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

1 Filer D (Etcs CommissionFors) 2 Total pages l1led9TheC/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /MRS +MR FIRST MI
OFFICEUSEONLY

OFFICEHOLDER Andrew
NAME ········••··•··•·••••••••·••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Rocoed

NICKNAME LAST SUFFIX

Yeager

4 CANDIDATE/ ADDRESS 1PO BOX APT + SUITE cIrv STATE zP CODE
OFFICEHOLDER
MAILING P. O. Box 93914.
ADDRESS

Southlake, TX 76092
[] cnange ot Address

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

(940 )PHONE 252-4583
Rec0pt I Amount S

6 CAMPAIGN MAS /MRS /MR FIRST MI

TREASURER Patricia
NAME ··········•················••••••••••••••••••••••••••••••••••••••••••••••••••••• Dato Process0a

NICKNAME LAST SUFFIX
Dato Imagod

Yeager

7 CAMPAIGN STREETADRESS NO PO BOX PLEASE APT SUITE CITY STATE ZIP CODE

TREASURER
ADDRESS 1402 Vino Rosso Ct, Southlake. TX 76092

(Residence or Business)

8 CAMPAIGN AREA COE PHONE NUMBER EXTENSION

TREASURER
PHONE ( ) (312) 561-6065

9 REPORT TYPE ] January 15 □ 30th day before election □ Runoft □ 15th day aher campaign
treasurer appointment
(Officeholder Only)

□ July 15 □ 8th day betore election □ ExceededModted □ Final Rep(ttachC/OH .FR)
Reporting Limt

10 PERIOD Month Day Yeat Month Day Year
COVERED

/7u01v24/ /THROUGH / 12/31/2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoat [Jo □ Runoff □ O1hot
D0scpton

/ / [] on«o □ Special

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

CISD SCHOOLBOARD PLACE 7

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

POLITICAL
THE CANDIDATE IOFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATESANDOFFICEHOLDERSAREREQUIRED TOREPORT THIS INFORMATIONONLY IF THEY RECEIVENOTICEOF SUCHEXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[GeNeRA
COMMITTEE ADDRESS

□ Additional Pages

[srcntc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided byTexas Ethics Commission wwwethics.statetx us Revised 1/1/2024



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2.

3

4.

5.

6.

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPENDITURES

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 0.00

$ 95.70

$ 0.00

<1.567.57

$ 16,739.91

$11, 872.67

18 SIGNATURE

(1) Affidavit

I swear, 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:

BARBARAMAYELLYELTON
ID12075112

MyCommission Expires
August21, 2028

NOTARY STAMP/SEAL ]

Sworn to and subscnbed before me by ..,_~-1-V\---'-cX_n....;e:..w;:_a__A----=--~::;___'j___,,e.::..:co-...:..g'4-=e"-&,,._ this the /3-#,... day ofJ;'"-' uA-ttt'-20S
£

(2) Unsworn Declaration

[y femme IS,am] mm ]a[e f [yrh Is-

updBmba
(street) (city) (state) (zip code)

Executed in County. State of.onthe_day ofZ)
(month) (year)

(country)

Forms provided by Texas Ethics Commission wwwethics.statetx.us

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2024



-,

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 □ SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 95.70

2 □ SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS s

3 □ SCHEDULE B: PLEDGEDCONTRIBUTIONS s

4 □ SCHEDULE E LOANS s

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

6 □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 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 by Texas Ethics Commission www.ethics.state t.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.
1 Toi pages Schedule A 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andrew Yeager

4 Date 5 Full name of contributor []out-ot-state PAC (IDA \ 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 []out-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 of contributor []out-ot-sate PAC «D ) 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 l Amount of contribution ($)

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

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

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

4la

Forms provided by Texas 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 Loan Repayment/Rembursorent Solcutaton/Fundraisng Expenso
Accountr/Banking Foos Othco Ovortoad/Rental Exp0nso Transportation Equipment& RelatedExponse
Consulting Exponso Food/Bev0rageExpense Polling Exponso Travel In Distrct
Contnbutons/DonationsMode By Gitt/wards/Merona!s Expanse Punting Expense Travel Out OtDstnct
Candidate/Offcenokdo/Political Commuttoo L0gal Ser»cos Salanosagos/Contract Labor Other (enteracategory not listed above)

Credt Card Payment
The Instruction Guide explains how to complete this form.

'tr 2 FILER NAME 13 Filer ID (ElhlCS Comm,ss,on 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 Categories histed at the topof thus schedule) (b) Description

PURPOSE
OF Advertising Expense Website

EXPENDITURE

(c) _] cne t travel oasdeo!Teas compete SnodeT []cos «us TX officeholdot living expense

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

Date Payee name

7/15/24 Wix.com

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

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

Category (See Categories bsted at the top ot tmis schedule) Description

PURPOSE
Advertising Expense WebsiteOF

EXPENDITURE

[_]cnotuaveto«sdeeTe»as Colee saeauoT [] cneck 4 Aust. TX. otticorotter wino exenso

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

expenditure to benefit C/OH

Date Payee name

7/15/24 Wix.com

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

11 500 Tery A Francois Blvd .. Floor 6. San Francisco, CA 94158

Category (Seo Catogores lusted at tho topot thus schedule) Description

PURPOSE
Advertising Expense WebsiteOF

EXPENDITURE

[] cnokttraveto4sdeotteas Compete sh0due T []coos «As TX officeholder vng expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



I

POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURECATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Fopayon/Romtursorront Solicitation/Fundrarsung Expenso
ACCOuntr/Banking Foos Otfco Ovortead/RentalExponso Transportation Equipment & RelatedExp0nso
Consulting Exponse Food/BevorageExpense Poltng Exp0nso Travot in District
Contnbutons/DonationsMasoBy Gift/Awards/Memonals Expense PntngExponso Travel Out Ot Dorstnct
Candidate/Otfcetok3or/PoticalCommittee L0gal Sorvces Salanesages/Contract Labor Other (entera category not histed above)

CrodeCardPayment The instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME 13 Flier ID (Ethics Commission Filers)

li- Yeager, Andrew

4 Date
y- 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 busted at the topoftus scheduto) (b) Description

PURPOSE
OF Advertising Expense Website

EXPENDITURE

(c) [] ck it traveloasdo!Teas Compete sno0ueT []cos «Ao TX o/coholdet living expense

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

expenditure to benefit C/OH

Date Payee name

September Wix.com

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

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

Category (Seo Categories lusted at the top of tmus schedule) Description

PURPOSE
Advertising Expense WebsiteOF

EXPENDITURE

[] crock 4tuavoousdeotTexas Complete Shedue T [] cos 4Ao. 1 officeholder Awing expense

Complete ONLY it direct Candidate / Otticeholder name Otfice 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 Musted at the topot this schedule) Description

PURPOSE
Advertising Expense WebsiteOF

EXPENDITURE

[] cnek 4trovolousdeotteas compete scheduleT []co 4Ao TX ottceholder wing expense

Complete QNLY direct Candidate / Officeholder name Office sought Ottce held

expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHIS 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 FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrenyRombursorrent Solcutaton/Furdrasing Expense
ccount/Bankung Fo0:s OtfcoOv0rtead/Rental Expense Transportation Equipment& Rolatod Expense
ConsultingExponso Food/BevoragoExpense Polling Exponso Travol In Distrct
Contnbutons/Donations MaeBy Gift/wards/Memona/sExpense Ponting Exponso Travel Out OtDistnct
Candidate/Otfcehokdt/Polit»cat Comnnttoo L0gal Servcos Salanosagos/Contract Labor Ottor (entera category not hstod above)

CredtCardPayment
The Instruction Guide explains how to complete this form.

1 "pq 2 FILER NAME 13 Filer ID (ElhlCS Comm1ss1on Filers)

Yeager, Andrew

4 Date \ 5 Payee name

November 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 bustedat tne top of tns schedule) (b) Description

PURPOSE
OF Advertising Expense Website

EXPENDITURE

(c) [] crektvaveto4sdoo'Teas cope@sneuoT []cos «A TX officeholder living expense

9 Comptete QNLY it direct Candidate / Otticeholder name Otfice sought Office held

expenditure to benefit C/OH

Date Payee name

December Wix.com

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

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

Category (Seo Categories histed at the top ot thus schedule) Description

PURPOSE
Advertising Expense WebsiteOF

EXPENDITURE

[]cnosk 4tuavotesdetTexas CompeteSao00 lo []cos «Ast. 1 oft«cenotder ting expense

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

expenditure to benefit C/OH

Date Payee name

8/13/24 US.PS

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

300 State Street, Southlake, TX 76092
S256

Category (See Categoruos busted at the top ot thus schedule) Description

PURPOSE
Office Overhead/Rental Expenses Rending Post Office BoxOF

EXPENDITURE

[] chock travelousdeotTeas Compote she0ueT []cs» 4A0so TX ottceholder ling expense

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

ATTACH ADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED

1/q

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 FOR BOX 8(a)

Advertising Expenso Event Expenso Loan Ropaymon/Remnbuarseront Solicitation/Fundrasing Expenso
Accounting/Bankunq Foes OIfcoOvert0ad/Ranta! Exponse Transportation Equipment& RelatedExpose
ConsultingExponse Food/Bov0rageExpense Polling Expense Travel In District
Contnbutions/Donntions MadeBy Gt/wards/MeronasExponso Ponting Expense TravelOutotstct
Candidate/Otfcohoken/Pott»caCommtteo Legat Serces Salanosagos/Contract Labor Other (enter a categorynot histed above)

CredCardPayment
The Instruction Guide explains how to complete this form.

1 "upr" 2 FILER NAME \ 3 Filer ID (E1h1cs Comm1ss1on Fliers)

Yeager. Andrew

4 Date I 5 Payee name

12/4/24 USPS

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

$189.80 300 State St.. Southlake. TX 76092

8 (a) Category (See Categories hstedat the top ot thus schedu'o) (b) Description

PURPOSE
Office Overhead Expense Postage

OF
EXPENDITURE

(c) [] cnekttuavetotssde otTeas Compete saueT []cs too 1x officeholder ling expense

9 Complete ONLY t direct Candidate /Officeholder name Office sought Ottice 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. CA 94065

Category (Seo Categoros lusted at tho top ot th»s schedule) Description

PURPOSE
Printing Expense Christmas CardsOF

EXPENDITURE

[] chockttuavelcasdeoTexas Compote SavedueT []cos 4Ao.s. 1 otfceno!der living expenso

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

expenditure to benefit C/OH

Date Payee name

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

tty»
Category (Seo Categoruos histed at the top ot th»s schedule) Description

PURPOSE
OF

EXPENDITURE

[] cnsk travotoasdeotteas Compote she&uT []cw «Ao TX officeholder ting oxpenso

Complete QNLY it direct Candidate I Officeholder name Office sought Ottce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



l 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. 1 Total pages Schedule K

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

Yeager. Andrew

4 Date 5 Name ofperson from whom 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 whcn amount is received □ Check it political contribution returned to filer

Interest Earned on Savings Account

Date Name of person fromwhomamount is received Amount (S)

First Financial Bank................................................................................................
Address of person fromwhom amount is received City. State, Zip Code $30.35

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

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

Interest Earned on Checking Account

Date Name of person tromwhomamount is received Amount ($)

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

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

Date Name ofperson from whomamount is received Amount ($)

a « a

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

Purpose for which amount is received □ Check it political contribution returned to filer

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

a/q

Forms provided byTexas EthicsCommission www.ethics.statet.us Revised 1/1/2024


