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

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

6 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLYOFFICEHOLDER 
RoxanneNAME Date Received 

•••• •• ••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••• •••••••••••·•••·••••·•• •••••••••• •• •••••••••••••••••••••••·•···•·•···················· 
&cf: J'f, ~,)..3

NICKNAME LAST SUFFIX &~lwlls
Evans 

4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #; CITY: ZIP CODE Date Hand-rlehve,ed or Dale Pas:tmaiked 

OFFICEHOLDER 
7300 Meadowwood DrMAILING 

ADDRESS Receip1z: 
I Amoun! 

□ Change cl Adares.s Austin , TX 78723 
Dolle P'ocassed 

Oatelmag'.?d 

5 C.6-MPAIGN MS / MRS /MR FIRST Ml 
TREASURER 
NAME Cheryl 

•••••••••••••••••••••••••••• ••• ••••••••••••••••••••••••••••• ••••• ••• •••••••••••••••••••••••••••••••••••••••••••••••••·•·•••···•·•·····•···•··•···•·•··••········································································ NICKNAME LAST SUFFIX 

Brad l ey 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE I;, CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 1198 Angelina Austin TX 78702 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 512 576-2762 

8 REPORT 
TYPE □ January 15 □ 30th day be/ore elecuon □ Runolf □ 151h day alee, campaign treasurer 

appo,ncmenc (officeholder only) 

□ July 15 □ 8th day be/ore electon □ Exceeded modified 
reporting hm,1 II] Final Report (Attacti C/OH-FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2023 THROUGH 10/ 17/2023 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year O Pnmary □ Runoff O other 
11/08/2022 

II]General o spec,al 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

AIS D Trustee Place 1 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.cb183824 



1

4 

8 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverusmg Expense Even1 Expense Loan RepaymenURe1mbursemenl 
AccO\Jnbng/Bankmg Fees Office overhead/Rental Expense 
Consulung Expense FoodJBe:Je,age Expe,,se Polling Expense 
ContnbuuonsJ Oonaucns Mad11 Sy • Gtft/Awards/Memonals Expensi1 Printing Expense 

Candidate/OHlcehader/Po'111caJ Commiuee Legal Services Salaries/Wages/Con11ac1 Labo, 
C1ed11 card Payment 

TheInstruction Guide explains how to complete this form, 

SolrotatJon/Fundr~;usmg Expef\Se 
Transporlatlon Eqllfpment & Related Expense 
Travel m 01sIrn::1 
Travel Out of Dts111ct 
OTHER (enter a categOfY not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

Sch: 1/2 Rpt: 4/6 Evans, Roxanne 13 

Filer ID 

Date 

07/17/2023 

6 Amount (S) 

$100,00 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Flinc, Cynthia 

7 Payee address; City; State; Zip Code 

2502 S 5th St 

Austin . TX 78704 

(b) Description 

Consulting Expense 

(a) Category (s.ee Calegi>nes hst~d at Ihe 100 ol th s.schedule} 
D c neck tf tra•1el outside of Texas. ComplcIe Schedule T. 

D Check it Auson, TX, omceholder h\.1ng e)Cpens~ 

Compliance reporting 

9 Complete m,u.
expenditure to b

y if direct 
enefit C/OH 

Candidate/Officeholder name Office sought Otfice held 

Date Payee name 

08/07/2023 Frost Bank 

Amount (S) Payee address: City: State: z,p Code 

$8.00 301 Congress Ave 

Austin , TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(b) Description(a) Category (See Ciltegoue~ h~ted at lhl? IOp of thl~ ~thedule) 

D Check 1uavcl 01..1-;,de of Teias. Complete Scredule T.Accounting/Banking 
D Chr:-,k •I Aust1n TX olhc:eholder h\1ng eX"pense 

Bank Fees 

Complete m,u.
expenditure to b

y if direct 
enefit C/OH 

Candidate/Othcehotder name Office sought Office held 

Date Payee name 

09108/2023 Frost Bank 

Amount (S) Payee address; Clly: State; Zip Code 

$8.00 301 Congress Ave 

Austin , TX 78701 

PURPOSE 
OF 

EXPENDITURE 

(bl Description(a) Category (Sec. CnIeg0t1es listed a: UIe top ol d11s sdlt?dule) 

□ Chee).. ,, ltllvt!I ~tslde or TCiHIS. Canlplcte Schedule T.Accounting/Banking 
D Check It Austin_ TX. ott1cehclder hving e:tpense 

Bank Fees 

Complete miLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~arms provicted oy Texas 1::m1cs Comm1ss1on www.e1h1cs.state.tx.us Version V3.5.1.cb183824 

www.e1h1cs.state.tx.us


- - ---------

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

□ Addmonal Pages 

16 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

.,_ __________ 
CONTRIBUTION 
BALANCE 

"- --- - --- - - -OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2of 6 

Evans, Roxanne 14 Flier ID 

This box is for notice of political contrlbuuons accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expend11ures may have been made without the candidate's or off1ceho/der·s knowledge or 
consent. Candidates and officeholders are required to repon this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL□ 

SPECIFIC□ 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES. LOANS. 
OR GUARANTEES OF LOANS. OR CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

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

$ 0.00 

$ 0.00 

$ 0.00 

$ 887.47 

$ 0.00 

$ 0.00 

I swear. or affirm. unoer penally of perjury. that the accompanying report is 
true and correct and includes all inlormation required to be reported by me 
under Title 15. Election Code. 

9· cv-a;u,,~~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn 10 and subscnbed before me. by the said , this the day 

of . 20 . to certify which, witness my hand and seal 01 office . 

Signature of officer administering Printed name ol officer admm1stenng Tille of officer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.cb183824 

www.eth1cs.state.tx.us


SUBTOTALS - C/OH 
COV

FORM C/OH 
ER SHEET PG 3 

3 of 6 

18 FILER NAME 119 Filer ID 

Evans.Roxanne 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS□ s 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ s 

4. SCHEDULE E: LOANS□ s 

5. SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 0 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 □ s 

9. SCHEDULE G· POLITICAL EXPENDITURES FROM PERSONAL FUNDS □ s 

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

11. SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS □ s 

SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
12. □ TO FILER s 

Forms provided by Texas Ethics Comm1ss1on www.etn1cs.state.tx.us Version V3.o.1.col 83824 

www.etn1cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverustng Expense Event E~pense Loan Repaymem/Retmbursement Sol10 1tttJoniFundra;smg Expe,\Se 
Accourning/Banktng Fees OH1ce Overhead/Renml Eltpenre Trnnspo~"tt1on Equipment & Retmed E,-pense
Conso!lmg Expense Food/Beverage E~pense Polling Expense Travel In Disllict 
Con1nbt.111ons/ Donarions Made By • G1fl/A.wa•dsfMemomlls Expense P11nt1ng Expense Travel Ol.C or Disrnct 

Cand1da1e/Olf1cet-oldc1/P~ ucru Cosrmmee legal SeMteS SaJaneSIWa!JeslCcnuact Labo, OTHER (enter a category not l1S1ed above)
Cred11 Card Pay'11en1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl · 2 FILER NAME Filer ID 

Sch: 2/2 Rpt: 5/6 Evans, Roxanne 13 

4 Date 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 (bl Description (a) Category (See CatcgotH!S hstt!d a, 1he top o• this schedule}
OF D Check 1f tra~I uuts1£fo of l exas. Complete Sct-edule T. Accounting/BankingEXPENDITURE D Cht!'d ,, Austm. TX. ott ceholder IMng e,ipense 

Bank Fees 

9 Complete ~ if direct Candidate/Otf1ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/17/2023 Original LC Anderson Alumni Assoc 

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

$500.00 15919 Dante Dr 

Houston, TX 77053 

PURPOSE (bl Descripuon(a) Category (See C111ego,1e:; t,~cd at 1hc top ol 1h,s schedule)
OF O Checlo. 111ravel Ot.1ts1dt! ol TeHs. Comple1e Schedule T. Contributions/Donations Made ByEXPENDITURE D Ched 1f Austm TX, oft1ceholdtU hvmg expenseCandidate/Officeholder/Political Committee 

Donation to scholarship fund 

Complete QM.Y if direct Candidate/Of11ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/24/2023 Travis Two Step PAC 

Amount (SJ Payee address: City; State; Zip Code 

$263.47 PO Box 3010174 

Austin , TX 78703 

PURPOSE (b} Description
OF 

(a) Category (See ca1egones- listed c:11 tlH? top at t>Y.s schcdul1?) 

D C'leck 11 travel outside mTexas Compfe1e Schedule T. Contributions/Donations Made ByEXPENDITURE O Cfleek 11 Austin TX. officeholder h\ling expenseCandidate/Officeholder/Political Comminee 
Donation 

Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expendnure to benelil C/OH 

Forms provided by I exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.cb183824 

www.eth1cs.state.tx.us


FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
tt Complete only if "Report Type" on page l is marked "Final Report" "" Page 6 of 6 

1 C/OH NAME 2 Filer ID 

Evans, Roxanne roxanneforaisd@gmail.com 1 
3 SIGNATURE 

I do not expect any further polilical co111ribu1ions or political expenditures in connection with rny candidacy. I understand that designating a repon 
as a final report termina1es my campaign treasurer appoin1ment. I also understand that I may not accep1 any campaign con1ribu11ons or make any 
campaign expenditures without a campaign treasurer appointment on file. 

Q,1Pr1. 1u 9 ~ 
/ ( • Signature of candn;Jate t Ofticeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 

.. Complete A & B below only if you are not an officeholder ,... 

A CAMPAIGN FUNDS 

Check only one: 

I do not have unexpended conmbutions or unexpended 1111eres1 or income earned from political contribu11011s. 

I have unexpended contribu11011s or unexpended imerest or income earned from poliucal co111ribu1ions. I understand 1ha1 I may not 
conven unexpended political contributions or unexpended 1111eres1 or income earned on political contr1bu11ons 10 personal use. I also 
understand that I must file an annual report of unexpended contribuuons and that I may 1101 retain unexpended contribunons or 
unexpended interest or income earned on poliucal comrlbuuons longer 1han six years alter filing 1h1s report. Further. I unders1and that I 
must dispose of unexpended pol111cal conmbuuons and unexpended i11teres1 or income earned on polilical contributions in accordance 
with 1he requirements of Elec11on Code 254.204. 

BASSETS 

Check only one: 

f do 1101 re1ain asse1s purchased with political contributions or interest or other income from poliucal contnbu1ions. 

I do retain assets purchased w11h pollucal con1ribu11ons or 1111eres1or Olher income from pollucal contrubuuons. I understand thal I may not 
convert asse1s purchased w11h polillcal con1ribu1ions or 1111eres1 or other income from poli11cal co111ribLJ1ions 10 personal use. I also 
unders1and that I must dispose of assets purchased v111h poliucal comnbulions in accordance with the requireme111s of Elecnon Code. 
254.204. 

Q,fCl(!UU 
I 

5 OFFICEHOLDER 

.. Complete this section only if you are an officeholder .. 

I an, aware 1hat I remain subject to filing requirements applicable to an ofhceholder who does not have a campaign treasurer on file. I am□ 
also aware that I will be required 10 file reports of unexpended contributions ,t. after filing the last reqwred report as an officeholder. I 
retain political contribut,ons, interest or other income from politicial contribuuons. or assets purchased v11th poliucal contributions or 
i111eres1 or 0U1er income from political coniributions. 

Signature of Officeholder 

orms provideo oy I exas t:tnIcs www.etn1cs.state. Ix. us version v .l.::>.1.cb18382~ 

mailto:roxanneforaisd@gmail.com


UNSWORN DECLARATION FORM UD 

A ttach this unsworn declaration to the front of any 
campaign finance report or personal ti nancial statement 111 

lieu of a notarized signature. See Tex. Civ il Pract ice and 
Remedies Code ~ 132.00 1. 

1 FILER ID : 
(Ethics Commiss,on filers) 

2 NAME O F FILER 

1PLE.-.'F. ~y:i:E ,P ;;JR ' lT 

3 TYPE OF FILER 

4 T YPE OF REPO RT 

5 DUE DATE 

I 
I 

?oxanf)e J. £v(J,___)J .s 
CAN D IDATE/ OFFICEHOLDER 

I >< 
JUDICIAL CAND IDATE/ OFF ICE H OLDER 

PERSON AL FINA N C IAL STATEMENT 

D IRECT CAMPAIG N EXPENDITURE 

h N c,i_/ /le_J]()J2tI 

I 
6 UNSWORN DECLARATIO N : 

-~ 
M y n a m e ,s ko;, ct rJ12e £'-J ee/VS . and my da te or birth is 

My A ddress IS 7"ioo Jf2ead( )vuc;u u I} t,/ S 0N _li__, 
(s tree t) (city) (state) 

OFFICE USE ONLY 

Oa1eRtl'C~V(;C 

oaf-; }'9/ ~J.3 

&~~ 

Me1h0d o' Dehvery 

Date Processe!i 

POLITICAL COMMIT T E E 

POLIT ICAL PARTY 

STA TE/COUNTY CHA IR 

{.-11v Lc~ 
~ 7 

7 >i %:/':i {(.5 IJ _ 
(2Ip code) (coun try ) 

I swear. o r a ffirm under p enalty o f per,ury that the 1n format1on in l he a ltached report i s in a ll things true and c or rec t . 
a nd in c ludes all in formatio n required to be re po r ted by me under T itle 15, E lec tio n Code. o r C hapter 572. 
Gove rnme nt Cod e . 

.---
E xecute d in / /20,\[1 ~ 7i.yos a1fi { "!!. t' ~ ~County . S ta te of . o n the j_J.:_ day o r . 20-.J . 

G/r-tp{ )i,_f) 2- .56---z:tl /'1_,,() 

S igna ture or F ile r/ Com m ittee Represe n ta tive 
(D ecla rant) 

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

www.ethics.state.tx.us





