
~

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I' Filer ID (Etcs Commission Fors) 2 Total pages flled9The C/0H Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /MRS TMR FIRST MI
OFFICEUSEONLY

OFFICEHOLDER Andrew
NAME ......................................................... ························ Date Rocewed

NICKNAME LAST SUFFIX

Yeager

4 CANDIDATE/ ADDRESS 1 PO BOX APT I SUITE A CY STATE ZIP CODE
OFFICEHOLDER
MAILING P. O.ox 93914.
ADDRESS

Southlake, TX 76092
[] cnange ot Address

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER

(94o )PHONE 252-4583
Rocopt l Amount S

6 CAMPAIGN MAS/MARS 'MR FIRST MI

TREASURER Patricia
NAME ·······················••••••••••••••••••••••••••••••••••••••• •••••••••••••••••• Date Process0d

NICKNAME LAST SUFFIX
Dato Imagod

Yeager

7 CAMPAIGN STREETADDRESS NO PO BOX PLEASE) APT / SUITE CITY STATE zP COE

TREASURER
ADDRESS Southlake, TX 76092

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( ) (312) 561-6065

9 REPORT TYPE , January 15 □ 30h day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Otticonoldor Only)

□ July 15 □ 8th day before election □ ExceededModed □ Fnal Rep0n (AttachC/OH .FR)
Reporting Lmt

10 PERIOD Month 0ay Yet Month Day Yoat
COVERED

7ov24/ / /THROUGH 12/31/2024
/

11 ELECTION ELECTION DATE ELECTION TYPE

Mont Day Yoar []es □ Runoff □ 0not
Description

/ / [] o.roe □ Special

12 OFFICE OFFICE HELD (d any) 13 OFFICE SOUGHT (d known»

CISD SCHOOL BOARD PLACE 7

14 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADEBY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAYHAVEBEEN MADEWITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGEOR
CONSENT. CANDIDATESANDOFFICEHOLDERSAREREQUIREDTOREPORTTHIS INFORMATIONONLY IF THEYRECEIVENOTICEOF SUCHEXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[cewe+At
COMMITTEE ADDRESS

□ Additional Pages

[lsrecnc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADRESS

GO TO PAGE 2
Forms provided byTexas Ethics Commission www.ethicsstatetx us Revised 1/1/2024



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

$ 95.70

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0.00

4. TOTAL POLITICAL EXPENDITURES 1.567.57

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 16,739.91

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $11, 872.67

18 SIGNATURE I sweat, or affirm, under penalty of perjury. that the accompanying ty :ct and includes all information
required to be reported by me under Title 15. Election Code

Please complete either option below:

(1) Affidavit eBAABAAAMAYELL YELTON
ID #12075112

My Commission Expires
August 21, 2028

NOTARY STAMP/SEAL /

Sworn to and subscnbed before me by .t..f\4-Vl---=:.oX_n__,e"-'w::.:..._A---'-'~::.___'-/.:....,,,e.:;.:.~.::.:g+"'e,_,&,,.__ this the /3~ day ofJ;"-'VA-~(-205
£ 1 €

(2) Unsworn Declaration

[] famme lS, and mm (a[ [ Pym[h 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.ethicsstate tx.us Revised 1/1/2024



.
I

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 □ SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 95.70

2 □ SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS s

3 □ SCHEDULE B PLEDGED CONTRIBUTIONS s

4 □ SCHEDULE E LOANS s

5 □ SCHEDULE F1 POLITICAL EXPENDITURES MADOE FROM POLITICAL CONTRIBUTIONS s 1,567.57

6 □ SCHEDULE F2. UNPAID INCURREDOBLIGATIONS s

7 □ SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8 □ SCHEDULE FA EXPENDITURES MADE BY CREDIT CARD s

9 □ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL. FUNDS s

10 □ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11 □ SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 □ SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $31.53
TO FILER

Forms provided byTexas Ethics Commission www.ethics.statetx.us Revised 1/1/2024



'I I

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.
4 To:i pages Schedule A I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andrew Yeager

4 Date 5 Full name of contributor [out-ot-state PAC IO i 7 Amount of contribution (S)

Tabitha Thomann

·········•·•····•··••·•·••·••·•••·••·•·•••••••••••••••••••••••••••••••••••••••••••
12/27/24 6 Contributor address, City. State, Zip Code S95.70

2814 TYLER ST. Southlake. TX 76092

8 Principal occupation ! Job title (See Instructions) 9 Employer (See Instructions)

Attorney

Date Full name of contributor []our-ot-state PAC (ID ) Amount of contribution ($)

..................................................................................
Jan. Contributor address, City. State. Zip Code

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

Date Full name or contributor []out-ot-state PAC ID i Amount of contribution ($)

·····························•·•·····•···•••••••••••••••••••••••••••••••• .........
Contributor address. City. State. Zip Code

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

Date Full name of contributor [out-ot-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 SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

4la

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



I I

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evont Expense LoanRopaymen/Reimburserront Solicitation/Furdraising Expenso
ccountryBanking Foos OIcoOvorh0ad/Rental Exp0nso Transporton Equipment&Related Exponse
Consulting Expense FoodVBoverageExpense Polling Exponso Travel In District
Contnbutons/Donations Made By Gut//wards/Moron!sExpense Prntung Expanse Travel Out OtDistnct
Candidate/OtfcenodouPolutcal Comruttoo Loga! Servcos Salanosages/ContractLabor Other (enteracategory not listed above)

CredtCard Payment
The Instruction Guide explains how to complete this form.

'rt 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

Yeager, Andrew

4 Date
I 5 Payee name

7/22/24 Wix.com

6 Amount (S) 7 payee address. City. State, Zip Code

$813.53 500 Tery A Francois Blvd., Floor 6, San Francisco, CA 94158

8 (a) Category (See Categorues lusted at the top ofnus schedule) (b) Description

PURPOSE
OF Advertising Expense Website

EXPENDITURE

(c) [] cnestravelousdeoTovas Compete snooT []cos « TX offconoldor lwvng expense

9 Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

7/15/24 Wix.com

Amount ($) Payee address, City. State: Zip Code

$16.18 500 TeryA Francois Blvd., Floor 6, San Francisco. CA 94158

Category (Seo Categonuos busted at tho topot thus schodu!o) Description

PURPOSE
Advertising Expense WebsiteOF

EXPENDITURE

] cnostravelotsdetTeas Complete saedueT [] cneck t Aust, TX. cttceroaer wing sense

Compete ONLY it direct Candidate /Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7/15/24 Wix.com

mount (S) Payee address. City. State. Zip Code

119 500 Tery A Francois Blvd., Floor 6, San Francisco, CA 94158

Category (Seo Categories Musted at the top ot tsschedule) Description

PURPOSE
Advertising Expense WebsiteOF

EXPENDITURE

[] cnecktravelousdoot To»as Compete SaetuoT []cos «An TX officeholder ling 0xpenso

Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



I

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ECvent Expense Loan Ropaymon/Romntursermont Solicitation/Fundraisng Expense
Accountun/Banking Foes OtfcoOvortod/Rental Expenso Transportation Equipment & Related Exp0nso
Consulting Expense Food/Beverage Expense Pong Exponso Travel InDistrict
Contnbutions/DonationsMad0By Gut/Awards/Memonals Expenso Punting Exponso Travel Out Ot Distnct
Candidate/Otceh0k3or/Potca!Comnuttoo Legat Services Salanosagos/Contract Labor Othor (entera category not lstoed abovo)

Credt Cara Payment
The instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME 13 Flier 10 (EIh1cs Commission Filers)

lu Yeager, Andrew

4 Date
-j

5 Payee name

August Wix.com

6 Amount ($) 7 payee address. City. State. Zip Code

$7.79
500 Tery A Francois Blvd.. Floor 6, San Francisco, CA 94158

8 (a) Category (See Categories histed at the top otnus schedule) (b) Description

PURPOSE
OF Advertising Expense Website

EXPENDITURE

(c) [] Cneckttvavetosdoo!Teas Complete she0ue I []cs «A TX officeholder ving 0pens0

9 Complete QNLY it drect Candidate / Otticeholder name Ottice sought Office held

expenditure to benefit C/OH

Date Payee name

September Wix.com

Amount ($) Payee address, City. State. Zip Code

$7.79 500 Tery A Francois Blvd., Floor 6, San Francisco, CA 94158

Category (Seo Categories lusted at tho top ot this schedule) Description

PURPOSE
OF Advertising Expense Website

EXPENDITURE

[]cnok 4vovol osdeoTexas cooetesoedu T []cows «A0 TX officeholder living expense

Complete QNLY it direct Candidate / Officeholder name Ottice sought Office held

expenditure to benefit C/OH

Date Payee name

October Wix.com

Amount ($) Payee address. City. State. Zip Code

$7.79 500 Tery A Francois Blvd., Floor 6, San Francisco. CA 94158

Category (Seo Categories lustod at the top ot thus scnecute) Description

PURPOSE
Advertising ExpenseOF Website

EXPENDITURE

[] crock4tvavto4sdeotTeas Compote she&uoT []cos 4A.so. 1 officeholder ling expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

[9

Forms provided byTexas Ethics Commission wwwethics.state t.us Revised 1/1/2024



I f
POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

\dvortsung Expense Event Expense LoanRepayron/Romturseren t SolitatonFundrasung Expense
Accountn/Banking Foes Otfco Overtea/RentalExpense Transportation Equipront & Related Expense
Consulting Expense Food/Bervorag o Expense Potting Exponso Travol In District
Contnbutons/DonatonsMadeBy Gut/Awards/Meronals Expense Pnntng Expense Travel OutOt Distnct
Candidate/Otfcetokdo/Pott»calCommuttoo Loqal Servcos Salanosagos/Contract Labor Otter (ontor a category not lusted above)

CredtCardPayment The Instruction Guide explains how to complete this form.

1 p3" 2 FILER NAME 13 Flier ID (Ethics Commission Filers)

Yeager, Andrew

4 Date \ 5 Payee name

November Wix.com

6 Amount (S) 7 payee address. City. State. Zip Code

S7.79
500 Tery A Francois Blvd., Floor 6, San Francisco, CA 94158

8 (a) Category (See Categories hstea at the topof tnws schedule) (b) Description

PURPOSE
OF Advertising Expense Website

EXPENDITURE

(c) [] cnek it travelotsdoof To»as Compete SneduoT []csos «Am TX offcoholder lwvung expense

9 Complete ONLY it direct Candidate / Officeholder name Office sought Ottice held

expenditure to benefit C/OH

Date Payee name

December Wix.com

Amount ($) Payee address, City. State. Zip Code

$7.79 500 Tery A Francois Blvd., Floor 6, San Francisco, CA 94158

Category (SeoCategories listed at tho top ot thus schedule) Description

PURPOSE
Advertising Expense WebsiteOF

EXPENDITURE

[] cnsk tuavetousdetteas CooteSae0uoT []cs «A TX officeholder living oxponse

Complete QNLY it direct Candidate Officeholder name Ottice sought Ottce held

expenditure to benefit C/OH

Date Payee name

8/13/24 U.S.P.S.

Amount (S) Payee address. City. State. Zip Code

300 State Street. Southlake, TX 76092
S256

Category (SeoCategores Mstod at the top o! tms schedute) Description

PURPOSE
Office Overhead/Rental Expenses Rending Post Ottice BoxOF

EXPENDITURE

[] crock travelousdeot Teas CompoteSae±ueT []css 4A0so TX. offcohotder ling expense

Comptete QNLY it direct Candidate / Officeholder name Ottice sought Ottice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



' I I

POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expenso Evont Expenso Loan Ropaymen/Remnburseront So!citation/Fundrasurg Expense
Accountrg/Banking Foes OIfcoOvortead/Ronta! Expenso Transportation Equipment & RelatedExp0nso
ConsultingExpense Food/BovoragoExpense Polling Expense Travel In Distc
Contnbutions/DonationsMade By Gif/Awards/Meronals Expense Printing Expense Travel Out Ot Distnct
Candidate/Otfcoho\dot/Poltxca! Comritteo L0gal Servcos SalanosWagos/Contract Labor Other (entera category not lusted abovo)

Cued CardPayment
The Instruction Guide explains how to complete this form.

1utr" 2 FILER NAME 13 Filer ID (Ethics Commission Fliers)

Yeager. Andrew

4 Date ' 5 Payee name

12/4/24 USPS

6 Amount (S) 7 Payee address. City. State. Zip Code

$189.80
300 State SI.. Southlake. TX 76092

8 (a) Category (See Categoruos lusted at the topot thus scheduto) (b) Description

PURPOSE
Office Overhead Expense Postage

OF
EXPENDITURE

(c) [] cocktuavetoasesotteas Corpoetes0sueT []cs t Aus TX officeholder living expense

9 Complete QNLY t direct Candidate /Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/4/24 Shuttertly

Amount ($) Payee address, City. State. Zip Code

$24532 2800 Bridge Parkway, Redwood City, CA94065

Category (S0o Categoros Musted at the top ot thus schedule) Description

PURPOSE
Printing Expense Christmas CardsOF

EXPENDITURE

[] chockttuavoloutsdeotTo»as CompoteSasaoT [] check 4 Ausn, TX. ottcerode tong oonso

Complete QNLY it direct Candidate /Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address. City. State Zip Code

#»
Category (Seo Categories tstea at the topof this schedule) Description

PURPOSE
OF

EXPENDITURE

[] crock4traveloasdot Teas Compoto sa»dueT [] cs «A TX officeholder ting expense

Complete QNLY t direct Candidate Officeholder name Office sought Ottice held
expenditure to benefit C/OH

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



,
I I

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.

The Instruction Guide explains how to complete this form. 4 Total pages Schedule K

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Yeager, Andrew

4 Date 5 Name ofperson fromwhom amount is received 8 Amount (S)

First Financial Bank
................................................................................................
6 Address of person from whom amount is received City. State: Zip Code

July 2024-
Dec.2024 151 Southlake Blvd., Southlake, TX 76092

7 purpose for which amount is received □ Check if political contribution returned to filer

Interest Earned on Savings Account

Date Name of person fromwhom amount is received Amount (S)

First Financial Bank
................................................................................................

Address of person from whom amount is received City. State. Zip Code S30.35
July 2024
. 151 Southlake Blvd., Southlake, TX 76092
Dec. 2024

Purpose for which amount s received □ Check if political contribution returned to filer

Interest Earned on Checking Account

Date Name of person fromwhom amount is received Amount (S)

................................................................................................
Address of person from whom amount is received, City. State. Zip Code

Purpose for wmuch amount is received □ Check if political contribution returned to filer

Date Name ofperson fromwhom amount is received Amount ($)

········································································ .......................
Address of person from whom amount is received. City. State: Zip Code

Purpose torwhich amount is received □ Check if political contribution returned to filer

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED

a/q
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