CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i ] i X 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS /MR FIRST Mi
OFFICEHOLDER | Mr Jeryl A e
NAME e e Date Rocetved
NICKNAME LAST SUFFIX
Hoover
I
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #, CITY: STATE;  ZIP CODE ' [L( / 9\0 m
OFFICEHOLDER | Fredericksburg, TX 78624 '
MAILING y
ADDRESS ‘
Change of Address \\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date @r Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST Mi ‘
TREASURE
v = X UV U Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY; STATE: ZIP CODE
TREASURER i
P Fredericksburg, TX 78624
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE . -
- 15 30th day before election i Runoff 15th day after campaign
g -anuary I | | ‘ treasurer appoiniment
(Officeholder Only)
|.| July 15 | 8th day before election Exceeded Modified l_ Final Report (Attach C/OH - FR)
! Reporting Limit
10 PERIOD Moanth Day Year Month Day Year
COVERED
o1 /01 /25 THROUGH 6 / 30 /25
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day

v

r— Runoff
[T special

I—. Primary
I__.

Year

General

r_ Other

Description

12 OFFICE

OFFICE HELD (if any)

Mayor

13  OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[T GENERAL

COMMITTEE ADDRESS

[ sPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics state tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
J. Hoover
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE _
—aALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ /7? 7,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ é ,

BALANCE OF REPORTING PERIOD 32,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

{ OAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 SIGNATURE I swear. of affimn, under penalty of perjury, that the accompanying report is true and comect and inciudes all information
required to be reported by me under Title 15, Election Code.

nature of Candidate or Officeholder

Piease complete either option below:

Notary Publuc

STATE OF TEXA
(1) Affidavit s 0% TT 66014

- June 09, 2029 )

NOTARY STAMP/SEAL Q |
Swom to and subscribed before me by \-RM &(_, ﬁm this the l l 2 LLday of )
, to certi ealo ffice.
e P Leslic Ball Embres Misg Puic

N
lgnt ture\ of officer adm*nlswﬂﬂg goath F’nnted name of officer administering oath Title of Oﬂcer admm

=
{2) Unsworn Declaration

., and my date of birth is

My name is
My address is : , i ,
{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.ethics. state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD /7f0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L OUO0/&8|0|0|0 |00 |0 X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



EXPENDITURES 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)

Adverﬁsfng Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounyng/Bankong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expsnse Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pa Schedule F4:
Z Uéﬂ‘,f/ A. fhame.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
///5- 2025~ Free ¥ e
7 Amount ($) B8 Payee address; City; State: Zip Code
/7 00 20 S Apans Fas A Y
9  yvPE OF
EXPENDITURE Political [ ] Non-Poiitical
10 (a) Category (Ses Categories listed at the top of this schedule) {b) Description

PURPOSE &/V)’(/LTN} ZE;O éc‘ﬂ/ Zéﬂb!t. 4»’."{/:f 4f#€€

EXPENDITURE

(c) D Chack if trave! outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct

expenditure to benefit C/OH \/fﬂ?/ /%'%__, m07af_./

Payee name

Date
2/; /&o 25 ;%pé
Cd [ T
Amount ($) Payee address; City; State; Zip Code
33.00 e rnnTanee Abgse fﬁpé. o
TYPE OF "
EXPENDITURE Political .@ Non-Political
Category (See Categories listed at the top of this schedue) Description

PURPOSE /
or Crzree Oheensns 5 exp WArsavry V<

EXPENDITURE

[[] Checkittravel outside of Texas. Complete Schedue T. [] check it Austin, TX, officeholder living expensa

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The instruction Guide explains how to complete this form.

o -rt—. .......-uExpense

ot E:

-Advertising Expense Event Expense Loan Repey i/ L4 Sobici
Accounting/Banking Fees Ofice Overhead/Rental Expense Transp

Consulting Expense FoodBeverage Expenso Polling Expense TravallnDistnct
Contributions/Donations Made By GifttAwards/Memorials Exponse Prirding Expense Travel Out Of District
C date/Officet 'oktical Committee Legal Services SalariesWages/Contract Labor

Other (enter a category not isted abave)

R NAME

,eqé A oyt

1 Total paiz Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

¢{§ 04 /%’/e

5 Date 6 Payee name
3 / b /2025 /Q;aoé
7 Amou 8 Payee a dress City; State; Zip Code

9  yvpPE OF
EXPENDITURE

|j Political @Nm—Poﬂﬁcal

10 27 (a) Category (See Categories listed at the top of this schedule) ({b) Description

PURPOSE
o TR | e Olemwens

/;_ éxf ce/ /’/.Cmg

© [} cneckittravel outside of Texes. Complete Schedule T. [ check if austin, TX, officeholder tiving expense

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

Date Payee name

e //5’ /Zazcs/ /Thcrssorr

unt $) Payee address; City: State; Zip Code
5732 00 Serossrr. Cora
£
TYPE OF N -
EXPENDITURE Political Non-Political

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

FORRGSE Jerree Cyeenans

Sorrmare Ze);es- Svace.

EXPENDITURE
|:| Check if traved Schedula T.

ide of Texas. Comph

[ check if Austin, TX, officehalder kving expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state_bous

Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHeEpuLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Contributions/Donations Made By

Candidate/OfficeholdenPoliical Committee

Event Expense

Fees Ofiice Overhead/Rental Expense Transportation Equi it & Related Exp

Food/Beverage Expense Polling Expense Travel in District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Salariss/Wages/Conltractlabor Other {enter a category not listed above)

Legal Services

The Instruction Guide explains how fo complete this form.

Loan Repayment/Reimburserment

Solicitation/Fundraising Expense

1 Total pagz‘schedule Fa4:

2 FILE

RééemE/ A Abovir

3 Filer ID (Ethics Commission Filers)

7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

) Zte/ﬁ{/ﬁe;z{

6 Payee name

e by

7 Anflount {$)

“/IP77

8 Payee address;

State; Zip Code

City;

9  rvPE OF

|1[] Political

MNon-Poliﬁcal

EXPENDITURE
w0 (=) Category (See Categories listed at the top of this schedute) {b} Description
PURPOSE ﬂ M / - 7o
I lace “rp Kopnn fART 7
EXPENDITURE
(€} [] checkiftravel outside of Taxas. Comptete Schedule T. [] cneck if Austin, T, officehotder fiving expense
11 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date / Payee nameé
Ar‘ount (‘) Payeé ;:idress; City: State; Zip Code
é /. do % %O/O‘é, o
TYFE OF : .
EXPENDITURE Bﬁ Politicat (¥ Non-Political
Category (See Categories listed at the top of this scheduls) Description /
/b éX F .
PURPOSE & ?
oF Cheerea; RINTEL_
EXPENDITURE F;/C'C l/é é“»

[] checkitiravel outsids of Texas. Gomplete Schedula T.

D Check if Austin, TX, officeholdar living expense

Complete QNLY 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.bius

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

-Advertising Expense Event Expense Loan Repayment/Reimb L4 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E;
Consulting Expsnse Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Salarias/Wages/Coniract Labor Other (enter a category not listed above)

Candidate/Officeholder/Pofitical Commitiee t.egsl Servicas
The Instruction Guide explains how to complete this form.

1 Total pgges Schedule F4: 2 FILER E p
/ R, Asrrer—

&
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

T fpens | Pt

3 Filer 1D (Ethics Commission Filers)

e

r L4
7 Amount (§) 8 Payee address; City: State; Zip Code
o
¢  1vPE OF . 3
EXPENDITURE Political Non-Political
10 B (5} Category (See Categories listed at the top of this schedule) (b} Description

£, TS DFrce heaens gégo ,Zl%m,» /?ﬁécweﬂf

EXPENDITURE

© [] cneckiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, officeholder lving expense

1t Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee pame
55 frors” Kpcer Moyer
L
Arnoun{ {$) Payee address; City; State; Zip Code
L/ ¥ 25 7 Nhw Fes T Bhay
TYPE OF N :
EXPEMDITURE IZ Political I:, Nan-Political
Category (See Categories listed at the top of this schedule) Description
PURPGSE g,‘/ " € 4 ;
OF VeT7 20 / DER, e
EXPENDITURE ;
[} cneckifiravel outside of Texas. Complete Schedule T. [ check it Austin, TX, officahatder fiving expense
Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expenditure to benefit C/OH é W ﬁydk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEpULE 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 LoanRep. Solicitation/Fundraising Expsnsa
Accounting/Banking Fees Ofiice Ovemealeental Emense Transportation Equipment & Related Expanse
Consulting Expsnse Food/Baverage Expenso Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Candidate/OfficeholdenPolitical Commiittes Legal Services
The instruction Guide explains how to completa this form.

1 Total pages Schedule F4: 2 FI‘7 NAME 3 Filer 1D (Ethics Commission Filers)
Z 2 A. fge
4 TOTAL OF UNITEMIZED EXF’ENDITURES CHARGED TOACREDIT CARD $ ¥
& Date 6 Payee
-
7 Amount ($) g8 Payee address, City; State; Zip Code
4@ 24 45" S Liane 24 2 3%
TYPE OF
EXPENDITURE z’ Political [:l Non-Pglitical
10 o (=) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Z é/
;o PVEE ChonsoeT ﬁef Loen! Lersen. Lonet
EXPENDITURE
© [ checkiftraval outside of Texas. Complete Schedule . [} check if Austin, TX, officehotder fiving expense
it Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH ‘/ew /%q/zﬂ_' W
Date Payeg name é
12 /o025” Qupevile AEsravart
Amo{.mt (5’) Payee address; City; State; Zip Code
A/ r2 =
53,24 230 ¢ M 26 . oy
TYPE OF -
EXPENDITURE @/ Political [ ] Non-poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE é ? 2 / 6 C ek
OoF A? ‘ l f
EXPENDITURE A/G‘fULT Af%
[] Checkittravel outsids of Texas. Complete Schedufe T. [] check it Austin, TX, officehatder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH \/ / ﬁ?, ‘ oA
€ &7 /%”z ~—

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 11/15/2022



EXPENDITURES 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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rentzal Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expsnse Printing Expense Trave! Out Of District
Candidate/Officehalder/Poliical Commitiee Legal Services Salaries/Wages/Centract Labor Other (enter a category nat listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILEJ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ *
5 Date 6 Payee name
J 3/202‘5/ ﬁS'/M M ESZmuAtT
7 Amount ($) € Payee address; City; State; Zip Code
P /
Y3299 /%08 2. Pnn/” Fo¢ 7> 9624
L)
¢  YvPE OF B .
EXPENDITURE Political Non-Political
40 7 (a) Category (See Categories listed at the tap of this schedule) {b) Description
° PURPOSE -
OF a;\/_gwr Z:if A’.'A/ Ar7s é ADEL /ZDNCI(
EXPENDITURE
© [} checxitravel outside of Texas. Complste Schedule T. [] check if Austin, TX, officehotder fiving expense
1t Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name
/ ’” /202& F’Q(bé’/@&,&sﬁagé Sranagen
Amount [£3) Payee address; 7 City; State; Zip Cade
5600 | P fer 4539 FEs  E e
/
TYPE OF .
EXPENDITURE Political [E Non-Palitical
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ﬂ ﬂ
i é Ao SLES / 2
EXPENDITURE 7 ”(/Q//éob
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022




