CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. a
3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER |Mrs Amy E OFFICE USE ONLY
LN | 1 4 Date Received
NICKNAME LAST SUFFIX
Hoffmann
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER 11202 Sampson Dr San Antonio TX 78251
MAILING
ADDRESS
Change of Address
6 glé?l%lED:gEBER AZE‘;\OCODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( ) 887-6269
Receipt # Amount $
68 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mrs ..................... Blanca ............................................ Date Processed
NICKNAME LAST SUFFIX
Garza Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
XFSEQSE%%ER 1114 Sampson Dr San Antonio TX 78251
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 325-8408
9 REPORT TYPE January 15 30th day before election | Runoff D 15th day after campaign
— ik -+ lreasurer appointment
(Officeholder Only)
l ; July 15 8th day before election l § Exceeded Modified [ | Final Report (Attach C/OH - FR)
s . Reporting Limit ok
10 PERIOD Month Day Year Month Day Year
COVERED 01 01 23 03 s 27 23
yd e THROUGH y 4
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
05 / 06 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
Trustee, Single Member District #1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

Forms provided by Texas Ethics Com

PAGE 2

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 4009.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3228.96
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 780.04
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

— Signature of Candidate or Officeholder

Please complete either option below:

SR, MARY ANN COLLINS TOVAR
S ﬁg % . Notary Public, State of Texas
‘°~ Comm. Expires 12-28-2025

(&c
PSS Notary 1D 131316315

s

(1) Affidavit

NOTARY STAMP/SEAL

i1 i [y i - -
Sworn to and subscribed before me by miur\f] ('\O l (m_() \C)\/{ii\ this the f{) day of&gor“ﬂ j

20 = , to certify which, witness my hand and/:eal of office. ) 4
f‘{\(‘}v\(\,\ &@ 1 ltinSTovas H\CM\)\ GlInSTover se WM—W

Signature of officer aMnnsternng oath Printed name of ofﬂcer administering oath Title of officer administerih{oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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 Comm| Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Amy Elizabeth Hoffmann

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

4009.00

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

0

SCHEDULE B: PLEDGED CONTRIBUTIONS

0

SCHEDULE E: LOANS

0

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

3228.96

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

o] Ol O] O] O O ©

Forms provided by Texas Ethics Commig

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE 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 Total pages Schedule Af: ”.P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy Hoffmann

4 Date & Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

g,\ 9@ 93 6 Contributor address; City; State;  Zip Code ﬂlo ) w

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

AN ANOM
g’\ Qg\ ‘a—g Contributor address; City; State;  Zip Code

Amount of contribution ($)

4100.00

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

Date Full name of contributor out-of-state PAC (ID#: )

bl P
Q,\ m 23 \{;ontributor af:ﬁiess; i City; State;  Zip Code é—ls‘ 0D

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

&\ g_"'] \ 93 Contributor add.re'ss'; ............. Clty ............ State . le Code """" ﬁ \S-D ) DO

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 0 . . | le A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy Hoffmann

4 Date & Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

0borly OWEAS o
3 \ \1\93 & Contributor iﬂdress; City; State;  Zip Code ﬁ \ O ‘DD

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

3\ l_al\ D,B Contributor address; City; State;  Zip Code ﬁ ZS-. DD

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

Date Full name of contributor out-of-state PAC (ID#: )

RACNAA BRESS.
5\ \1} 9_'3 Contributor address; City; State; Zip Code ‘é 20. DD

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

5 ...mm.ba..\r.ughd\ ..............................................
3\ "] ]a Contributor address; City; State;  Zip Code ﬁ"s .00

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com 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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Amy Hoffmann

3 Filer ID (Ethics Commission Filers)

4 Date

3\\ale3

& Full name of contributor out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

§ 2S.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|1]23

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State;  Zip Code

Amount of contribution ($)

§ 10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3|23

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State;  Zip Code

Amount of contribution ($)

412.0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3|le3

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

#2s.00

Principal occupation / Job title (See ln&trubtions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

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 Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

Amy Hoffmann

3 Filer ID (Ethics Commission Filers)

4 Date

2\l |

& Full name of contributor out-of-state PAC (ID#; )
€& Contributor address; City; State; Zip Code

7 Amount of contribution ($)

4 25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2\193

Full name of contributor out-of-state PAC (ID#: )
Contrlbutor address; City; State;  Zip Code

Amount of contribution ($)

{2s.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2\ \ala3

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City, State; Zip Code

Amount of contribution ($)

$\0o.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)lo3

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

$2S.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Amy Hoffmann

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor

3\‘1 \93 6 Contributor address;

out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

City; State; Zip Code ﬁ ZS . DD

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

An|33 Naroarer"Baxy

out-of-state PAC (ID#:

) Amount of contribution ($)

S s $95.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

3\ "“\ \‘3—’3 Contributor address;

out-of-state PAC (ID#:

) Amount of contribution ($)

CCoery L TTo0eS
City; State;  Zip Code ﬂ AS.0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

3\ ‘1 \33 Contributor address;

Beoulio. Moy

out-of-state PAC (ID#:

) Armount of contribution ($)

O
City; State; Zip Code ﬂ q 8 b ) DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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 Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy Hoffmann

4 Date & Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2’\ 25\23 6 Contributor address; City; State;  Zip Code s gb " DD

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Meloduy Boear
2\ 2€\23 Contributor address; City; State;  Zip Code $ \w‘ DD

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

SRS TDWOAN
Z\ 25\ 23 Contributor address; City; State;  Zip Code ﬁ \DD. DD

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Z\ZS\ 2,2 ContriButor address: City; State;  Zip Code ﬁ \ DO‘ l'D

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com 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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Amy Hoffmann

3 Filer ID (Ethics Commission Filers)

3\292 [

4 Date & Full name of contributor

. j.CL\'.\!i)fBund

or address;

out-of-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

$220.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

L\\O%bﬁ ...........................

Contributor address:

out-of-state PAC (ID#: )

City; State;  Zip Code

Amount of contribution ($)

410.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Slaslon [ pRY Jane Suvadar

out-of-state PAC (ID#: )

City; State;  Zip Code

Amount of contribution ($)

4\ 00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3\as|e3

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

8L0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Amy Hoffmann

3 Filer ID (Ethics Commission Filers)

4 Date

229|523

& Full name of contributor out-of-state PAC (ID#; )

€& Contributor address; State;  Zip Code

7 Amount of contribution ($)

$b.0Do

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

213\ |23

Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

2\21|23

b, 6mza,tez. ........................................

Contributor address; State; Zip Code

Contrlbutor address, City; State;  Zip Code $\ \D ‘DD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

fd0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3\3\\33

Full name of contributor out-of-state PAC (ID#: )

Contnbutor address; State; Zip Code

Amount of contribution ($)

4 20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Amy Hoffmann

3 Filer ID (Ethics Commission Filers)

4 Date

228123

& Full name of contributor out-of-state PAC (ID#: )
S NN Z
6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

$sSOO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2)25l23

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State;  Zip Code

Amount of contribution ($)

$ 200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2)2s]22

Full name of contributor out-of-state PAC (ID#: )
. L4
Contributor address; City; State;  Zip Code

Amount of contribution ($)

HSo.o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4lo2]23

Full name of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

4 s0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Amy Hoffmann

3 Filer ID (Ethics Commission Filers)

4 Date

2lasla3

& Full name of contributor

€ Contributor address:;

out-of-state PAC (ID#: )

7 Amount of contribution ($)

dsoo.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2\0113

Full name of contributor

Contributor address;

out-of-state PAC (ID# )

City; State;  Zip Code

Amount of contribution ($)

4 350.0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2]281>3

Full name of contributor

ectoe. Bave.

Contributor address;

out-of-state PAC (ID#: )

City; State;  Zip Code

Amount of contribution ($)

4S0.0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

925123

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

4 2.0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

lizabeth Holmann

3 Filer ID (Ethics Commission Filers)

A‘ml)\
D)

4 Date

y|2l23

& Full name of contributor

out-of-state PAC (ID#:

State;

Zip Code

7 Amount of contribution ($)

§2s5.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3\ 138

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

211193

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

¥10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3\ 0L|23

Full name of contributor

Loyna. Juarez

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

440.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

oy Elzdbeth Hoflmann

4 Date & Full name of contributor

3\ \1 \ 9'3 €& Contributor address; City;

out-of-state PAC (ID# )

7 Amount of contribution ($)

#100.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
nichelle Floves
3\ 03\93 Contributor address; City; State;  Zip Code $ SD ,DD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

%\ \ 0 \ 93 .... é:ontributor address; City;

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
NN o T
3\ \\D\ 9‘3 Contributor address; City; State; Zip Code $ S .DD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Aonalisa Phigps ..

State; Zip Code

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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. L

Total pages Schedule A1:

2 FILER NAME

Aoy

\zaberh Hofhrann

3

Filer ID (Ethics Commission Filers)

4 Date

2110193

& Full name of contributor

6 Contributor address;

out-of-state PAC (ID# ) 7

Amount of contribution ($)

$40.00

8 Principal occupation / Job title (See Instructions)

Date

3\17)93

Full name of contributor

Contributor address;

Amount of contribution ($)

4 S.00

Principal occupation / Job title (See Instructions)

Date

3\n1e3

Full name of contributor

Ruben. Bonzalez

Contributor address;

Amount of contribution ($)

§U§.Sv

Principal occupation / Job title (See Instructions)

Date

2\o0123

Full name of contributor

Amount of contribution ($)

City State;  Zip Code

9 Employer (See Instructions)

out-of-state PAC (ID#: )

.............................. C lty e State - Z!pcode 550
Employer (See Instructions)

out-of-state PAC (ID#: )

..... Cltystatez‘pCOde
Employer (See Instructions)

out-of-state PAC (ID#: )

........................ C,tyStateZ,poode

Contributor address;

§100.0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . N . 1:
The Instruction Guide explains how to complete this form. 1 Tatal pagse Schedule A

2 FILER NAME

Ay Elzaloeth BolPanna

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

NN FIOWES
3\ ‘q ‘9‘3 6 \chontributor address; City; State;  Zip Code ﬁ Us.po

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

3\\ w \ &3 ..... Comnbumr address) ................ C Ity, ............ State - lecode ...... ﬁ 20 ‘ DD

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

Date Full name of contributor out-of-state PAC (ID#: )

Relg Aawivee
3\ 3\ \93 Contr‘igjtor address; City; State;  Zip Code % \O . m

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
loz [ELRALAn BWINS
3\%‘ Contributor address; City; State; Zip Code ﬁ \D DD

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com 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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Amy Elizabeth Hoffmann

3 Filer ID (Ethics Commission Filers)

4 Date

2)21|93

& Full name of contributor

LAle &ndm.W\edms

6 Contributor address;

out-of-state PAC (ID#: )

State;  Zip Code

7 Amount of contribution ($)

$20.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contrlbutor address,

out-of-state PAC (ID#: )

State;  Zip Code

Amount of contribution ($)

420,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3|)17|23

Full name of contributor

ey, P

Contributor addrei)s

out-of-state PAC (ID#: )

State;  Zip Code

Amount of contribution ($)

ﬁBSD.DD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)17193

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

TTonyg. 6Nsen............

City;

State; Zip Code

Amount of contribution ($)

$2S.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

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 Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy Hoffmann

4 Date & Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

TN DL AU
3*\3%\&3 € Contributor address; City; State; Zip Code ﬁ \O.DD

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address B Clty e Stata .. ZIpCOde sauwe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contiibutor address:  Oityi  State:  Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbmor address e C'ty Fesun e s State Z|pcode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Amy Elizabeth Hoffmann
4 Date & Payee name
03/13/23 Awallo Screenprinting
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,269.23 1230 Duke Rd. San Antonio X 78264
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Signs
EXPE\\?['):ITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/22/2023 Making Memories
Amount ($) Payee address; City; State; Zip Code
$240.00 3050 Lake Grande St. San Antonio TX 78222
Category (See Categories listed at the top of this schedule) Description
PURROSE Printing Expense Shirts
EXPE?\?[I):ITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/21/2023 Carl Christian J Anderson

Amount ($) Payee address; City; State; Zip Code
$207.70 San Antonio Texas 78232

Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Voter Data
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY 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 Ethi

cs Com

Transportation Equipment & Related Expense

Other (enter a category not listed above)

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

FILER NAME

y Elizabetn HolRwonn

3 Filer ID (Ethics Commission Filers)

4 Date

o592

& Payee name

De \ o Rosa Consuﬂma

6 Amount ($)

§231.S

7 Payee address;

SanAvdoni o

City;

State;

Zip Code

™ 16&3s|

8

PURPOSE
OF
EXPENDITURE

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

"Pricthing Expense.

(b) Description

Tac Caxds

41234

4903 Petvanm R4

g{u\ AYV\DY\.\D

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code

™ 1§25

PURPOSE
OF
EXPENDITURE

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

Description

Prnhing Expense.

Pundurpuser F YR

Panhing Expense

Chewlif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee a&}ﬂress; City; State; Zip Code

; A903 Potyance Rd San Adonio TX 1835 |

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

ChecKif travel outside of Texas. Complete Schedule T.

Rundrauser F luer

Check if Austin, TX, officeholder 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 Co|

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Aoy Elizabeth Hofbnann
4 Date & Payee ndme
6 Amount ($) 7 Payee ad}iress; City; State; Zip Code
B2, 4903 Pohanco 24 SanArdonin T §3s)
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ? s e . _ — '
EXPENDITURE inhing Expense. und vluSer \\66\’
(c) Check if#ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
$ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2)97(33 Walnreens

Amount ($) Payee address: City; State; Zip Code
§12.34 4903 Polrance R San Ao T 152S)
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF T . . — ;
EXFENDITURE Prurhing Ex pense \j\mdvaxser s \jef
ChetK'if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2131153 Ray Villead - Kalente Dance Shudio
Amount ($) PayeeJaddress; City; State; Zip Code
f\00.00 ¥ : |
1429 W thlderbhand Ave  San Avdonio X 1820
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — . ) » R
seenomure | Puork Evpanse. Campainn Fundaiser Locahew
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 8/17/2020




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 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

\JE\ZLdoeH\ HoRnann

3 Filer ID (Ethics Commission Filers)

4 Date

2\21123

[ Payee

+—\enr‘\1 A\nlcu

8 Amount ($)

$00. oo

7 Payee acfdress; City; State; Zip Code

2120 Aanarose Lane. San Avbnio . TX 1831

a8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF S .
EXPENDITURE r‘P TWY\'\ 2l E\(Dem SQ_ \ O\U A

(c) Check rave!out5|deofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH
Date Payee name
S\ ’
228123 Henny Avilao
Amount ($) Payee a\:ldress; City; State; Zip Code

4as7.04

2120 Annavnse Lane. SapnAgnio . T 1820

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

PURPOSE
OF »
FAPENDITURE ¥ V\(\h\f\a EXD(ZY\Q& S \6 ns
CheckY}ravel outsndeofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3l221722 Benry Avilao
Amount ($) Payee address; City; State; Zip Code

$\%0 .00

312 Annarece. Lane

San Avitoni o

™ 1834\

PURPOSE
OF
EXPENDITURE

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

Privhng Expense

Description

S\ an Tinsiallaheo

Chec\R)lf travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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 Co

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM 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

J 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking 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 Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . )
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
U
4 Date & Payee name
08 | Yenry Auile
6 Amount ($) 7 Payee ad&ress; City; State; Zip Code

% 10000 3120 Annarpse lane Qan Ardonio  TX  1824)

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF . . o - /\’\‘
EXPENDITURE Prting Expense Sign Ensiallanon
{c) Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 8/17/2028 4




