paper report. | y 5 @ Ieerd o176 EPéFM’ﬁ‘*“
] vl kS

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than Election Administration

534,890 in political contributions or made more than 834,890 in political expenditures ~| Hezaipt# RGOS
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D &

Sheven Eron Hoops

1. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

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

3. | further swear or affirm that no person acting as my agent or consuitant, and no person with whom |
confract, uses computer equipment to keep current records of political contnbutlons polltlcal
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand-that | am requnred to file my campaign finance reports
electronically if I, my agent or consuitant, or a person with whom | contract exceeds $34,890 in political
contributions or po! tical expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the _ S en | annual report due on Tanuary 15, 2026 .
| understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemptlon from electronic filing.

Dale lmaged

Please complete elther option below:

A L e 3

AMANDA M YAGER |

Notary Public
State of Texas
ID# 13397823-0
My Comm. Expires 092172026 o

RO e 2 2 B 5 2 0 e

NOTARY STAMP/SEAL

Swomn to and subscribed before me byg%e/\fm ‘Q HQD{PS this the \ ﬂ-}l/\ day of &)&D_v
@LL; to certify which, witness my hand and seal of office. .
m&nda\(ao\o/ OmondeNaoes K 10T

Signature of officer administering cathJ Printed name of officer adminiécal‘ihg oath Title of officer administering oath

(1) Affidavit

re of Filer

(2) Unsworn Declaration

My nams is , and my date of birth is
My address is . ; ) s
(street) (city) (state) (zip code} {country)
Executed in Counly, State of ,on the day of .20 .
(month) {year)

Sugnature of 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 Revised 1/1/2026
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