CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer I {Ethics Commission Filers)

2 Total pages filed: 5

3 CANDIDATE/

MS / MRS /MR FIRST

OFFICE USE ONLY
OFFICEHOLDER | MRS Amanda E
NAME R S S T — \_1
e T T [
Mandy Hom e E @@= HV =
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; CHY,; STATE;  2ZIP GODE Il D |
OFFICEHOLDER
MAILING PO BOX 55, Jacksboro, TX 76458 FEB -2 206 1)
ADDRESS
Change of Address \- '
5 gﬁggEDQE[E_IDER AREA CORE PHONE NUMBER EXTENSION lﬂale Hangrdelivered or Dafe Postmarked .
PHONE (940 ) 5947112 =97
Receipt Amou
6 CAMPAIGN MS / MRS / MR FIRST M1 /Q/
A RER MR TONY e, Do o o) NN
NICKNAME LAST SUFFIX Sl Ol ¥
Date Imuged
Hom " A- 20\
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT / SUE # cITY; T STATE, 21 CODE
TREASURER
ADDRESS 190 Beans ST, Jacksboro, TX 76458
{Residence or Business)
8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 8318071
9 REPORT TYPE 30th day bef lect Runoff 15th day after campaign
D January 15 E ay hefore glacton D une D treasurer appointment
(Officeholder Only)
D July 15 I:] 8th day before election Exceeded Modified D Final Report (Attach G/OH - ER)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /26 THROUGH 1 / 31 26
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runolt Gth
Month Day Year E nmary D une E] Desl:;ipﬁon
3 / 3 / 26 D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Commissioner Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE: CANDIDATE f OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE ;| COMMITTEE NAME

COMMITTEE ADDRESS

[ ocenera

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.bous Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A 16 Filer ID (Ethics Commisslon Filers)
ManJdg rn
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4, TOTAL POLITICAL EXPENDITURES $ l é 7 2 5é
I Ll
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE [ swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election Cod

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officar administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is %m “ﬂfmcér !resm %m , and my date of birth is J) [P / 7‘5
My address is A0 Bloti= Street , M &Qm /X 7@4‘5%’ d&&fé/

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

Executed in % gﬁ { 2_4 County, State of Z E ﬁ 455  ,onthe 20 ﬁJ_.E .

(year)

ure of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Brnancls " Vandeys Estes Hoerw
21 SCHEDULE SUBTOTALS ! SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS 3 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD s 1,672.56
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 1,672.56
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00
TOFILER
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Candidate/Officeholder/Paolitical Committee Legal Services

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense 1 oan RepaymentReimbursement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Poling Expensa Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense

Printing Expense

Travel Qut Of District
SalariesMWages/Contract Labor

Other {entar & category notlisted above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)
Amanda Horn

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 1,672.56

5 CREDIT CARD
ISSUER

6 PAYMENT

7 PAYEE

Name of financial institution
Capital One
{a} Amount Charged
% 1,185.00

(a} Payee name

{b) Date Expenditure Charged | (c) Date(s} Credit Card lssuer Paid

01/22/2026 [01/30/2026

{b} Payee address; City,

Jacksboro Herald-Gazette |212 N Church ST, Jacksboro, TX

State, Zip Code

expenditure to benefit C/OH

PAYMENT

B PURPOSEOF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE s
Advertisments Newspaper ad
Fi Political
O Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLYif direct Candidate / Officeholder name

Office Sought Office Held

{a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid

$267.15 01/09/2026  |01/16/2026

PAYEE {a) Payee name (b) Payee address: City, State, Zip Code
Vista Print

PURPOSE OF (a} Category (ses Categories listed at the top of this schedule) (b} Description

EXPENDITURE o
Printing Expense Banners

Political

] Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officeholder name

expenditure to benefit CfOH

Office Sought Office Held

PAYMENT {a} Amount Charged (b} Date Expenditure Charged { (c) Date{s) Credit Card Issuer Paid
§ 220.41 01/02/2026 |01/16/2026
PAYEE {a) Payee name {b) Payee ad&ress; City, State, Zip Code
Vista Print N =V R LA =
PURPOSE OF (a) Categoty [ses Categories listed at the top of this scheduie] {b} Description H \ {:E- T L T 1 Vi
EXPENDITURE . g i ;
Printing Expense Banners {4
Political ‘[ :i'\“ : F EE _ 2 2325 f\ L8
3 Non-Political {c) Check if travel outside aof Texas. Complete Schedule T. Chec!c%ﬁi Austin, T, officeholder living expense # },« } E‘
~
Complete ONLY if direct Candidate / Officeholder name Office Sought i uL_—__Ofﬂce‘He'd_,__—\'—_ﬁl- |
expenditure to benefit C/OH |
o i Ta———
— —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form Iics.s Reset Pa ge I Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Crexiit Cand Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office OverheadRental Expense: Transportation Equiprent & Related Expensa
Food/Beverage Expense Polling Expense Travel In District
Gift/AwardsMemorials Expense Printing Expensa Travel Out Of District
Legal Services i Labar Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Amanda Horn
4 Date 5 Payeenpame
01/30/2026 Capital One
6 Amount ($) 7 Payee address; City; State; Zip Code
1,185.00
Relmbursement from
¥ political contributions
intended
8 {a) Category {See Categorieslisted at the top of this schedule) {b) Description
PURPOSE ) i
OF Credit Card payment Credit Card Payment
EXPENDITURE
() Check if travel outside of Texas, Complete Schedule T, Check If Austin, TX, officeholder Jiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/16/2026 Capital One
Amount ($) Payee address; City: State; Zip Code
487.56
Reimbursemant from
¥ pulitical contributions
Intended
Category (See Gategories listed at the top of this schedule) Description
PURPOSE . .
OF Credit Card Payment Credit Card Payment
EXPENDITURE
Chechif travel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name gy ';r_‘_‘ —-
N Y e
o b [y
A - =\
Amount ($) Payee address; City; L} { State; Zip Code
| i
N ﬂ\ FEB -2 2006 p i
pulitical contributions %
intended i t_l E f ‘,l\ y
Category (See Calegories listed at tha top of this schedule} Description | o =~ \J b
PURPOSE ! o
OF — ey = | f———
EXPENDITURE

Check if travel outside of Texas. Complote Schedule T,

Check it Austin, TX, officehalder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemptlion affidavit must be submitted with each paper report. “Date Hand-delivered or Dals Postmarked
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount$
in any calendar year must file all subsequent reports electronically.

Date Processed

Fum ; A%TZM Fller 1D # Date Imaged
LI |

1. I swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 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. 1 further 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 contnbutlons political
expendltures or persons making political contributions to me.

4. I further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or pol:tlcal 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 %% report due on _ A A ) 2le
| 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 /

e Signature of Filer

% E—:LJLH \f Lilg

Swom to and subsctibed before me by this the m day of

| W FEB -2 2025\ f@

NOTARY STAMP/SEAL

—

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

RN

Signature of officer administering oath Printed name of officer administering cath

e SR = “‘-—-‘m—w

{2} Unsworn Declaration

My name Is ﬁmanﬂfa, 'ES?‘%' #Z)VV\ , and my date of birth is 9\/ o } 75(}

i Bog o el
My address s lafﬁ 3 S-}(sireet) ’ %% Zip code '_(W
Executed in _%, hj 1% County, State of E 56{5 ,onthe Ei day of QJd babt (244 20 &rp

{year)

ignature 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 1/1/2025




