
CANDIDATE: I OFFICEHOLDER 
CAMPAUGN FINANCE REPORT 

FORM C/OH 
COVER-SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Flier ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE 1 
OFFICEHOLDER 
NAME 

MS I MRS (MR) FIRST 
........., - OFFICE USE ONLY

MI 

NICKNAME LAST SUFFIX J L:J ~ L:J \J L!::J 
............................S+.~\f0...................... ,!:;:,.~ 0.

i 
tl·.. · ft·D[~~atel~~I~In~1sinU1rtVI,frrI~~ f1 

·1-\-00 p.s
t-4-C~A-N-D-ID-A-:r-E-I--t-A-DD-R-ES-S-I-P-O-BO-X;-'--:---A-P-T-'s-u-rr-E-#;--'--C-ITY-;---S-TA-T-E;--Z-IP-C-OD-)EH-I1 JAN 1 4 2026 

OFFICEHOLDER - L 

~~~:~s'·' '~~ 1- (..lsrA-LE :n<. 75 D~ Henderson County 
- Election Administration o Change of Address ~ 

5 CANDIDATEI 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER' 
,ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 

. PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

AREA CODE PHONE NUMBER EXTENSION Dale Hand~ellvered or Date Poslmarked 

C 
~ - -, -­

) - ' 
- ~ _., 

I , 

MS~;MR FIRST 

bfli<.LA 
Receipt # IAmount $, 

Mi 

1Z Dale Processed ., 
....... ".s .. ~ .... ........... "' ..... ~~ ......... ,.~ ...... .... ~ ........... ~ ........... ~ ............. ~ •••••. ' 

NICKNI"ME LAST SUFFIX 
Date Imaged 

STR,EET ADDRESS (NO PO BOX PLEASE); APT i SUITE #; ,CITY; STATE; ZIP CODE 

AREA COQE 'PHONE NUMBER EXTENSION 

( __.~l; ) 

~----------------------~----------------------------------

~nUary15 D 30th day befo:e elecUon D 

July 15 8th day before election 

Monlh Day Year 

II THROUGH 

Year 

ELECTION DATE 

~m;"y o RunoffMonth Day 

03/03 /.1t:l lip o General o Special 

Runoff 

Exceeded Modified 
~eportingUmit 

Month 

ELECTION TYPE 

Other 
Description 

D 

Day 

15th day after campaign 
treasurer appointment 
(OffiCeholder Only) 

F:inai Report (Attach ClOH - FR) 

Year 

~,---~------------

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

1______-r-­__________--''--'L~·O:::..rn.~{))'15$·(On €.r Pet-. ~ 
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

o Additional Pages 

I THIS BOX IS. FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR pOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE SXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR DFFICEHDLDER'S KNDWLEDGE DR 
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NonCE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

o GENERAL 
COMMITTEE ADDRESS 

oSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

http:www.ethics.state.tx.us


.CAND!DATE I OFFICEHOLDER , .F9RM elOH 
.COYER SHEETPG .2CAMPAIGN FINANC.EREPORT 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UN ITEMIZED POLITICA'L CONTRIBUTIONS (OTHER :THAN 

. TOTALS 
 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ fdf. CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 20 
(OTHER 'THAN PLEDGES. LOAN.S, OR GUARANTEES OF LOANS) 

$ 'f11c5(...................r---------~------------------------~----------~--4_--------------~---; 


EXPENDITURE 3. TOTAL UN ITEMIZED POLITICAL E~PENDITURE. $ gTOTALS 

$ b44. TOTAL POLlTI<,;AL EXPi::NOITURES I.lo0/c; ; ................... ~--------------~--------~--------~--------~----+---~--------~--~-; 


CONTRIBl1TION £)95. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE' . OF REPORTING PERIOD ' .. ::<'.000. 
. .. . . . . . .. . . .. .. .. r----....,...---~..------'-----~~..~-...-~-..,.-..---_+--"----~--_; 

'OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALs LAST DAy OF THE REPORTING PERIOD 
 $ ,if 

18 SIGNATURE '1 swear, or affirm, under penalty of perju;Y, thilfthe accompanying r~port is true and correct and includes all information 

required to be reported by me under TItre 15, Election C9de. . _ .. ...,." ... .. .,' ..' 

andidate or Officeholder 

Please complete either option below: 

~~~~~~~~~~~~~ 

AMANDAr0 YAGER 
Notary Public 
Stale ofTexas 

,(1) Affidavit ID # 13397823·0 
.My Comm. Expires 09121/2026 

this the. \L\-ih day bL)OLn. 

Title of officer administering oath 

." - ~ 


". OR . 
. , . 
(2) Unsworn Declara~ion 

My name is ____________________--', and my date of birth is _______,,_____--' 

My address is 

(street) (city) (state) (zip code) (country) 

Executed in ________County, State ______ , on the ___ day of-r_~____' 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026 
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.SUBTOTALS ., etOH .' FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics C6mmil'!I?ion Filers) 

5-te.-ven I;::\on -HOOp5 

J SUBTOTAL 
NAME OF SCHEDULE 

21 SCHEDULE SUBTOTALS 
AMOUNT 

I 
1- 52( SCHEDULEA1: MON~ARYPOLITICALCONTRIBUTIONS $ ')..000. ~ 

: :;J..O 
2. $G2('" SCHEDULE A2: NbN-MONETARY (IN-KIND) PO~ITICALCONTRIBUTIONS ;?l/" $. -­
3. [SZ( SCHEDULE B: PLEDGED CONTRIBUTIONS $ joo ~ £.:'. 

4. SCHEDULE E: LOANS $ r;g0 
0 

.. 
5. SCHEDULE F1: POLITICAL EXPENDITURES. MADE FROM POLITICAL CONTRIBI,lTIONS $ j2f, 

.. 
6. SCHEDULE F2: UNPAID INCURI;{ED OE!LlGATIONS $ rP 
7. 0 $ ¢SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIE!UT!ONS 

.. '37 . E\•. GL('.SCHEDULE F4: EXPENDITURES MADE BY CREDIT. CARP .. '$ 808... :.--­
, : Al9. $SCHEDULi; G: .POLITICAL EXPENDriuRESMAoE FROM~ERSONAL FUNDS 1qg~ -­

10. 0 SCHEDULE H,: PAYMENT MADE FROM POLITICAL CONT-RIBUTIONS TO A BUSINESS OF CtOH 
" "" " "". 

$ 0. 
11. $SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS fl.0 
12. SCHEDULE K: INTEREST, CREOrrS, GAINS, REFUNDS; AND CONTRIBUTIONS' RETURNED $ ¢:

TO FILER 

Forms proVided by Texas EthiCS Commission www.ethlcs.state.tx.us ReVIsed 1/112026 
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i 

I 

MONETARY POLITiCAL CONTRIBUTIONS SCHEDULE Ai 

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

Total pages Schedule A 1; I 1
The Instruction Guide explains how to complete this form. I 

2 FILER NAME Flier ID (Ethics Commission Filers) 

I
3 

5-k-ven Erorl Hoops 
4 Date 7 Amount of contribution ($)5 Full name of contributor o out-ot-state PAC (10#; I 

·.l~c~y ..~?~J.t J;r.~ .J?~ft... /~. ~~. ~ __ ~.! ~~:t!:J.~..... (}3­i ?./i If)d. r;-­
6 Contributor address; City; State; Zip Code ;)000. 

- ..-~ 

£)_. G-rv.f\d Pro..;ri -t?- '"1"R .s-oS- - -- J
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

1 
i 

Full name of contributor o out-or-state PAC (10#: )Date Amount of contribution ($) 

~ ~ ~ ~·.. .................. ....... .................................................... ............. 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor o out-or-slate PAC (lOti: 1 Amount of contribution ($) 

• .............................................................. _ ~ •••• _ ..... 4 ..... ~ •• ., •••••••• 


Contributor address; City; State; Zip Code 

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

Date Full name of contributor o out-or-state PAC (10#: ) Amount of contribution ($) 

~ ~·.......... ............ -...................... ., .......................................... ..... 

Contributor address; City; State; Zip Code 

PrinCipal occupatlon I Job title (See Instructions) I Employer (See Instructions) 

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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NON·MONETARY (IN-KIND) POLITICAL 
CONTR!BUTIONS SCHEDULE A2 

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: 

2 FILER NAME 

S·k\f·en Eron 1+00 p5 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

r--~-----r--------------~---------------------------+------------~--------------~ 
5 Date 6 Full name of contributor 0 out-ol-slale PAC (10#: ) 8 Amount of I 9 In-kind contribution- , . R He Contribution $ I description, 

'al).oJd..~ , ...... -J.q...~I.~ ....~....C...............................:........... !) '1 /.:;5. ~ : PoIi'1('lL.~,$I/,
I r 7 Contnbutor address; CIty;. State; ZIP Code;;:A I A-c V:st".. _ .~ 

- - . -. - • lI\I\ b ""'IV .- rl I·I (.\ n5 
l'i if).. a.;tf:..) I" .,~ I..::>p 0 Check if travel outside of Texas. Complete! Schedule T. 

r----------~----------------------~--------~--,_----
10 Principal occupation I 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 JUDICIAL) (See Instructions) 

14 Contributor's employerllaw 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) {FOR JUDICIAL} 

Date 
Full name of contributor 0 out-ol-state PAC (ID#:.______---') 

Amount of : In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

I 
I 
I 
I . o Check if travel outside of Texas. Complete Schedule T .. 

PrinCipal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAl..) (See Instructions) 

Contributor's employerllaw firm (FOR JUDICIAL) Law firm of contributor's ,spouse (If any) (FOR JUDICIAL) 

r-----------------------------------------__~LI_____________________.__________________~ 
If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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I 

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

1 Total pages Schedule B: 
The Instruction Guide explains how to c;omplete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLED'3ES $ 

8 	 Amount 9 In-kind contribution 
of Pledge $ description 

J.,.OO. 09­

I.
O Check if travel outside of Texas Complete Schedule T."' 

,1,0 Principal occupation I Job tiUe(See Instructions) 111 Employer (See Instructions) 

I'Date Amount In-kind contribu~on 
of Pledge $ I description 

Full name of pledgor, o outcof-stala PAC (tOil: 	 ) 

1 . 
1 

, , ,............... ......... ....... " .......... ", ............. ...................... ..
".~ ~ ~ 	 ~ ~~ 

Pledgor address; City; State; Zip Code, I 
I 

o I. ,
Check if travel outside of Texas, Complete S!=hedule T. 

. _---, 
Principal occupation 1 Job title (See Instructlof'ls) 	 Employer (See Instructions) 

\ 
Date IAmount of In-kind contribution 

Pledge $ I description
I 

Full name of pledgor o out-ol-slate PAC (101/: 	 ) 

..... ,. ...... ~ ............................." ......................................... '" ............... " ....................... 6 ": 


1Pledgor address; City; State; Zip Cope 
I 
1 

o I. 	 ' 
Check if travel outside of Texas. Complele Schedule T. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1­
Date Full name of pledgor o oul-ot-slate PAC (10#: 	 ) 

............... " ,. ......... ~ .. ~ .................... 4 ............................................................. '" ......... 


Pledgor address; City; State; Zip Code 

Amount of I In-kind contribution 
Pledge $ I description 

I 
I 
I 
I 
Io Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) , Employer (See Instructions) 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting require!l1ents. 


Forms provIded by Texas EthICS CommissIon www.ethlcs.state.tx.us 	 Revised 1/1/2026 

http:www.ethlcs.state.tx.us


-

EXPEND!TURES MADE BY CREDIT 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 RepaymentlReimbursement SolicitalionJFundralsing Expense 
AccountinglBanking Fees Offlce OVerheadfRental Expense Transportation Equipment 8. Related Expense 
Consulting Expense FoodlBeverage Expense Palling Expense Travel In Distrlct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrlcl 

Candidate/Officeholder/Political Committee Legal Services SslariesNVages/Conlract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER , 1 TOTAL PAGES 2 fiLER NAME 3 fiLER 10 (Ethics Commission filers) 
SCHEDULE F4: '5-k-\l e_n Elon H-oof51 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDITCARD INameoffint:pti;;~1ISSUER On€-
..­

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026 

6 PAYMENT (a) Amount Charge~b) Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

$ gog. ~ I I -:1 / 15/ ;{ 5 1:2 /11/;).6" 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

i Athen5 SI3n Pro I~I -:g~u}enwl)oci Dri\f~ A+h.eO$ I TR. "1S-,S;{1\ Checkifindividuars residence address, 

8 PURPOSE OF I (a) Category (See Categories list.d at the top 01 thlssehedul.) (b) Description 

~DITURE Pc \;-Mud Ad Jer-h'si n~ Slc,ns.' Political . Ad ve.r-f+slf\Cj b:tz.PCOSc.. 
-" 

0 Non-Political (c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, 'lX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged I (b) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid 

$ ! 

I 
PAYEE [a) Payee name \ (b) Payee address; City, State, Zip Code 

o Check if individual's residence address. 

PURPOSE OF (a) Category (Se. Categories listed at the top orthis schedule) (b) Description 
EXPENDITURE 

0 Political 

0 Non-Polltical ! (c) 0 Check iftravel outside ofTexas. Complete Schedule T. 0 Check if Austin, 'lX, officeholder living expense 

Complete ONLY If direct i Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit CjOH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

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

ID Check ff individual's residence address, 

PURPOSE OF (aI Category ISe. categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

Political 

D Non-Political (c) 0 Check if travel outside ofTexas. Completa Schedule T. il Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit CjOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX Sea) 

Advertising Expense Event Expense Loan RepaymenliReimbursement SolicilationlFundraising Expense 
AccountingIBahking Fees Office OverheadlRental Expense Transponation Equipment & Related Expense 
Consulting Expense Foactn3everageExpense Polling Expense Travel In District 
ConbibuUonslOonations Made By GitllAwardslMemorials Expense Printing Expense Travel Out Of District 
Candidate/OflicahalderlPoliticai Committee Legal Services SalariesJWages/Conlract Labor Other (enter a category not listed above) 

Credit Cartl Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: , 2 FILER NAME 

,H-oaps 13 Filer ID (Ethics Commission Filers) 

1 : SfeVeJI Ero".4 Date . 5 Payee name 

PCLr+y\\/)1)/ J.5" He.od e...f'son tou ..rd<-j Ke..P lLb I; c.(l{) 

6 Amount ($) 7 Payee address; City; State; Zip Code 

~mbursementfrom • dOl ~. Tj \-e..r ST. A+hens T5Z ,2>/5'( 
, political contributions i 

intended I 0 Check ifindividual's residence address. 

8 \ (a) Category (See Categories listed at the tap of this schedule) (b) Description 
PURPOSE 

Lo-()cl i dt:L~t F~ I~ (\:) Pe.;GOF 
i F-e.esEXPENDITURE 

(c) o Check if travel outside ofTexas. Complete Schedule T. o Check if -AUstin, TX, officeholder living expense 
f---­
9 Candidate { Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

I ::J./li / as­ ~o..p1+n-1 One-
Amount ($) za- Payee address; City; State; Zip Code 

~4g. P.O. DO}( loo~lqReimbursement from C.ity Of..LrufuSf1-.j CA 91'1[& ·-oSlqpolitical contributions 
intended o Check if individual's residence address. 

I 
Category (See Categories lisled altha top af this schedule) p,DescriPtion trf-. t --t- c.a..rc\. bill -A:.r 

PURPOSE 

R.ljfu~r 
OvLj m~..j1.f- .' c..r-ec I \ 

OF Cr-e.d ~ l .. Cord eQU-H CA.I Ad \fe..r-Hsr(\~EXPENDITURE 

I '-'o Check if travel outside afTexas. Complele Schedule T. o Check if Austin. TX. officeholder living expense 

Candidate { Officeholder name Office sought, Office held 
Complete ONLY if direct 
expenditure to benefit etOH 

Date I Payee name 

I 

Amount ($) Payee address: City; state; Zip Code 

Reimbursement from o political contributions o Check if individual's residencaaddmss.intended 

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

1 

Description 
PURPOSE 

OF 
EXPENDITURE 

o Check if travel outside ofT""as, Complete Schedule T. o Check if Austin. TX, officehQlder living expense 

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

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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OFFICE USE ONLY 

Dale Received
AFFIDAVIT FOR 


CANDIDATE OR OFFICEHOLDER: 

ELECTRONIC F!LlNG EXEMPTION 


An exemption affidavit must be submitted with each paper report. 
Dale !i+~t"1~'eft;9 tEffilaB ~11"\~ed 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than Election Administration 
$34,890 in political contributions or made more than $34,890 in political expenditures F;;R~ec§eIP~tir=r--====F~m~Qu~n~===i-.J 
in §!.!1.:{ calendar year must file al/ subsequent reports electronically. . 

Date Processed 

IFiler name 

5-k-\/~'\ E-O(\WOOpS I 
Filer 10 # Dale Imaged 

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

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

3. 	 I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand ·that I am required to ·file my campaign finance reports' . 
. 	 electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political 

contributions or political expenditures in a calendar year, or U15es computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. 	 1am filing this affidavit with the .S eful (L(lnu.~1 report due on .:rCL(\'I1.L.t..~~ I£" j,o~~ . 
I understand that this affidavit is required to be filed with each campaign finance art for which I am 
claiming an exemption from electronic filing. . . . 

Please complete either option below: 

AMANDA M YAGER (1) Affidavit 
Nolary Public 


Stale. of Texa 5 

ID # 13397823·0 


My Comm. Expires 09i21f2026 


NOTARY STAMP/SEAL 


Swom to and subscribed before me by~\Jer> A ~S~____ this the \l\+lrl day OfS",J{1Q. 


Title of officer administering oath 

(2) Unsworn Declaration 

My name is ___________________, and my date' of birth is ___________ 

My address is ________"T::T.~r-------,___.,-::;.:=-__' 
(street) (city) •('S'fiiliiT' (ZIp code) , (country) 

Executed in _____County, State of_____ , on the ___ day of_-:-~~__" 2o__• 
(month) (year) 

Signature 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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