oy
131
CANDIDATE / OFFICEHOLDER FORM C/OH Ui
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 3}
H
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ﬁ:‘
The C/OH Instruction Guide explains how to complete this form. fre)
[
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY ) E{
NAME | AdolphUS ____________________ Date Raceived 3
NICKNAME LAST SUFFIX
Anderson
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS . ,
5504 Village Lane Austin, Texas 78744
|:| Change of Address
5 CANDIDATE/ AREA CODE PHCNE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE ( 512 ) 922-4627
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER Elena
NAME [ s Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
Taylor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE #; CITY; STATE; ZIF CODE
TREASURER . I
(Residence or Business) 3014 W. William Cannon #1922 Austin, Texas 78745
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 750-8338
9 REPORT TYPE J 5 40th day before elect! Runoft 15th day after campaign
al jore on
[] Ay |KI yhe see I:l une I:l freasurer appuinlml;nt
{Officeholder Only)
[_] duly15 [T 8th day befare slection [] FExceeded 3500 imil [ ] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
7/ 25/ 2018 THROUGH 10 / 31 / 2016
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar L__| Primary D Runoff I:l Other
Description
11/ 8 / 2016 m General E] Special
12 OFFICE OFFIGE HELD (it any) 13  OFFICE SOUGHT ({if known)
AISD Trustee, District 2
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commigsion Filers)

Adolphus Anderson
—

16 NOTICE FROM THIS BOX IS FOR MOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPQAT THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] aENERAL
COMMITTEE ADDRESS

[ lspeciFic
COMMITTEE CAMPAIGM TREASURER NAME

[} Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
-2, - -TOTALPOLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - RE 0 [
.Eré;EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES $ 0
SEI_NJS(EBEUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
0 |

18 AFFIDAVIT

AFFIXNOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

day of ,

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Electicn Gode.

Digitally signed by Adofphus “Andy” Anderson

Adolphus "Andy" Anderson: ot s

Date: 2016,11,02 13:11:27 -95'00°

Signature of Candldate or Officeholder

20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer 1D {Ethics Commission Filers)

Adolphus Anderson

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] sSCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

=

4. [] scHEDULEE: LOANS %
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEPULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 33449
10, - SCHEDULE H: PAYMENT. MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS §

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form, 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution (%)
'6 Conwibutor address; City, State; ZipCode
8 Principal occupation / Job title {See Insiruciions) 9 Employer (See Instructions)
f————
Date Full name of contributor [] out-of-state PAC {ID#: J Amount of cantribution ($)
ééniriﬁu.to‘r a.ad;irl.as.s; ...... . C.Ziigr;. .Séat-e;' lZ.ipAC.od'e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outeot-state PAG Ik Ty p et ot cantribution ($)
Cc;nt.ribut-oé a;darésé; ------- (“;it).r: . ASi.até;. <21'.p Cédé
Priﬁcipai occupation / Job title (See Instructions) Employer {See Instructions) _‘
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
| Conwibutor address;  Clty; State; Zip Code

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 s¢e instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.btus Revised $/8/2015



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

. 2:
The Instruction Guide explains how to complete this form, 1 Total pages Schedule A

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ eut-of-state PAC (ID#; y| 8 Amaunt of + 9 In-kind contribution
Contribution $ . description

7 Gontributor address; City; State; Zip Code

l:__—[Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL)}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is & child, law firm of parent(s} {if any) (FOR JUDICIAL)

Date Full name of contributor £ oui'si-slate PAG (104: vy Lo Amount of L In-kind contribution

Contribution $ “desériplion

Contributor address; City; State; Zip Code

Dcheck it travel outside of Texas. Complete Scheduts T.

| —— —
Principal occupation / Jaob title (FOR NON-JUDICIAL) (See Instruciions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions}
Coniributor's erployet/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, faw firm of parent{s} {if any} (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.elhics, state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages Schedule B: ]
The instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fullnameofpledgor [ outof-state PAC (08 )1 8 Amount .9 Inkind contribution
of Pledge $ , description
7 Pledgor address; City; State; Zip Code
I:I Check if iravel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructlons)
Date Full name of pledgor [ out-ot-state PAG (ID#; 3 Amount + Inkind contribution
of Pledge $ . description
Pledgor address; City, State; Zlp Code
I:I Check if travel outside of Texas. Gomplete Schedule T.
“Principal occupation / Job title {See Instructions) ... Employer {See Instructions)
Date Full name of pledgor [0 out-of-state PAC {ID#; ; Amount of - In-kind contribution
Pledge $ . description
Pledgor address; City; Stale; Zip Code
[l check if travel outside of Texas. Complete Sthedute .
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of pledgor [ out-of-stata PAG (ID#: y Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code
DCheck If travel outside of Texas. Complete Schedule T.
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 Commission www.ethics.stale.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

6 Is lender
a financial
institution?

Y N

7 Name of lendey

[ out-of-stata PAG (ID#; ) 9 LoanAmount ()

City; State; Zip Code 10 Interest rate

11 Maturity date

12 Princlpal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Descriptlon of Coliateral

15 Check if personal funds were deposited inte political
account (See Instructions)

{1 none il
16 GUARANTOR 17 Name of guarantor 19 Armount Guaranteed (%)
INFORMATION
18 Quaranior address; Oity: 7 Stats: - Zip Code
[ not applicable

20 Pringipal Occupat]

ion (See Instructions)

21 Employer (See Instructions)

-
m—

Date of loan Nare of lender ] out-ot-state PAG (ID#: ) Loan Amount ($)
e

s lender Lender address; Gity; State; Zip Code Interest rate

a financial

Institution?

Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1 none

GUARANTOR
INFORMATION

1 not applicable

Description of Collateral

GCheck if personal funds were deposited into political
account {See Instructions)

Narne of guarantor

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Cffice Overhgad/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Teavel In Ristrict

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/ages/Contract Labor Other {enter a.category not listed above)

Credit Card Payment , . .
ym The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
4 Date 5 Payee name
I —
6 Amount () 7 Payee address; City; State; Zip Code
— -
8 (@) Category (See Categeries listed at the top of this schedule) {b) Description
PURPOSE Checkif lravel outside of Texas. Complete Schedule T.
OF [___l Check iIf Austin, TX, ofiiceholder living expense
EXPENDITURE
|
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Dale Payee name
Amount () Payee address; City; State; Zip Code
GCategory (See Categories isted af the top of this schedute) Description
PURPOSE Checkif travel cuislde of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENPITURE
Complate ONLY if direct GCandidate / Officehalder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
I A o ] B .
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE D Check if trave) cutside of Texas. Complete Schedule T.
EXPE[?I;TURE D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Gonsulting Expense Food/Beverage Expense Poling Expense Travel In District

Conwibutions/Donaticns Made By Gif¥Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Palilical Committee Legal Sarvicas Salaries\Wages/Confract Labor Other {enter a category not listed above)

The Instruction Guide explains how io complete this form.

1 Total pages Schedule ¥2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (P 8 Payee address; GCity; State: Zip Code
9
TYPE OF
EXPENDITURE l—_—l Political Ij Non-Political
10 (a) Category (See Categoties isied al the fop of lhis schaduls) {h) Description
PURPOSE D Chack if travel eutside of Texas. Gompiste Schedule T.
OF
.EXPENDITURE DCheck 1i Austin, TX, officeholder living expense
T Gomplete ONLY  direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/CH

Date Payee name
Amount ($) Payee address; Cily; State; Zip Code

TYPE OF " -
EXPENDITURE D Political D Non-Paiifical

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

PURPOSE [:I Gheckif travel outside of Texas, Gomplete Schedule T,
EXPEIEI)DFITURE DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investmant is purchased; GCity; State; Zip Code

7 Description of investment

8 Amount of investment ($}

Date Name of person frem whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Dascription of investment

Amocunt of investment ($)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.x.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense i oan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banklng Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expanse Poling Expense Travel In District

Caontributions/Donaticns Made By Git/Awards/Memorials Expense Prinfing Expense Travel Qut Of District
Candidate/Ctiicehotder/Political Committes Legal Services Salares/Wages/Contract Lakor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
Py -
TYPE OF
EXPENDITURE [ ] Poliical [ ] Non-Poiical
10 (a) Category {See Categorlss listed at the top of this schedule) (b) Description
PURPOSE D Checkif travet outside of Texas. Cemplele Schedule T.
OF
EXPENDITURE - N I V. . . R . . I:]Check if Austin, TX, officeholder living expense ...
11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee acddress; City; State; Zip Code

TYPE OF -
EXPENDITURE D Palitical D Non-Political

GCategory (See Categeries listed ai the lop of this schedula) Description

PURPOSE I:‘ Check if trave! ouisTde of Texas. Complete Schadule T.
EXFEI:I)I:ITUHE I__—IChack if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Officer scught Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.b.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan RepaymenyReimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuling Expense Focd/Beverage Expense Polling Expense Travel In Disteict
Contributions/Donations Made By GifttAwards/Memorials Expanse Ptinting Expense Travel Out Of District
Candidate/Officeholder/Politicat Cormmittes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N " 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Adolphus Anderson
4 pate 5 Payee name
8/30/2016 Super Cheap Signs
6 Amount ($) 7 Payee address; City; State; Zip Code

9200 Waterford Center Blvd. Suite 100 Austin, Texas 78758

Reimbursementfrom
poiiticat contributions

intended
8 (a) Categary (See Categorles listed at the top of this schedule) | {P) Description
Pu‘g;? SE D Checkif travel outside of Texas. Complete Schaduls T.
EXPENDITURE Printing Expense [ 1 aieck it Austin, T, officehokder ing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date .. . | ... Payee name

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

Reimbursement from
political contributions
Infended

Category {Ses Calegories listed at the top of this scheduls) | {B) Description

PUFESS SE ‘___l Checkiftravel outside of Texas. Complete Schedula T.
EXPENDITURE D Check if Austin, TX, officeheider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qifice held

expenditure 1o benefit C/OH

Date Payee nams
PE— N
Amount ($) Payee address; City; State; Zip Coede

L—_I Reimbursement from
political contributions

intended
Gategory [See Calagories listed at the 1op of this scheduls} {b) Description
URPOS
P C':Fq E D Check if iravel oulside of Texas. Complate Schedule T.
EXPENDITURE l___l Chack if Austin, TX, officeholder fiving expanse
Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expernse Loan Repayment/Raimbursement
Accounling/Banking Faes Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Danations Made By Gift/Awards/Memonials Expense Printing Expense

Candidate/Offlcshelder/Polltical Committee
Credit Card Payment

Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/fFundraising Expense
Transportation Equipment & Related Expense
Traval In District

Traval Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Fller D (Ethics Commission Filers)

4 Date

& Business name

6 Amount {$)

7 Business address, City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Gategories listed at the 1op of this schedule)

{b) Description

Check if ravel oulside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Otticeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories llsted at the top of this schedule) Pescription
PURPOSE I:} Check if travel cutside of Texas. Complete Schedule T,
OF . .
EXPENDITURE I:! Ghesk it Austin, TX, olficaholdar fiving expense

Gomplete ONLY if direct

oxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dale Business name
Amount ($} Business address; City; State; Zip Code
Category (See Calegortes listed at the lop of this scheduls) Description
PURPOSE D Checkiftrave! outside of Texas, Complete Schedule T,
OF [ Gheok if Austin, TX, olficholder ving exponse
EXPENDITURE

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/68/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payes nams

6 Amount (§)

7 Payee address; Cily; State; Zip Code

{a)Category (See instructions for examples of acceplable

(k) Description (See instractions regarding type of informatlon

EXPENDITURE

PURPOSE categarias.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
o Category {See insteuctions for examples of acceptable . Description _{Ses instructions_regarding lype of infezmation
PUF:)P'S)SE categories.} required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory {See instructions for examples of acceptable Des:cription {See insiruetions ragarding type of information
OF categories.) required.}
EXPENDITURE
Date Payeoe name
Amount ($) Payee address; City; State; Zip Code
Category (Ses instructions for examples of acceptable Description (See instructions ragarding type of information
PUF:)P'?SE calegories.) raqulred.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, slate.tx.us

Revised 9/8/2015




INTERE
CONTR

ST, CREDITS, GAINS, REFUNDS, AND
IBUTIONS RETURNED TO FILER scHEDULE K

The 1

nstruction Guide expiains how to complete this form, 1 Total pages Sohedule K:

2 FILER NAME

3 Filer ID (Ethics Commissien Filers)

4 Date 5 Name of person from whom amount is received 8 Armount {$)
6 Addres.s of'ptler;on from whom.al:nc;u;ﬁ.is.re'ce'iv;ad} ‘ .Clzty.; - .St:f-llt.%:; o Z.ip' C.ocvlel .
7 Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
;'\c-ldt:es.s .of.p&;.er;og f.ro.m.w;-:o.mlar"m;u;n .is're.ce.iv;ad.; . 'C;ty'; . .S‘tat.e;. . Z.ip‘C‘oc;e.
. Purpose for which amount is received o -.[] check if political contribution returned to filer -
Date Name of person from whom amount is received Amount ($)
. ;E\c;dn:es;s 'of.p.ers-o; f‘ro'n't-w;'m‘m.ar.m;ur.at -is‘re;c;ivéd.; ‘ 'C;iy.; o .at-e; o le (llo;ie. ‘
Purpose for which amount is received [ ] Check if political cantribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ac;drles's .of.pc.ar;o; f.ro'n-slw;mlm.at'nc;u;at }s .re;:‘;iv;ac{; ' 'Cély.; - lS‘tat-e;. - Z-lp. C'oc:; -
Furpose for which amount is received [ ] Check if political contribution returmned to fiter

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule T

2 FILER NAME
|

3 Filer ID (Ethics Commission Filers)

4 Nams of Contributor / Carporation of Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B{J} D Schedule C2 D Schedule D D Schedute F1
[Jscheduie F2 [ schedule F4 | Jscheduie G [ ] schedule H [1 schedule con-uc [] schedute B-55
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Deslination city or name of destination location

10 Means of transportation 11 Purpose of travel {inciuding name of conference, seminar, or ather event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payese

Contribution / Expenditure reported on:

[Jscheduesz [ lschedute 8 [Jschedute By [ ] schedule c2 [] scheauen [ |scheduleF1
[ scheduls F2 [} schedule Fa  [_] schedute & [ schedule H [] scheduie con-UC [] Schedule B-58
Dates of travel MName of person(s) traveling

Departure city or name of departure lacation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B |:| Schedule B(J) |:| Schedule C2 ] schedule D |:| Schedule F1
[Jschedute F2 [] schedule F4 [l schedule G [ schedute H [] schedule coH-UG [ ] Schedute B-88
Dates of travel Name of person(s} traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purposs of travsl {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«» Complete only if "Repeort Type"” on page 1 is marked "Final Report’ «»

1 C/OHNAME 2 Filer ID {Ethics Cemmission Filars)
Adolphus Anderson

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. i also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campalgn treasurer appointment on file.

alty sigracly Adoighen "Andy” Andaisen
av=Adclphas

Digt;
Adolphus "Andy" Anderson’ i i

b,
Dyre. 20161102 132634 0500

Signhature of Candidate / Cfficeholder

4 FILER WHO IS NOT AN OFFICEHOILDER

«+ Complete A & B below only if you are not an officehoider. --

A, CAMPAIGN FUNDS

Check only one:

IX] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

. [ ...1 have.unexpended contributions or unexpended interest or income earned frofi political ontriblitions. T understand that |
may not convert unexpended palitical contributions or unexpended interest or income earned on polilical contributions fo
personal use. | also understand that i must file an annual report of unexpended coniributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political coniributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

(X7 | do not retain assels purchased with palitical contributions or interest or other income from political contributions.

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with pelitical contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. . Digitaly stoned by Adefphus *Andy” Anderson
Adolphus "Andy™ Anderson : Jridius andy daderion oo
: Date: 20153102 132701 -05'00°

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officehoider -

[] tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signhature of Officeholder

Forms provided by Texas Ethics Commission www.ethics,slate.tx.us Revised 9/8/2015






