CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 FileriD

{Eihics Commissicn Filers}

2 Tolal pages fled:

3 CANDIDATE/ MS ! MRS | MR FIRST 11
OFFICEHOLDER OFFICE USE ONLY
A Adolphus. . . . . . ... ... ... .. ... Date Recsived
MICKNAME LAST SUFEIX
Anderson
4 CANDIDATES ADDRESS /PO BOX: APT i SUITE #; CiTY: STATE: ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 5504 Village Lane Austin Texas 78744
D Change of Address
B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Data Hand-delivered or Date Postmarked
PHONE { 512 ) 922-4627
& CAMPAIGN WS MRS / MR FIRST Mi Receipt # | Amount §
TREASURER ]
NAME Lo BENZE. . ... coen maneam e s s a8 8 Date Processed
NICKHAME LAST SUFFIX
Date Imaged
Taylor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE# CiTY: STATE: ZIP CODE
TREASURER
ADDRESS
Residencs Busi } 5 "
(Residence of Business) | 8515 Brodie Lane  Apt #1625 Austin Texas 78745
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 750-8338

3 REPORTTYPE

D January 15
D July 15

h day before slection

30t
] e

day before election

E Runoff

D Excesded Modified

Reporting Limit

15th day afer campsign
{reasursr appoiniment
{Officetioiger Only)

L

D Final Report (Attach CIOH - FR)

16 PERICD
COVERED

Month Day

o8 .~ 11 2020

Yaar

THROUGH

Month

10 / 02

Year

2020

Day

M ELECTION

ELECTION DATE

Keonth Day

11,/ 03/ 2020

Year

D Primary
Beneral

D Runoff
D Speciat

ELECTION TYPE

D Other

Dascription

12 OFFICE

OFFICE HELD (i 2ry)

423 OFFICE SOUGHT  (if known)

Austin ISD Trustee, District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE /OFFICEHOLDER EFORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME |16 =i Ethios Commission Filers
AdinbUS Anderson E 16 Filer 1D (Ethics Commissi lers)
i
]
16 NOTICEFROM i THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR PCUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL i SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFACEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE E COMMITTEE NAME

H i

[ JeeneraL
[sreoiric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ Acditional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION % TOTAL UNITENIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ 100.00
CONTRIBUTIONS MADE ELECTRONICALLY} 3
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE e e .
ToTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 21217
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION B _ 3
BALANCE 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD :
OUTSTA\EDiNG G. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and c,q‘r-rect and includes all information required to be reported by me

\\uu.rr;,

4.3\‘99 EMILY HILL

R Nofary Public, State of Texas

"JZ’E‘OF“‘@?‘ Comm. Expires 06-23- -2024
G Notary ID 7931081

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /| SEALABOVE

d ;q&@ to certify which, witness mYy hand and seal of office.
@ »»Q \‘& A A ﬂ T N\\\\t \_\\\ \\73\'(3\(\.)&\% )\W\(—

Signature of offce\aﬁm!mstermg oath Prinied name of\)h" cer administering oath Tiile of officer a_d nmistering oath

Sworn Ia and subscribed before me. by the said

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer 1D {Ethics Commission Filers)
Adolphus Anderson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
r-"“i
1. |X]| SCHEDULEA?1: MONETARY POLITICALCONTRIBUTIONS $ 10000
z j SCHEDULE A2: NON-MONETARY (iIN-KIND) POLITICAL CONTRIBUTIONS $
i ;
3. | | SCHEDULE 8: PLEDGED CONTRIBUTIONS 5
4 [ ] scHeDuLeE: LoANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
i
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I3
8. [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 21217
e |

2 [ X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 21247
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g

" D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission wrw.ethics.state ty.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 3 “Tolal pagns SonevEs AL
2 FILER NAME AdO!phUS Anderson 3 Filer ID (Ethics Commission Filers)
4 Date E & Full name of contributor [ out-of-state PAG (iD& 3 7 Amount of contribution ($}
Debra Haas
PRUEAZ0 .s‘ &:ént‘rii‘)uf:o; s-dére.ss’: """"" Crty ---- é‘t.e-ste-; ' le C-:o.de- R 5000
Austin Tx
8 Principal cccupation / Job title (See Instructions) S Employer (See instructions)
Date Full name of coniributor ] out-of-state PAC {iD#: 3 Amount of contribution (3)
Jeffrey Bowen
QSRS 16 S B H B B F e R B L B A NS 0 e e T Ty,
Confributor address; City; State; Zip Code 50.00
Austin Tx

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

%
i
|

Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) E Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {iD#: 3 Amount of contribution {$)
Contributor address; City; State; Zip Code
- - T .
Principal occupation / Job title {(See Instructions) | Employer {See instructions)
1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2020


www.eth1cs.state.tx.us

EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense
AccountingBanking
Consuling Expense

Contributions/Donations Made By
Candidate/Cfficehoider/Political Commitiee

EXPENDITURE CATEGORIES FORBOX 10{a}

Event Expense Loam RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gifttdwardsiviemorials Expense Printing Expense

Legal Services SalaresWWages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solictation/Fundraising Expense
Tranzportation Equipment & Related Expense
Travel in District

Travel Out OF District

Other {enter a category not listed above)

1 Total pages Scheduie F4:
pag

2 FILER NAME

i . wiru . . .
| 3 Filer 1D {(Ethics Commission Filers)

EXPENDITURE

Adolphus Anderson
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 21217
& Date & Payee name
9/8/2020 Dirt Cheap Signs
7 Amount {$} 8 Payee address; City; State; Zip Code
212.47 6706 Lohman Ford Lago Vista Tx 78645
°  tvPE OF

]' X | Poiiticat

D Non-Poiitical

0 {a) Category {Sse Categories listed at the top of this schedule) \ {b) Description
PURPOSE . | ; .
OF Printing Expenses | Campaign Yard Signs
EXPENDITURE |
{<} D Check if travet outside of Texas. Complete Schedule T, D Check i Austin, TX, officeholder living expense
" Candidate / Officehoider name (Office sought Office held
Complste ONLY if direct
expenditure to benefit C/OH Adolphus Anderson Austin ISD Trustee, District 2
Date Payee name
Amount (3) Payee address; City; Staie; Zip Code
TYPE OF , - —— i
EXPENDITURE i [ Political | | Non-Political
Category (Sse Categories listed ztthe top of this schaduie} Description
PURPOSE
QF
EXPENDITURE

D Check firavel owtsice ot Texas. Complets Scheduie T

D Check iF Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics state tr.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a}

Adyertising Expense Event Expense Loan Repayment/Reimbursement Solictaticn/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travei in District

Contributions/Denations Made By Gif'AwardsViemonals Expense Printing Expenss Travel Gut OF District
Candidate/CfficenoiterPolilical Commiltes Legal Services Salaries\Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Toia! pages Scheduis G: i 2 FILER NAME 2 Filer 1D (Ethics Commission Filers)
i Adoiphus Anderson
4 Date 5 Payee name
9/8/2020 Adolphus Anderson
& Amount () 7 Payee address; City; Siate: Zip Code
21247 .
B reant i 5504 Village Lane Austin Tx 78744
political contributions
intended
8 {a} Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF o s s 9
EXPENDITURE Printing Expenses Campaign Yard Signs
{c) E f Check i travel cutside of Texas. Complete Schedufe T. D Check if Austin, TX, officehoider fiving expense
-] Candidate / Officeholder name Office sought Cffice held
Compiete ONLY if direct
expendiiure to bensfit C/OH Adolphus Anderscn Austin I1SD Trustee, District 2
Date Payes name
Amount {3) Payee address, City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
FPURPOSE
OF
EXFPENDITURE
D Chack i trave! outside of Texzs. Compiete Schedule T. El Chack if Austin, TX, officeholder llving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure io benefit C/IOH
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Reimbursemesnt from
I:I poiitical contributions
intendead
Category {See Categories listed 2t the top of this schedule) i Description
PURPOSE i
OF 1
EXPENDITURE
l:l Check #f travei outside of Texas. Complete Schedule T I Check ¥ Austin, TX, officehcidsr Hving sxpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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