CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer 1D (Ewics Commission Filers)

2 Total pages filed:

"1

LT o T

M e 02

3 CANDIDATE / 15 1 MRS @y FIRST M
COFFICEHOLDER iy R
NAME e D’*ﬁ\fef\ ..................... o0
MICKNAME LAST SUFFIX
Heo o lf
4 CANDIDATE/ ADDRESS 7 PO BOX; AFT [ SUITE #, CiTY; STATE; Z\P CODE [

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FUSTAGT TX 7512

¢

enderson County
i'? sodion Adminmsiration

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-gslivered ar Dale Posimarked

OFFICEHOLDER R

PHONE { 3 )

Receipt # Amount $

6 CAMPAIGN MS /(MRSY MR FIRST M1

NAME e DARLA o e Procesees

NICKNAME LAST SUFFIX
. Date tmaged
HeoPs

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE),  APT / SUITE # cITY; STATE: ZIP CODE

TREASURER

ADDRESS —— — o

‘ Lo ST A E {2
{Residencs or Business} I: Hb; ﬁ— { K 5 L{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

( )

3 REPORT TYPE

D January 15
D July 15

LL? 30th day befors election

E 8th day before election

j Runoff

Exceeded Modified

15th day after campaign
treasurer appoiniment
{Officeholder Only}

L]

| Final Repon {Attach CiOH - FR)

Reporting Limit
10 PERIOD taonth Day Year Month Day Year
COVERED
ot/ £ /;;.Lc:;;;e;, THROUGH Ol /;22 /Qo;u;;

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year {Z]/F:rimary D Runoff D 8i3hsirripﬁoa

2 N General :‘ Special

03,/ 03 /:éuélb L

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

(L@mm 1 S50

£
ter 2 Henderson

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO SUPPORT
THE CANDIDATE } OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S UR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANUIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIHTURES,

COMMITTEE TYPE COMMITTEE NAME

B GENERAL COMMITTEE ADDRESS

[T lseeci

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - H 46 Filer 1D (Ethics Commission Filers)
C}«%u en Eron Hoeps
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 24
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {00, -
EXPENDITURE 4
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ Nz
4. TOTAL POLITICAL EXPENDITURES 3 71 Co
.......... (81t
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i
BALANCE OF REPORTING PERIOD | € 5,
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD :
18 SIGNATURE t swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

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

Smr'\?},didate or Officeholder

—_———

Please complete either option below:

(1) Affidavit JACQUELINE ARMAS
Notary Public
Slale of Texas
My C ID# 135539134
omm. Expi
NOTARY STAMP/SEAL 4 Xpires 11/06/2029
ot
At O oo e
Sworn o and subscribed before me by s \:\"(Y)P S this the day of \O\"’O CM‘,
20 a:L.O . itness my hand and seal of office. \
N i 5 Y. .
AT e ine Seoned QF\C».\‘\O\’\S\N'? @“\L‘“"
re of officer administering oath Printed nams of officer administering oath Title of officer administering cath

{2} Unsworn Declaration

My name is , ang ry date of birth is
My address is

]

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

Executed in County, State of ,on the day of . 20 .
(month) (year}

Signature of Candidate/Officeholder {Declarant}

Forms provided by Texas Ethics Commission www.athics slate.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Shkeyen Eron H@OPS |

20 Filer ID {(Ethics Commission Filers}

2% SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 122
2. @/ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 100, S
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. [ ] scHEDULEE: LOANS $ o
5. M SCHEDULE F%: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 215 Ly
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1”4
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8 j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ f(,)/
9. Z( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ;‘”é‘) ) €5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12. D SCHEDULE K: -%EEEST' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED % o
2] .
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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 Tolal pages Schedule AZ:

2 FILER NAME

‘;j'{{\}@f\, Eeen "’J(Lg b

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate 6 Full name of contributor  [] out-of-state PAC (ID¥;

Kt Qt

I/Q/Qb

lg in-kind contribution
description

|

i .

| DiscountT -
|

8 Amount of
Contribution $

|00 .~

7 Contributor address; City; State; Zip Code ) o, {(\
o OSHTS
{)){\tﬁck‘le it ﬁ(x/‘ < Lﬂ j}ftf L& iy “:\' Y 1 Check if fravel outside of Texas. Compiete Schedule T.

18 Principal occupation / Job titte (FOR NON-JUDICIAL}(See Instructions)

11 Employer (FOR NON-JUDICIAL){Bee Instructions)

12 Contributor's principal occcupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/iaw firm {FOR JUDICIAL)

18 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)

Full name of contributor [} out-of-state PAC (ID¥:

Date

Contributor address; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

!
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contriputor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/flaw firm (FOR JUDICIAL)

taw 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 provided by Texas Ethics Commission www, ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Caonsulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimbursernent
Fees Offioe Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift AwardsiMemorials Expense
Legal Services

Printing Expense
SalariesVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solication/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:

f
4 Date

2 FILER NAME

Skeven Eren Hoops

3 Filer D (Ethics Commission Filers)

/4/al

& Fayee name

Mol Kooy (Lsh
s

8 Amount ($)

[7140.°

7 Payee address;

D Check f individual's residence address.

City; State; Zip Code

% Do - v _ .
47 o {D(“ﬂck&"af“z{{{;tie b, v Loedisyidlee KY  dodol

PURPOSE
OF
EXPENDITURE

{8} Category (See Categories listed a1 the top of this schedule)

Advertising Expensc

{b) Description

Fo steards and NMailoat™

{c) D Check if travel outside of Texas. Complete Schedule T,

D Check if Auslin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name .
A - . g T T I T {5
Vo] al Totuwit GQu {ckbooks ( Mail %‘{w.srj U wf}‘\
Amount {$) Payee address; City; State; Zip Code
[ine T ransa e
i ¢ Ontine Traasatnie
e [:] Check if individual's residence address.
Category {See Calegories isted at the top of this schedule) Description
PURPOSE o Oniine Comnenience Fee
OF i e

Hbr M epkining Edpense

D Check if travel cutside of Texas. Complete Schedule T

D Check if Austin, TX, officehclder living 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

D Chack il individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:} Check if ravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officsholder living expense

Complete QNLY if direct
expenditure to baenefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan RepaymentReimbursement Solicitation/Fundraising Expense
Accounglng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Paliticat Committee

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME‘_ —
6) +€\f en trOi/\

HOO[)S

3 Filer ID (Ethics Commission Filers)

4 Date

l/lk/;l&

5 Payee name

(,L'DL prhl"c.ff\._eﬁ'“

6 Amount ()]

7 Payee address;

EXPENDITURE

Advertising Expense
7

e City; State; Zip Code

e , ]

5d Oak Hills Drve, i 0 R

E\Zfieimbursementfrom I # { vl /} Ltth s TX '76“‘ SY,
palitical contributions h 2
intended [ ] checkifindividuals residence address.
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF

Socaal Medlice Boost

(c) D Check il travel outside of Texas. Complete Schedufe T.

D Check if Austin, TX, officeholder living expense

Reimbursement from
palitical contributions

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

Date Payee name

Amount (3) Payee address; City; State; Zip Code

intended [ ] Checkifindviduat's resicence address.
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

r__—l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

EXPENDITURE

& Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended D Check if individual's residence address.

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

D Checkif travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expendilture to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dot T iwered or Date Postmaried

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

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipit Amount§
in any calendar year must file all subsequent reparts electronically.

Date Processed

Filar name Fiter 1D # Cate Imaged

(E)KV Py Eff‘o N HOC ps

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 political contributions to me.

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political 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 30"" day befece 3/3/2¢ report due on a/a/202k

I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit S i e S Y,
JACQUELINE ARMAS | _Aj
Notary Public
Slate of Texas \ =
¥

1D # 135539134 Signature-of Kjler
My Comm. Expires 11/06/2029

NOTARY STAMP/SEAL

-
Sworn to and subscribed before me by Q'¥‘€ N @Ay E\“D o ‘\‘\hnp( this the & day of h A AT s |

20 , to cettify which, witness my hand and seal of office.

> (\ acqL et et ed R?\c)k\orxb \‘x“p @ wnko
gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath
{2} Unsworn Declaration
My name is and my date of birth is
My address is . . , .
{street) {city) (sfate} ~ (zip code} {country}
Executed in County, State of ,on the day of .20 .
{month) {year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ONPAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 17172026
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