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TOTAL POtITICAL CONTRIBUT¡ONS l"lAlNrAlNED AS OF THE LAST DAY

OF REPORTING PÊRIOD
5

TOTAL PRINCIPAL AI¿OUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
6

TOTAL UNITEMIZED POLITICAL CONTRIBUTIÔNS (OTHER THAN

PLEDGES. LOANS. OR GUARANTËES OF LOANS. OR

CONTRIBUTIONS MADË ELECTRONICALLY)

TOTAL POLIÍICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTËES OF LOANS)

2

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES

18 SIGNATURE I swear, or affìrm. 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. Election Code

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SÊAL

Sworn to and subscribed before me by 4nn, D, ,t this the lz+l .' o* * -l* uvs.
c

2A to cedify lvhich. witness mY hand of offìce.

t

of adm oath Printed name oÍ officer administêring oalh Ti'Lle oí officer adminislering oath
Sign

(2) Unsworn Declaration

My name is
and my date oí birth is

My address is
(state) (ziP code) (country)

Executed in

/otraal\

Countv. State oi =--.--

(ciV)

on the 

- 

day ùf 20
6"-,r)-

Sìgnature of Candìdate/Offìceholder (Declarant)

=".ffi
AMANDA COLEMAN

MY COMMISSION EXPIRES

SEPTEMBER 13,2027
NOTARY lD: 13217Y22

Anne Darr
15 C/OH NAME

17 CONTRIBUTION
TOTALS

ÉXPENDITURË
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OUTSTANDING
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2I SCHEDULË SUB'TO'TALS
NAME OF SCHEDULE

SCHËDULEAl : MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS

a SCHÊDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5 SCHEDULE F1: POLITICAL EXPÊNDITUFIES MADE FROM POLITICAL CONTRIBUTIONS

b SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT¡CAL CONTRIBUTIONS

L tr SCHEDULE F4: ËXPENDITURES MADE BY CREDIT CARD

T SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

'to. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTTONS ïO A BUSINÊSS OF C/OH

11 SCHEDULÉ l: NON-POLITICAL ËXPÊNDITURÊS MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K: INTËREST, CREDIIS, GAINS, REFUNDS. AND CONTRIBUTIONS RËTURNËD
TO FILER

19 FILER NAME
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F,I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertrsing Expense
AccÕunting/Bänking
Consulting Expense
Conlributions,/Oo€tions Made 8y

Candidâte/Offi ceholder/Political Commitlæ
Cædil Card Payment

Evenl Expense
F€
Food/Beverage Êxpenæ
G¡fvAwardVwlemorials Éxpense
Legal Seryices

Lóan RepaymenvReimbuæmenl
Offi ce Overheâd/Renlal Expense
Polling Expense
Printing Expense
Salariesffy'ages/Contract Labor

Solicitâtion/Fundrais¡ng E¡pense
TranspÕ.tation Equipment & Related exp€nse
Travel Iñ District
Travel Out C-)f Dìstrict
Other (enter â cätegory not l¡sted above)

The lnstruction Guide explains how to complete this form
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5 Payee nême

USPS

7 Payeeaddress:
4450 Oak Park Lane
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Ft. Worth
State;

TX
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761 09

(b) Description

post office box

(c) Cherk ilftavel ourside ôfTêxs. Comple{e ScheduleT i-l Cnec¡ if A!siin. ÎX, officeholde¡ ìivìnq expen:e

9 Complete ONLY if dìrect
expencjiture to beneiit C/OH

Cândidate / Offceholdêr nåme Office sought OffÌce held

Payee name

Payee ãddress; City: State Zip Code

Descrìption

ff Ch€ck ìf travel oútsìde of Teras. complete Schedule I n Che.k if Aust:n. IX, otficeholdsr lì./inq erperlse

Complete Q¡ltY ¡f direct
expendìture to benefil C/OH

Cãndidate / Offìceholder name OÍfice sought Offlce held

Payee name

Payee address City State; Zip CÕde

Descrlption

Cbeck :llrarel outside of Texas. Complete ScheduleT. l-l Cn""* ¡f Ausìin. ÎX, o;ficehoider livìng u*o"n"n

Complete ONLY if di¡ect
expenditure to benelit C/OH

Candidate / Officeholder name Office sÕught Office held
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'l Total pages Schedule F1

4 Date

agla7na23
6 Amount (S)

194.00

8

PURPOSE
OF

EXPENDITURE

Date

Amount (S)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)
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