
CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 1CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Comm,ss!cn Fliers) 2 Totai pages filed: 

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

MS/MRS/MR FIRST Ml3 CANDIDATE/ OFFICEUSEONLY 
OFFICEHOLDER 
NAME Date Received . . .Adolphus. 

NICKNAME LAST SUFFlX 

Anderson 
ADDRESS I PO BOX: APT I SUITE #; Cin'· STATE: ZIP CODE4 CANDIDATE/ 

OFFICEHOLDER 
MAILING 
ADDRESS 5504 Village Lane Austin Texas 78744 

0 Change of Address 

AREA CODE PHONE NUMBER EXTENSION 6 CANDIDATE/ 
oatg Hand-delivered or Date PostmarkedOFFICEHOLDE R ( 512 ) 922-4627PHONE 

Receipt# I Amount$MS/ MRS/ MR FIRST Mis CAMPAIGN 
ITREASURER 

O:;tte ProcessedEl~n.aNAME 
NICKNAM E LAST SUFFIX 

Date Imaged 

Taylor 
STREET ADDRESS (NO PO SOX PLEASE): APT / SUITE #: CITY: STATE: ZIP CODE7 CAMPAIGN 

TREASURER 
ADDRESS 

{Resider;ce or Business) 8515 Brodie Lane Apt#1625 Austin Texas 78745 

AREA COOE PHONE NUMBER EXTENSION8 CAMPAIGN 
TREASURER ( 512 ) 750-8338PHONE 

s REPORT TYPE 15th day ai!ercampaign30th day befora election Runoff□ □ treasurer appointment 
(Offii;etioider Only)□ January 15 [Kl 

July 15 □ 8t~ day before election ExceededModified Final Report (Attach C!OH - FR)

□ □ Reportinglimrt □ 
Month o,y Yea, Month Day Year 

COVERED 
10 PERIOD 

08 / 11 / 2020 THROUGH 10 / 02 / 2020 

ELECTION TYPEELECTION DATE11 ELECTION 

D Prlma,y Runoff 0 OiherMonth Day Year □ Description 

[X) Genera; Spectat
11 / 03 / 2020 □ 

13 OFFICE SOUGHT (i1 known.}C-FFtCE HELO (if ;,ny)12 OFFICE 

Austin !SD Trustee, District 2 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1i2020 

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER FOR.MC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 116 Filer ID (Ethics Commission Filers)Adolphus Anderson 
i 

18 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Adc!itior,al Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

.,.._ 

,,,uu,,, 
~~:i,f!.f.ff!f'-:-
~t:'~:~~Notary Public, State of Texas-~-.~_..,-~-v;:.... ;;,+"".f Comm. Expires 06-23-2024 

"";,:.·1111Of''\'' 
1111'' Notary ID 7931081 

AFFIX NOTARY STAMP/ SEALABOVE 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFACEHOLDER, THESE E:XPENDITURES MAY HAVE BEEN MADE "14THOUT TH£ CANDIDATE'S OR OFRCEHOLDER'S 

KNOWLEDGE OR COUSE/fl. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THJS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPEc1F1c 

TOTAL UN!TEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PU: DGES, LOANS. OR GUARANTEES rn:: LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNiTEMIZE0 POLiTlCAL EXPENDITURE 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POliTICAL CONTRIBUTIONS MAiNTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

EMILY HILL 

COMMITTEE ADDRESS 

COMMiTTEE CAMPAIGN TREASURER N,O,ME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

I swear, or affirm, under penalty ofperjury, that the accompanying report is 

true and correctand includes all information required to be reported by me 

under 
/ 

i!le 15, lection . ? 

Signature of Candidate or Officeholder 

C,...'---\\----

$ 100.00 

$ 

$ 212.17 

$ 

$ 

$ 

Sworn to and subscribed before me. by the said ~ Q_~~the _ 
ofO C :j: ,?~6 ,to certify which, wi~ness ~ hand and seat of office. 

Forms provided by Texas Ethics Commission W\VW.ethics.state .tx. us Revised 1/112020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)Adolphus Anderson 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1 . SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS0 $ 100.00 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ $ 

3 SCHEDULE 8: PLEDGED CONTRIBUTIONS□ $ 

4 . SCHEDULE E: LOANS□ $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSLJ $ 

6 . SCHEDULE F2: UNPAID INCU RRED OBLIGATIONSD $ 

7. n SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD0 $ 212.17 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS0 $ 212.17 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH□ $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITiCAL CONTRIBUTIONS□ $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDD TO FILER 
$ 

Forms provided by Texas Ethics Commission w1,vw.ethics.state.tx .us Revised 1/1/2020 



8 

MONETARY POLITICAL CONTRIBUTIONS 

The Ins truction Guide explains how to complete this form. 

2 FILER NAME 
Adolphus Anderson 

4 Date 6 Full name of contributor 0 out-of-state PAC {iD#: l 

Debra Haas 
9/21/202 0 

6 Contributor address; City: State; Z ip Code 

Austin Tx 

Principal occupation I Job title (See Instructions) Is Employer (See Instructions} 

Full name of contributor D out-of-state PAC (iD#: lDate Amount of contribution ($) 

Jeffrey Bowen 
9/'22f2020 

Contributor address: City; State; Zip Code 50.00 

Austin Tx 

Principal occupation I Job title (See Ins tructions) Employer (Se e Instructions) 

I 
Full name of contributor D out-of-s,ate PAC (ID#:Date Amount of contribution ($) 

Contributor address: City: State; Zip Code 

Principal occupation f Job title (See Instructions) 
I Employer (See Instructions)

I 
i 

Date Amount of contribution ($)Full name of contributor 0 out-of-state PAC (ID#: l 

Contributor address; City; State: Zip Code 

Principal occupation I Job title (See Instructions) Empioyer (See Instructions)I 
I 

SCHEDULE A1 

1 Tota! pages Schedule A1: 

3 Filer ID (Ethics Commission Filers} 

7 Amount of contribution ($) 

50.00 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor is out-of-state PAC, please see Instruction guide for additional reporting require m ents. 

-Revised 1/1 /20L0Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 

www.eth1cs.state.tx.us


9 

10 

EXPENDITURES MADE BY CREDIT CARD 

Advertising Expense 
Accou11Ung/8anking 
Consulting Expense 
Contnbu!kmS/DonationsMadeBy 

Candldate/Offlceholder;Politlcat Comm~lee 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

EventExpense Loan RepaymentlReimbursement 
Fees omce0/emead/RentalExpense 
FOO<I/Beverage Expense PoPing Expense 
Gtft:/Awards/r...1emoriafsExpe:nse Pnnting 0cpense 
LegalServices Salartesl\Miges/Contr:,ct Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu!e F4: I 2 FILE R NAME 
Adolphus Anderson I 

4 TOTALOF UNITEMIZED EXPENDITURESCHARGED TO A CREDIT CARD 

6 Date 

9/8/2020 

7 Amount ($) 

212.17 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete ONLY if d,rect 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Compiete ONLY if direct 

8 Payee name 

Dirt Cheap Signs 

8 Payee address; City; 

6706 Lohman Ford Lago Vista 

[8J Political D Non--Poiitical 

SCHEDULE F4 

Solicitation/Fundraising E xpense 
Transportatlon Equipment & Relate<! Expense 
Travel In District 
Travel Out OfDistrict 
Other(enter a category not listedabove) 

3 Filer ID (Ethics Commission Filers) 

$ 212.17 

State: Zip Code 

Tx 78645 

(a) Category (S•e Categories listed atthetop of this schedule) 

Printing Expenses 

(c) 0 Checlc iftravei outside ofTexas. Complete Schedut-eT. 

(b) Description 

Campaign Yard Signs 

D Check. if Austin, TX. off'lce?loteler tivir.-g expense 

Candidate I Officeholder name Office sought Office held 

Adolphus Anderson Austin ISD Trustee. District 2 

Payee name 

Payee address; City; State; Zip Code 

Non-PoliticalPolitical□ □ 
DescriptionCategory (See Categor!~s ltSted 2-tthe top of this seheduie) 

D cneckfttravel outsJde otTexas.Complete Sch.edl!le T. 0 Check if Austin, TX. omceholder Uvlng ex~ose 

Candidate I Officeholder name Office sought Office held 

expenditur" to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission W\.VW.ethics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvertisingExpanse 
Accountln9/Banking 
ConsulttngExpense 
Contributions,OcnationsMadeBy 

E ventExpense 
Fees 
Fooo/Beverage Expense 
Gilt/Awards/Memorials Expense 

LoanRepayment/Reirnbursement 

Ol!ice Overhead/Rental Expense 
PoHingExpense 
Printing Expense 

SoUcitatiOn/F undraisingExpense 
Transportation Equipment & RelatedExpense 
Travel In D!strlct 
TravelOutOfDiStrlct 

Candidate/Officeh.oklertPo\fticalcommittee LegalServices Salaries/VVages/ContractLabor Other(enteracategorynot listedabove) 
CreditQ'l;dPayment 

The Instruction Guide explains how to complete this form. 

1 Tota! pages Schedule G: 2 FILER NAME 
Adolphus Anderson 

3I 
I 

Filer ID (Ethics Commission Filers) 

4 Date 6 Payee name 

9/8/2020 Adolphus Anderson 
s Amount ($) 7 Payee address : C ity; State; Zip Code 

212.17 
ReinlburMmentfmm

[XJ Polrticatcontributions 
intended 

5504 Village Lane Austin Tx 78744 

8 (a) Category (See Cat'3goriss listed at the top o! this sch&dule) (b) Description 
PURPOSE 

OF 
EXPENDITURE Printinq Expenses Campaign Yard Signs 

(c) □ Check.trtrav~i outstde orTexas. complete Sche.cture T. Check if Austin, TX. omcehoider living expe-ns9□ 
9 Candidate i Officeholder name Office sought Office held 
Complete ~ if direct 
expel'lt!rture to benefit C/OH Adolphus Anderson Austin ISD Trustee. District 2 

Date Payee name 

Amount ($) 

D Reimbursementfrom 
pcift!cal contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Compiete ONLY if direct 
expenditure to benefit CiOH 

Payee address; 

Category (See Categories H-sted at the t op of this schedule) 

□ Check lftrave! oots.!de orTex:as. Comp:ete Schedule T. 

Candidate / Officeholder name 

City; State; Zip Code 

DeS<:ription 

□ ChecK If Austin. TX. officehokier Hving expense 

Office sought Office held 

Date Payee name 

Amount ($) Payee address: City; State; Zip Code 

RefmbUrsementfrom0 pc,lnicatcontributtons 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d;rect 
expenditure !c benefit C!OH 

Category (See Catego,ies ltSted at the top otth~schedule) 

□ Check r.tr~veioutside ofTexas. Comp-I.et~ Schedule T. 

Candidate / Officeholder name 

Description 

0 Chee!<. ff Austin. T X, officeholder iiving expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTexas Ethics Commission liW.w.ethics.state tx.us Revised 1/1/2020 


