CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter ID {Ethics Commission Filers) | 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form.
4 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME L Adolphus Date Recelved
NICKNAME LAST SUFFIX
Anderson
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; cITY:! STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS . .
5504 Village Lane Austin, Texas 78744
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE { 512 ) 922-4627
6 CAMPAIGN M3 / MRS / MR EIRST MI Receipt # Amount §
TREASURER Elena
NAME | e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Taylor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # cITY; STATE; ZiP GODE
TREASURER
ADDRESS
(Residence or Business) 3014 W, William Cannon #1822 Austin, Texas 78745
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 750-8338
9 REPORT TYPE
30th day bef lesti Runoff 15th day after campaign
[] January 15 X] ay before election [] Runo ] oy e e
(Officoholder Only)
I:I July 15 D 8th day before election L—_l Exceaded $500 imit D Final Repost (Altach C/OH - FR)
10 PERIOD Monih Day Year Month Day Year
COVERED .
7/ 25/ 2016 rumcues o /20 / 2016
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Piimary D Runoff D Other
Descriplion
a | Speciai
‘E 1 / 8 / 201 6 m eferal I:l Docial
12 QFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (il known)
AISD Trustee, District 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Adolphus Anderson
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
) eeneraL
COMMITTEE ADDRESS
[T]seeciFic
COMMITTEE CAMPAIGH TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
Eé?ﬁtlé)tTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
q, TOTAL POLITICAL EXPENDITURES $ 0
CB:SII_\ES(I:BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
0
18 AFFIDAVIT

i swear, or affirm, under penalty of periury, that the accompanying report is
reported by me

MARGERY ELAINE HOPKINS

My Commission Expires
July 9, 2018

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

9 L
Sworn to and subscribed before me, by the said QOXD\ QX\M A f\& YT a) __, this the q’

day of .S .00\"@ M’b 20 l G , to certify which, witness my hand aind seal of office.

Mg ey o S M er, Elasmctbopliny  Egec s

Signature oooffrcer administering oath Printed name of o'FAcar ac!mlnlstermg oath Title of officer administering aath

¥

[

Forms provided by Texas Ethics Commission www.ethics,.state.tx.us Revised 9/8/2016
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer ID (Ethics Comimission Filers)

Adolphus Anderson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LoANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
0. :
[X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  334.49
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SGHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
RETURNED TO FILER

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

Rovised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 Date 5  Fult name of contributor [ out-of-state PAG (D#: y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
IC(l)n;rik'Ju.lo; a.\ctéjre;:s-s; ...... . ("Jit;«';. lStlatle;. -Z.ip'C‘od.e .....
Principal ocecupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor. L] out-of-state PAC (ID#: ) Amount of contribution {$)
‘Co.nt'rill)uior‘ aﬁc]résé: I C‘.it}; ' 'St.até;‘ ‘Zi.p Cédé
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ cul-of-stale PAC (ID#: ) Amount of contribution ($)
o .Cc-)nfril-au-torl e;d(:.inlasé: I -C-ity-; ‘ 'St'at.e;‘ .Zi;J bédc‘e o
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 gulde for additional reporting requirements.

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A2:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§

5 Date 6 Full name of contributor ] out-ol-state PAC {ID#:

3| 8  Amount of . 9 In-kind contribution

7 Contributor address; City; State; Zip Code

Contribution § . description

DChacR if travel oulside of Texas. Complete Schedule T.

10 Principal accupation / Job title {(FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Confiributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUBDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-ol-state PAG (ID#:

) Amount of . In-kind centribution

Contributor address; City; State;  Zip Cede

Cantribution § . description

D Check if travel outside of Texas. Complete Schadule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){(See nstructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUBICIAL}

Law firm of contributor's spouse (if any) {FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

7 Pledgor address;

[ out-of-state PAC (ID#:

il 8 Amount . 9 In-kind contribution

City; State; Zip Code

of Pledge $ description

i_—_l Check if Iravel oulside of Texas. Complele Schedule T.

10 Principal occupation / Job title (See Instructions}

11 Employer (See

Instructions)

Date Ful name of pladgor

Pledgor addrass; City;

] eut-of-state PAC (ID#:

State;

Amount In-kind contribution

Zip Code

of Pledge $ description

D Check if travel nulsid_e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

Full name of pledgor {1 out-ot-state

Pledgor address;

PAG {ID#;

Amount of In-kind contribution

Pledge $ description

|:|Check i travel outside of Toxas. Complets Schedule T.

Principal accupation / Job litle {See Instructions)

Employer (See Instructions)

Full name of ptadgor

Date [] out-ol-state

Pledgor address;

PAC (ID¥:

Amount of In-kind contribution

Pledge $ description

D Check if travel outside of Texas. Compiste Schedule T.

Principal occupation / Job titfle (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 addiional reporting requirements.

Farms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 9/8/2015
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LOANS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: } 8  LoanAmount (%)
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job titter (See lnstructions) 13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[1 none [

16 GUARANTOR 17 Name of guarantor 19 Amecunt Guaranteed ($)
INFORMATION

18 Guarantor address; Clty; tate;  Zip Code

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) l.oan Amount ($)
s lender Lendar addross; City; State; Zip Code Interest rate
a financial
Institution? :

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[7] none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATICN
Guarantor address; ' City; State; Z.Ip. C'oc.ie. '

[C] nat applicable
Principal Occupation (See instructions) Employer (See Instructions)

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

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

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver!!slng Elxpense Event Expense Loan Repayment/Reimbursement Soliciiation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Reniat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Fravel In District
Condribullons/Donations Mads By . GifYAwards/Memorials Expense Piinting Expense Travel Out Of District
Candidate/Offlcehotder/Political Committee tLogal Services Salaries/Wages/Contract Labor Other {enter a category notiisted above)
Credit Card Paymant . . . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fifer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 (a) Catagory (See Categories listad at the 1op of this schedule) {b) Description
PURPOSE D Chackif travsl outside of Texas, Complete Schedula T,
OF D Check it Auslin, TX, olliceholdar living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisied al the top of this schedule) Description
PURPOSE D Checkif fravel outside of Texas, Complete Schedule T,
OF : I:] Check if Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Descripiion
PURPOSE i:l Check if travel outside of Texas. Complele Schedula 7.
OF D Chack it Austin, TX, officehc!der living exponse
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

Forms provided by Texas Ethics Gemmission www.ethics.state.ix.us Revised 9/8/2015
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayrmert/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Refated Expense

Consulling Expense Food/Beveragae Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/Awards/Memorials Expanse Printing Expense Traval Cut OF District
Candidate/Cificeholder/Palitical Commitiee Legal Services SalariesWages/Coniract Labor QOther (enter a calegory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commissicn Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS L
5 Date 6 Payece name
7 Amount ($) 8 Payee address; City; State; Zip Code
8 TYPE OF . "

EXPENDITURE D Political I:I Non-Political
10 (a} Category (See Categories lisied at the lop of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complels Schadula T,
OF

EXPENDRITURE I:icnack il Austin, TX, officeholder living expsnsa

1 Complete ONLY i direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/CH

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

TYPE OF -
EXPENDITURE [ ] Poliical | ] Non-Political

Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Check if ravel cuiside of Texas. Complale Scheduls T,
OF Dcheck if Augtin, TX, cificeholder living expense

EXPENDITURE

Complete ONLY if direct . Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAEL COPIES OF THIS SCHEDULE AS NEEDED

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



http:www.ethlcs.state.tx.us

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 ID {(Ethlcs Commission Filers)

4 Date 5 Name of person from whom Investment is purchased

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

7 Description ot investment

8  Amount of investment ($}

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expanse Event Expense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expense Polling Expense

GiftyAwards/Memonials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholkler/Political Commitiee

Printing Expense

Lean RepaymeantReimbursemant
Office Cverhead/Rental Expense

Salaries/Wages/Conlract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transperiation Equipment & Related Expanse
Travel ln District

Travel Out OFf District

Giher {enler a category not lisied above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fa: 2 FILER NAME

3 Filer 1D (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

9
TYPE OF . "
EXPENDITURE |:| Politicaf I:] Non-Palitical
10 (2} Gategory (See Calegorles listed at the lop of ifss schedulg} (b) Description
PURPOSE l:l Check if travel outside of Texas. Complele ScheduleT.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE [ ] Poitical [ ] Non-poliical
Category {Sea Categoriss listed af the fop of this schedule) Dascription
PURPOSE D Chackil travet culside of Taxas. Complate Schedule T.
EXPEP\CI)I;:ITU RE DChsck if Auslin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consuliing Expanse Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Paymont

GiftfAwards/Memarials Expanse
{egal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overbead/Rental Expense
Polling Expense

Printing Expense
SalaresAVages/Centract Labor

The Instruction Guide explains how to complete this form,

Sclicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Other {enter a catagory not listed above)

Tolal pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Adolphus Anderson
4 Date 5 Payeename
8/30/2016 Super Cheap Signs
6 Amount (%) 7 Payee address; City; State; Zip Code
334.49 _ _
Reimbussmentiom | 9200 Waterford Center Blvd. Suite 100 Austin, Texas 78758
political contributions
intencled
B . (@) Categary (See Categories fisled at the top of his schedule) (b} Description
PUF(l_-l:FOS E Ij Chack if travel quiside ol Texas. Complele Schedufe T.
EXPENDITURE Printing Expense (] Gheck i Austin, 7, ofticeholdar living expensa

9 Complete ONLY if direct
gxpenditure to beneiit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Calegorlas listed at the lop of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
B Ghackif Iravel outside of Toxas. Complete Schedula T.
D Check il Auslin, TX, officeholder living exponse

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Rafmbursement from
poiitical contributions
intended .

Zip Code

Category (See Categories listed at ihe top of this scheduls)
PURPOSE
OF
EXPENDITURE

(k) Description
I::l Checkif travel oulside of Texas. Compleia Schedule T,

Check if Auslin, TX, cificeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namo

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state Ix.us

Revised 9/8/2015
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursemant SelicitaioryFundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportalion Equipment & Relaied Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributicns/Donattons Made By Gift'Awards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicat Comnitlee Legal Sarvicas Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zlp Code
8 (@} Category (Ses Calegories listed at the top of this schedule)i (b) Description
PUL ’2;?55 Chack if fravel oulsids of Texas. Complete Schedule T,
EXPENDITURE [:] Chack if Austin, TX, officenolder living expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetfit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Catagories listad atthe top of this schegule} Description
PURPOSE Ij Check if iravel culside of Texas. Complele Schedula T,
OF

EXPENDITURE !:I Check i Austin, TX, officehelder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH

Date Business name
Amaount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPQOSE D Check if Iravel outside of Texas. Compfete Schedule T.
OF I:l Check if Austin, TX, cfficehelder living expense

EXPENDITURE

Complete ONLY if dirsct Candidate / Otficeholder name Office sought Cffice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee addross; City; State; Zip Code
] {a)Category {See instructions for examples of acceptable {b) Description (See instructions regarding lype of Information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examplas of acceplable Description {Ses instructions regarding lype of infermation
PU'gJ'?SE calegeries.) required.)

EXPENDITURE

Date Payes name
Amount ($) Payee address; City; State; 2Zip Code
PURPOSE Category {See Instructions for axamples of acceptable Description (See insiructions regasding type of information

OF
EXPENDITURE

categories.)

required.)

Dale Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See instructlons for axamplas of acceplable Dascription {See insiructions regarding type of information
PURPOSE required.)

OF
EXPENDITURE

categories.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K:
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person frem whom amaount is received 8 Amount (%)
6 A(_:Idress of person from whom amount is recelved; City; State; Zip Cod
7 Purpose for which amount is received _ [ 1 Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recaived; City; State; Zip Ced
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Naime of person from whom amount is received Amount ($)
Addrass of person from whom amount is raceived,; City; State; Zip Code
Purpuse for which amount Is received [] GCheck If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
e e e e e e e e e e e e v
Address of person from whom amount is recelved; Clty; State; Zip Code
Purpose for which amount is received [ ] Check if politizal contribution returned ta filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.ix.us Revised 9/8/2015
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Fller ID_(Ethics Commission Fllars)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Caontribution / Expenditure reported on:

l:l Schadule A2 [ scheduie 5 L] sehedute B(J) 1 schedule c2 [ ] schedule D I_] schedule F1
DSGhedule F2 D Schedule F4 I:] Schedule G I:] Schedule H I:l Schedule COH-UC |:| Schedule B-8S
6 Daies of travel 7 Name of person(s) traveling

8 Departure city or name of depariure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ seneduie a2 [Jschedue 8 [ scheduie 8y [ Sehedute G2 L] scheduie b [1 scheduts F1
DSchedule F2 I:l Schedule F4 D Schedule G D Schedule H D Schedule COH-LIC D Schedule B-85
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Meaans of transportation Purpose of fravel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organlzation / Pledgor / Payee

Centribution / Expenditure reporied on:

[)schedule Az [ Ischedule 8 [ ]schedule By [ ] Schedute c2 [Jschequen ] Schedule i1
[Ischedule F2 [ scheduie F4 [ | schedute G [] schedule H [ schedule coH-uc (] schedute B-SS
Daites of travel Mame of person{s) traveling

Departure city or name of departure Jocation

DCrestination city or name of destination location

Means of transportation Purpose of travel (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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 G/OHNAME 2 Filer ID (Ethics Commission Filers}

Adolphus Anderson

3 SIGNATURE

I 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. | also uy and that | may pet’accept anycampaign
contributions or make any campaign expenditures without a campaign treasurer appeffitment i

Sigﬂature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

+»» Complete A & B below only it you are not an officeholder.

A, CAMPAIGN FUNDS

Check only one:

[X] Ide not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions fo
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions fonger 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:
[X] 1donot retain assets purchased with political contributions or interest or other income from political contiibutions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest orethies incoge fro politichl contriputions o
personal use. | also understand that | must dispose of assets purchased wj pOlit[C | c in a dg aCe with the
requirements of Election Code, § 254.204.

/ Signature of Candidate

5 OFFICEHOLDER

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

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

Signature of Officeholder

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