CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
COVER SHEETPG 1

. i i : 1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE / MS/MRS/MR FIRST Mi
OFFICEHOLDER roxanne OFFICE USE ONLY
NAME Dale Received
A
N </ AR L YR
NICKNAME LAST SUFFIX ﬁ :‘
éfﬁ-\._
Evans
4 CANDIDATE [ ADDRESS /PO BOX. APT/SUITE# CITY; ZIP CODE Date Hang-delivared or Date Postmarked
OFFICEHOLDER
MAILING 7300 Meadowwood Dr
ADDRESS Recept # Amoun!
D Change af Adoress Austin, TX 78723
Date Processed
Date Imagad
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Cheryl
Bradley
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ART [ SUITE #; CITY; STATE: ZIP CODE
TREASURER
AReREH Austi TX 78702
" ustin
(Residence or Businass) 1198 An ge lina
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 512 576-2762
8 REPORT
TYPE January 15 30th day before election Runofi 15th day after campaign teasurer
D D [:] D appointment (officeholder only)
July 15 Bth day before electon Exceedzd modified X | Final Repart (Atach C/IOH-FR)
D D reparting limit
9 PERIOD Month Day Year Manth Day Year
COVERED 07/01/2023 THROUGH 10/17/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary DFeuncn‘ DOlhez
11/08/2022 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
AISD Trustee Place 1
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V3.5.1.cb183824



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accountng/Banking
Consulling Expense
Coninbutionsi Denations Made 8y -

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memanals Expense

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense
Palling Expense

Punting Expense

Soliatation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Candidate/Officeholder/Palilical Commiliae
Credit Card Payment

Legal Services Salaries/Wages/Coniract Labor OTHER (enter a category nat listed abcve)

The Instruction Guide explains how to complete this form.

FILER NAME
Evans, Roxanne

1 Total pages Schedule F1: |2 3 FilerID

Sch: 1/2 Rpt: 4/6

4 Date 5
0711712023

Payee name
Flint, Cynthia

6 Amount ($) 7
$100.00

Payee address; State;

2502 S 5th St

City; Zip Code

Austin, TX 78704

8 PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedufe T.
D Check it Austin, TX, officeholder living expensea

Compliance reporting

(a) Category (see Calegories istad at the 100 of tys sshedule)
Consuiting Expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Date
08/07/2023

Payee name
Frost Bank

Amount (3) Payee address: City, State: Zip Code

$8.00 301 Congress Ave

Austin, TX 78701

PURPQOSE (ﬂ) Categﬂry {See Categories listed at the top of this schedule) (b] DESC!’ipTIOI'I
OF ‘ ; Check i travel sutside of Texas. Comiilese Schedule T,
ST ORE Accounting/Banking ]

D Chack il Austin, TX efficehelder lving expense
Bank Fees

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date
09/08/2023

Payee name
Frost Bank

Amount ($) Payee address; City,

301 Congress Ave

State; Zip Code
$8.00

Austin, TX 78701

PURPOSE (a) Category (see categeries listed a1 the top of this schedule) (b) Description
OF i i Chack i travizl outside of Texas, Complete Schedule T.
EXBENDITURE Accounting/Banking O

D Check if Austin. TX. officehelder living expense
Bank Fees

Comgplete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.cb183824


www.e1h1cs.state.tx.us

CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f6
13 C/OH NAME Evans, Roxanne 14 Filer ID
15 NOTICE This box is for natice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
Dac,ﬂ,,,ﬂ, Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS . —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
" T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 610
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 85747
|~ T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s —
BALANCE REPORTING PERIOD :
" T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0160
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infermation required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of .20 . to certify which, witness my hand and seal of office.
Signature of officer administerning Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.cb183824


www.eth1cs.state.tx.us

SUBTOTALS - C/OH

rorm C/OH
COVER SHEET PG 3

30f6
18 FILER NAME 19 Filer ID
Evans, Roxanne
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUETD AL AMEENT
1. [] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS s
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIOMNS s
4. [[] SCHEDULEE: LOANS s
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM FOLITICAL CONTRIBUTIONS s 887.47
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 5
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- TorLer S

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

Version V3.5.1.cb183824


www.etn1cs.state.tx.us

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense

AccountinglBanking Fees

Consulling Expense FoodiBeverage Expense

Contnbutions/ Denations Made By - Gift'Awards/Memorials Expense
Canddate/Officeholder/Political Cammittee Legal Services

Credit Card Paymant

Laan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Prining Expense
Salaries/Wages/Comract Labor

The Instruction Guide explains how to complete this form,

SchatationiFundrasing Expense
Transpontalion Equipment & Related Expense
Travel in District

Travel Out of Disfrict

OTHER (enter a category not listed abave)

1 Total pages Schedule F1' |2 FILER NAME

Sch: 2/2 Rpt: 5/ Evans, Roxanne

3 FilerID

4 Dale 5 Payee name
10/08/2023 Frost Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.00 301 Congress Ave

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categonas listed at the top of 1his schadule)
Accounting/Banking

(b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Auslin, TX, officeholder living expense
Bank Fees

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/17/2023 Original LC Anderson Alumni Assoc

Amount (8) Payee address; City;

State; Zip Code

$500.00 15919 Dante Dr
Houston, TX 77053
PURPOSE (a) Category (sce Categonies bsted at tha 1op o! this schedule) (b) Description
EXPEI*?I:‘):ITURE Contributions/Donations Made By [ comsictiv osg oprean Colfebei Schitide .

Candidate/Officehalder/Political Committee

D Chack it Austin, TX, pificeholder ving expense
Donation to scholarship fund

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/24/2023 Travis Two Step PAC

Amount ($) Payee address,; City;

State; Zip Code

$263.47 PO Box 3010174
Austin, TX 78703
PURPOSE (a) Category (see Categoties histed at the top of this schedule) (b) Description
ExpEﬁl;TURE Contributions/Donations Made By D Check 1l travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check it Austin, TX, officeholcer living expense

Donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.cb183824


www.eth1cs.state.tx.us

FormM CIOH - FR

The Instruction Guide explains how to complete this form.

** Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 6 of 6
y g
1 C/OH NAME 2 FileriD
Evans, Roxanne roxanneforaisd@gmail.com

3 SIGNATURE

| do not expect any further political ceniributions or palitical expenditures in connection with my candidacy. | understand that dasignating a repart
as a linal report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file.

QJ/JM J ‘v- g‘szLA

Slgnature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
** Complete A & B below only if you are not an officeholder =

A CAMPAIGN FUNDS

Check only one:

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

D I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest ar income earned on political contnibutions to personal use. | also
understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpended contributions or
unexpended interest or income earned on palitical contributions longer than six years after filing this report. Further, | understand that |
must dispose of unexpended political contributions and unexpended interest or income earned an palitical contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or ather incaome from politcal contrubutions. | understand that | may nat
convert assets purchased with political contributions or interest or other 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,

N v

) 3 i B w? w4 A \ ‘: 2
D Jdlts V. Fran

Signature of Candidate

5 OFFICEHOLDER
** Complete this section only if you are an officeholder =

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. | am
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 politicial contributions. or assets purchased with political contributions or
interest or other income from political contributions,

Signature of Officeholder

orms provided by Texas Ethics www.ethics.state.tx.us Version V3.5.1.cb18382


mailto:roxanneforaisd@gmail.com

UNSWORN DECLARATION Form UD

. - i - OFFICE USE ONLY
Attach this unsworn declaration to the front of any

campaign finance report or personal financial statement in | ™7

: A : : . e . . 19
liecu of a notarized signature. See Tex. Civil Practice and Oct 1 %23
Remedies Code § 132.001. e et
1 FILER ID:

(Ethics Commission filers)

Mathod of Delivery

2 NAME OF FILER D) .
T 7{"(:\‘)/{1, NNE j‘ tl,,‘/fﬂ-?\)&/ < Date Procasses
3 TYPE OF FILER . >< CANDIDATE/ OFFICEHOLDER POLITICAL COMMITTEE
JUDICIAL CANDIDATE/ OFFICEHOLDER POLITICAL PARTY
PERSONAL FINANCIAL STATEMENT STATE/COUNTY CHAIR

DIRECT CAMPAIGN EXPENDITURE

4 TYPE OF REPORT

- Frval Rapoedt

5 DUE DATE

6 UNSWORN DECLARATION:

’ .
My name is 7’\()% u{ }/,7,"76 E\f ("-L-Mkl) .and my date of birth is c'ﬂ_/&!/ ) CQ

My Address is 7-—_?0 2 /,!,) £ ;Q,(_‘/( AL T /)(_,(.“'J ) Ay ?\X 7 5? 7::,]:-’) {,/ S ﬁ

(street) (city) (state) (zip code) (country)

| swear. or affirm, under penalty of perjury that the information in the attached report is in all things true and correct,
and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572,
Government Code.

'““ & - w .
DA ; 5 4771 Py &
Executed in //\{\U" / S County. State of /‘. )_’[E 2 . onthe / / day of ( 7{ .20—:){».53 .

{ . - f:w ;‘k
=SS A A A S TeTE
Signature of Filer/ Commitiee Representative
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/9/2020
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