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OFFICEHOLDER ﬂ\Q,S . OFFICE USE ONLY
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9 REPORT TYPE L
Ja 15 30 day before election Runoff 15th day after campa
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ¢ COVER SHEET PG 2

16 C/OH NAME - 16 Fifer ID (Ethics Commission Filers)

pﬁ\\,\q Ho- 40

/ .
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S500.00
EXPENDITUR 3
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4 7O o
) TAL POLITICAL EXPENDITURES $ LVF.AS
COB':!\.['E"\B"&]E’ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D
OF REPORTING PERIQD :
OUTSTANDING 8, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information
requlred to be reported by me under Title '!5, Election Code,
.g,{

: $ignature of Candidate or Officeholder

;‘%95
§
(1) Affidavit ;
¢
§
E;
NOTARY STAMP/SEAL i
g‘
Swomn to and subscribed before me by : this the day of

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

Signalure of officer administering oath Printad nama of officer administering oath Title of cificer admimmstering oath

(2) Unsworn Declaration

My name is ‘)A“N\-\{ =3 \'-2.&]0(4—\’3&0‘%)\(‘(\%'0 , and my date of birth is ?;h"l\ VY
My address is \1.02. %ﬂ)ﬂ’\OQu{\D( ) S(I t E 3 Nl g .'1:)( 1315 UeA

(street) {city) (state)  {zip code) {country}
Executed in__ YAl X O County, State of _1L XA, onthe 1 Ft" day of : “;) L 20 .{._D:_%__ .
. mon year
! ( & A_A M~

Signalure of Candidate/Officaholder (Declarant)
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SUBTOTALS - C/OH _T COVER SHEET PG '3
19 FILER NAME gi éo Filer I (Ethles Commission Fiters) .
4
Ay oA .

* RAME OF SoemoraLs SAMOUNT

1. E] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS m $ Svo.0o

2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 2 O
3 [[] SCHEDULES: PLEDGED CONTRIBUTIONS j * O

4. [[] SCHEDULEE: LOANS ;; S o

5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE |_=‘;20M POLITICAL CONTRIBUTIONS S LE A

6. D SCHEDULE F2: UNPAID INCURéED OBLIGATIONS i’? S O

7. D SCHEDULE F3; PURCHASE OF INVESTMENTS M;DE FROM POLITICAL CONTRIBUTIONS $ 0

8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o

8 [7] SCHEDULE 6: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § )

1. D -SCHEDULE H NGN-POLITIG!;L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

12 [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s P

TO FILER ;
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P

scHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

&
3

if the requested information is not applicable, DO NOT include this page in the report.
3 Filer ID (Ethics Commission Filers)

1 Tota! pages Schedule Al: l

1| T Amount of conirbution (%)

The Instruction Guide explains how to complete this form.

[ oul-ot-state PAC (DK

X/ sto. 0o

2 FILER NAME
__.ﬁﬂm_%\:\o%mﬂ
4 Date 6 Full name of contributor
I L TR s
City; Slale;r Zip Code
i

g \ (M \ 3-3) 6 Contnbutor address;
8 Principal ocoupation / Job tlle (See Instructions) $ Employer {See Instructions)
Date Full name of cantributor 7] out-of-state ?'Ac (o y Amount of contribution (5}
A
T L I T T T TP P T Baissarusstuversavenrnrenasearse
H
Contributor address; City,;. gy State; Zip Code

¥

&

¥

Principal occupatlon / Job uile (See Instructions) ‘if Employer {(Sae Instructions)
Date Full name of coniributor O out-_;f-slnle PAC (D# ) Amount of contribution (%)
&
Contnbutor address; (.‘;iiy; Stale; Zip Code
f .
ki
Frincipal occupation / Job tille {See Instructions) g Employar (See instructions)
£
Data Full name of contributor s; [l out-af-state PAG {108 ) Amount of contnbution (%)
£
¥
Y e xR R DR L AN R lgi!lllo-l!‘llllIIll'lllioollU.lllll!lllll'lllllll
Contributor address, §'~§ City, Stale; 2ip Codo
{
Principal occupation / Job title (See Instructions) Employor (See Instructions)
¥
#
'Y
;
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

SolicilationFundraising Expense
Transportaon Equipment & Relaled Expense
Travel ln Dislyicl

Contnbutions/Donations Made By
Candidate/OficehalderPoliteal Cormittea
Ciedt Card Paymenl

GivAwardsiMemonals Expanse
Legal Services

Adverlising [xpense Event Expense Loan RepaymentReimbxirsernent
Accountng/Banking Fees Office Overhead/Ronlal Exponse
Consuiting Expense Food/Beverage Expense Poliing Expense

Prnting Expense
SatanesAVagesiContract L.abor

The Instraction Guide explalns how to complete this form.

Travel Qul Of District
Other (enler & category not hsted above)

1 Total pages Schedule F1.

Ao Yollrann

2 FILER NAME ‘

3 Filer ID (Ethics Commission Filers)

4 Data & Payea narhe ‘;.’.'

slozla3 Texhiag for less 4
& Amount () 7 Payes address; “J j City: State; Zlp Gode
4dan.3s 354 Shade Stveet— G it 20| Mnatvensecte NI olbo)

8 {a) Catagory (Ses Calegorios listed at the 10p of this schedulo)
PURPOSE y
EXPENDITURE

{b) Description

Texd A

OF .. :
AN tng Exnpnge

et

4 23¢.97

—VYolvance

T .
(s} D Check aflrwel\o{nmdeoi Taxas Complale Schedule T D Check if Austin, TX, officeholder bving expense
@ Complete ONLY if direct Candidate / Officeholder name f-." ‘ Office sought Office held

expenditure 1o bepafit C/IQH
Date Payee name &

&

&
S\Q3\93 0o Cobaprg. 4
Amount {$} Payee address; ﬁ‘ City; Slate; Zip Coda

Som Adonio K T168S |

Category (See calegones. Irated at iia tap of Ihis scheduta)

Description

i
H

i

¥

113,33 207 Srnes Oa. O

PURPOSE >
OF £
EXPENDITURE #
< ponse. Food - Valuntlers
D Check d travel outside of Yauas Complole Schedute T D Chock o Austin, TX, olficeholder living expense
Complele ONLY if direct Candidate / Officoholdar name Office sought Office held
expenditure 1o baneht C/OH
Date Payee name i
.";
122123 Bvon
Lo j Aoney Mo T2
Amount (%) Payeo addiess; City: Stale; Zip Code

Catagory (Sec cmego:’es fisted al the lop of this schadule)

PURPOSE E

OF 3
Tl Ex PL0se

SanAdonio T 78S\
Desaription

Jotl
1ol Lor Nwnkeers

EXPENDITURE
D Chechif Iraval oulsido of Taxas Complote Schadula T

[:] Check if Austin. TX, oificeholder ling expense

Complete ONLY i direci Canddale { Officehoider name
expendituie to beneht C/OH r"

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explalins how to camplete this form.
» Complate anly it “Raport Type™ on page 1 is marked *Final Raport™ =
2 Filer ID {Ethice Commission Fllars}

1 C/OH NAME
Amy Hoffmann
3 SIGNATURE

{ do not expect any lurther pofitica! cantributions o palitical expeaditures in connaction with my candidacy. | understand that
designaling a repart as a final repor terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign gxpenditures without a campaign treasuraﬂappoimment on fite.

—

Signatu re"otCandidate / Officeholdar

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B bolow oy if you are not an officeholder. =

A CAMPAIGN FUNDS

Chack only one:
ﬂ/ | do not have unexpended contributions or unexpended interest or incornie earned from political contributions.

I:I I have unaxpendead contributions or unexpended Iintarest or income earned from political contributions. | understand that |
may not convert unexpended political contibutions or unexpended interest or income earned on palitical contributlons to
perzonal uss. | alse understand that | must file an annual report of unexpended contsibutions and that | may not ratain
unexpended centibutions or unexpended interest or income eamed on pofitical contributions longer than six years after
fiting this final report. Further, | understand that | must dispose of unexpended golilical conlribulions and unexpended
interest or income eamed on politicat contributions in accordance with the requirements of Election Cade, § 264.204.

B. ASSETS

Chacly only ona:
I"Si/l do not retaln assels purchased with political contributions or interest or other income from pelitical contributions.

E] I do retain assets purchased with political contributions or interest or other income from palitical contributions. | understand
thal | may not convert assets purchased with political contributions or interest or othes income from political contributions to
porsonal use. | also understand that | must dispose ol assets purchased with political conlrifjutions In accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER

» Completa this section only if you are an officaholdar =

I am aware that | remain subject to filing requitements applicable to an officeholder who does nat have a campaign treasurer on
fite. | am aleo aware that | will be required to file reports of unexpended contributions it, after fling tha last required rapor as
an officaholder, | retain political contributions, interest or other income fram paliticat contributions, or assels purchased with

political contribulians ot interest or other income from palitical contributions.

Signature of Officeholdear

Revised 8/17/2020
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