CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer | (Ethics Commission Filers) 2 Total pages filed:
Tha G/OH Instruction Guide explains how to complete this torm, . ‘ 7
3 CANDIDATE/ MS j MRS / MR FIRST M OFFICE USE ONLY
CFFICEHOLDER [MRS Amy E
NAME TSN R R R A N e e e e e R N R R R E R N R R L R DataRecelved
NICKNAME LAST SUFFIX .
Hoffmann
4 CANDIDATE / ADDRESS /PO BOX, APTISUITE #,  CITY, STATE, 2P CODE
OFFICEHOLDER |1202 Sampson Dr San Antonlo  Tx 78251
MAILING
ADDRESS
i Change of Address .
6 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION Date Hand.danvered of Date Postmarked
OFFICEHOLDER | ,21 .
PHONE ( 0 ) 887 6269
- Receipt # Ampuni §
6 CAMPAIGN MS /MRS { MR FIRST M
LfR\aﬁ\ESURER MRS . . TE -Blua..t?gﬁ-l||nq|vb|cn||qni|-n¢|l||||l|l|'--cl‘4'l-“' D’.”?rdmssed
- NICKNAME LAST SUFFIX
G'arza Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), AFT 7 SUITE #, CITY. S7ATE, Z1P CODE
TREASURER 1114 Sampson Dr San Antonio ™ 78251
(Residence or Busiaess)
8 CA.MPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 325-8408
8 REPORTTYPE ‘ ; 15th day afler campaign;
D Jankary 13 I:] 30th day bolore electon D Runoff D lreasurﬂ):' appaitinent

(Officabolder- Only)

D July 15 IE 8ith day before elocion Exvatdod Modified D Final Report {Attach C/OK - FR)
Reporting Laimil
10 PERIOD Monlh Day Yeaar #onth Year
COVERED 2

03 / 28 / 23 THRQUGH 04 / 26 3

1 ELECTION ELECTION DATE ELEGTION TYPE
Menth Day Yoar Primary HAunoH gl:s%rr ipon
05 / 06 / 23 . B Gonersl .8pecial

12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHY  {f known)

Trustee, Single Member District #1

14 NOTICEFROM
POLITICAL

THIS BOX 15 FOR-HOTICE OF POLIMCAL CONTRIBUTIONE ACCEPTER OR-POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIBATE ¢ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFAICEHOLDER'S KNGWLEDGE OR
CONSENT. CARDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIMTURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

GENERAL GOMMITTEE ADDRESS

Additional Pages

SPECIFIC

GCOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

L Srats 3 g P T

AT ,(:.?i‘-;“

i

Forms provided by Texas Ethics Com

; Reset Form X

Revised 8/17/2020




pa

CANDIDATE / OFFICEHOLDER S_SSET%,OH
CAMPAIGN FINANCE REPORT COVER G2

16 C/OH NAME 46 Filer ID (Ethics Commission Fllers)
Amy Hoffmann

—rine

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $
GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ 400.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE . _ . 0
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

_ o 1001.09

4, TOTAL POLITIGAL EXPENRITURES 3 10
C%’:ITEUQON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g $178.95
c OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true anid correct and includes all information

required to be reperted by me uhder Title 15, Election Code.

™=l
Slgnature of Candidate or Officaholder

Please bomplete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by _ this the day of '

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

Signalyre of oflicer administering cath Printed name of offiser adminislering eath Title of officer administering oath

1 1
{2) Unsworn Declaration ,

My name js A'W]U\ "\\')‘Q’QVY\O\I\U'\ _ . and my date of birth is_ X \xcdn 171,197 (? _
My address is \7_0\& Sa.m{fﬁm OC Mll&m

{streat) (clty) (state) (:up code) {country)

Executed in W XJax County, State of TeXfLS , on the Wday of

Signaiure of Candidate/Officeholder (Declarant)

Revised 8/17/2020

Forma provided by Texas Ethics Gumm% ,n“ 3 i B&ét FOI"I‘I’I i



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Amy Hoffmann

27 SCHEDULE SUBTOTALS suéTO'rAL

NAME OF SCHE DULE AMOUNT

1. SCHEDULEA1: MONETARY Péunémcoumlaunor&ls $ 400.00
2 SCHEDULE A2: NON-MONETARY ({N-KIND) POL!TICAL CONTRIBUTIONS $ 0
3 SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE“E: LOANS $ )
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1001 .09
3 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. . 8CHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CRéolT GARD | 5 0l
. SCHEDWL.E 6 POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 01
10, SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § 0

1", SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0

12. SCHEDULE K: %rg'?ggr CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms providaed by Texas Ethics Commig

Reset Page

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explaing how to compiete this form. A Totai pages Schedula At. 9\

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 pate ' 16 Full name of contributor [0) sul-of-siate PAG (ID¥ )| 7 Amount of contribution (%)

--mﬁ-(---&w |l0|0|l|1|00§lll!l"lll!'ﬂb'l'l‘l'l".'l‘.‘""""'"
4\23\23 6 Contributor address; Clty; Slate; Zip Code agb

8 Princlpal ocoupation / Job title (See Instructions) 8 Emplover (See lnstructions)

Date Full name of contributor ] sut-of-state PAC {ID# ) Amount of contribution {$)

L\\2|\23 ""'é:';;%bﬁ.;r sddress? Gy Swe 2ZpCode Hst

Princlpal ocoupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of sontributor ] aut-af-stale PAG (0¥ ) Amount of contribution ($)

q lZ'g\ZB Conltributor addrass; Chy; State; Zip Code $ .SD

Principal ocoupation / Job litte {See Instructions) Employer {See Instructions)
Date Full name of contrlbutor [ out-of-sate PAC-(1D# } Amount of contribution (%)
ctlla %‘ ?ﬁdﬁe nunu-ionnnnnn-un-n_n.”n-unn
L\ \ &3 \ ContButer address; City; State;  Zip Coda ﬁ \ DO
Principal coccupallon / Job title {See Instructions) Employer (See Instru'ctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributor s out-ohstate PAC, please see Instrustion guide for additienal reporting requirements.

Fomms provided by Texas Ethics Commission www ethics.slate tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT in¢lude this page in the report.

SCHEDULE A1

The |

nstruction Gulde explains how to somplets this form.

4 Total pages Scheduls Al- ;

2 FILER NAME

3 Filer ID (Ethlcs Commission Fifers)

4 Data

[Hlaste3

e PO TIDDCSEN .o

& Full name of contributor [ out-ot-state PAC (iD# )

8 Contributer address:; Cly; Slate;  Zip Code

7 Amount of coniribution ($)

#So

8 Principal ocoupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

yl2s}e3

Full name of contributor O cutot-state PAC {IDE 3
Contributor address: City; State; Zip Code

Amaount of contribution ($)

$sv

Pringipal occupalion f Job tilte {See Instructions)

Employer (Sea Instructions)

Dale

Tciie

Full nema of contributor [ out-ot-state PAC (DK )

Contributor address; City, State;  Zip Coda

Amount of contribution {$)

50

Principal ogeupation / Job title {(See Instructions)

Ermnployar {Sea Instruclions)

Date

Full narme of conlributor O cut-ot-siate PAG. (DH )

R N N RN N R I I R I I W SR vr1a

Contributer address, City; Sfate; Zip Coda

Amount of cenlribution (%)

Prineipal ocoupation / Joh tille (S¢e Instructions)

Employer (Sos [natructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
It sontributor’is out-of-state PAC, please sea Instruction gulde for ndditional reperting raquiremsnts,

Forms provided by Texas Ethlcs Comrisslon www athics state ix.us

Revised 1171573002



POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Gonsulthg Expense

Gredi Card Payment

Conmbutians/Donations Made By
Candidate/OfosholderPolitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentReanbursemaent Solilation/Fundrasing Expense

Fees Offics OvarheadMental Expense Transportation Equipment & Related Expense
FoodBaverags Expence Polling Expanse Travel In Districl

GiVAwardeMemonala Expense Pnnting Expansa Travel Gut Of District

Legal Services SalariesWWages/Contract Labor Other (enter a catepony not listed above)

The Instruction Gulde explains how to complete this form,

A

4 Total pages Schedula F1,

2 FILER NAME
v, Bolfrann

3 Filar 1D (Ethics Commission Filers)

4 Date

ylsalnz

| &8 Payee nathe

etz e TRustiess

€ Amount (§)

$103.74

7 Payea address;

| Hacker Winda

City, State; Zip Code

wenlo Payy LA qdp2s

$U21.3S

8 (m) Category (Ses Calsgores tisie atthe tap of lhis schadule) | (b)'Descriplion
PURPOSE
OF . . :
EXPENDITURE Auerhang Expense. So0ia) nedst A
() Check f -av oo Texns Complele ScheduleT Checi 4 Austin, TX, oficaholdar living axpsnse

9 Complete ONLY if direct Candidate / Offisahoider name Office sought Office held

expenditure lo benelit C/OH

Date Payee name

q\\Q\&3 ifxﬁwha~QN'L£QS

Amount ($} Payee addressy City, Stale; Zip Code

254 Sz Shyeet Surde 200 Hackensaor. NI 07160

PURPQOSE

EXPENDITURE

Category (Ses Categones Iisted al lha lop of thiis schedule)

Mw”nsmu ExXpense.

Description

Ted Ad

Chack d iravdl cutsrda of Taxas Compiete Schedule T

Chadk it Auslin, TX, ofliceholdet living axpense

PURPOSE
OF
EXPENDITURE

Parhng Expense.,

Complete QNLY if direct Candidate / Officeholder name Office sought Cifice hald
expenditure to benafit CHOH
Date Payee nama
Ylaul23 xm)um Meroones
Amount (%) Payee aderesd) Ciiy; State; Zip Code
$20.00 |, . . |
: 2050 take Q:'OLMf S Sn Adinnio - X 533
Calegory (Ges Calegones lisled a! he lop of Ihis schadule} Dascription

Yarts

Ghedk i iravel outswdn of Tenss Compisia Schedule T

Check if Aunin, TX, cliiceholdar lving expense

Complels QNLY, if diract
axpenditure lo benefit C/OH

Candidata / Officahalder name

Office saught Office held

ATI’ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Camigyi i

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information s not applicable, DO NOT include this page In the report.

scHeEBULE F1

Creda Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense Eveni Expense Loan RepaymenVReimbursemant Bohcitation/Fundmising Exparise

Ascounting/Banking Fees Office Overhead/Rental Expense Transpartabon Equipmant & Related Expanse

Consulbng Expenee Food/Beverage Expan: Foling Expense Travel v District

Contnbubcns/Donations Made By GitvAwarde/Mamonals Expense Panling Expense Travel Out Of Distnet
Candidals/OMoehaldarPolivcal Commitles Legal Services BalanesANVagesiContract Labor Other (anter acategory not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedula Fi°

2 FILER NAME

u%-tv@?mann

3 Filer 1D (Ethics Commission: Fiiers)

o,
4 Daia
Y/9le3

5 Payee me

Wenas Avla

8- Amaount ($)

Hulo.00

7 Payee address;

3194 Aaoarmse Llane

City;

Aviionio

State; Zip Code

™ 71824

PURROSE
OF
EXPENDITURE

{n) Category (Sn Gatagories listed at ihe top of thia schedule)

[ Prarhng Expence.

{b) Daacrlpliqn

QoS

{<) Ch | outside of Texas: Complets Scheduln T

B
Check o Austin, TX. cflicehcider ving axpsnse

o Complets QNLY i diract

Office sought

Candidate # Offlceholder name Office held

expandiure to benefil GIOH

Date Payee name

Amount {%) Payae address; Clty: State; Zip Gode

Category (See Caltegonas listed ol thw top of this schedule) Desaription
PURPOSE
OF
EXFENDITURE

Check f Uavel cutside of Texas Compléla Schedule T

Check it Ausiin, TX, otficaholder livivg expense

Candidate f Officeholder name

Complele ONLY of direci. Office sought OHice held
expendilure to bansfit C/OH
Date Payea name
Amount {$) Payee address; City; State; Zip Code
Culegory (See Calsgones listed alihe top of this scheduls) Dascription
PURPOSE
OF
EXFENDITURE
Chackf ravel outside of Teuas Camplte Schatute T Chack f Austin, TX, oificefoldsr hving sxpanse

Complate QNLY if dirsct
expandilure to benefit C/OH

Candidale / Officehalder name

Dffice sought Offioe held

Farms provided by Texas Ethica Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




