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

i . i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. q

3 CANDIDATE/

OFFICEHOLDER
NAME

MS /MRS / MR FIRST Ml
OFFICE USE ONLY
,,,,, S. . Toshlle. N .
Date Received
NICKNAME LAST SUFFIX

4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

[:‘ Change of Address

ADDRESS / PO BOX; APT / SnUITQ@ CITY: STATE; Z|P CODE q/z 9/2 OZ L

4soq Roling Hillc Dove ﬂmﬂ Es .

5 CANDIDATE/

OFFICEHOLDER
PHONE

AREATEO0E H“)NE SEEERE EXTENSI‘O’\’ DategFland-delivered br Date Postmarked
(6% ) Adl — G413 M/z 9/ 2022

6 CAMPAIGN

TREASURER
NAME

Receipt # Amount $
MS / MRS / MR FI;T}J” Fﬁ Ml 0
.... WS L TJENNTCR L
NICKNAME LAST SUFFIX C.//Z 7/(217224

CRUSLAN D ST g et

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS W ‘,l T f"n’l U ‘fx 7(///
(Residence or Business) amwo
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 3 ‘0 ) q 40 07‘? 50
9 REPORT TYPE ) !
J 15 30th day before elect Runoff 15lh day after campaign
; D anuary g ay belore electon El une D treasurer appointment

(Officeholder Only)

[ duyis [ ] sth day before efection [ ] ExceededModified [T] FinalReport (attach C/OH - FR)
Reporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED S
v P y
) ol J a\'l/aoaa THROUGH O"' /071 s 0= =N
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:' Runoff D 8lher_ i
escription

OS /,// 07/ Al I:I General Z Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FWISD Trsee Y

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:‘ GENERAL COMMITTEE ADDRESS

[ IspPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
TRISCH EULE STRONG
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,O sq . bo
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ' 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 05
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ﬁ-
4. TOTAL POLITICAL EXPENDITURES
s & 123.30
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 % I 80
BALANCE OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 O OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Code.

A

Signature of Candidate or Officeholder

Please complete either option below:

| Wi, AMANDA COLEMAN

Yo
(=507 MY COMMISSION EXPIRES
#=o N /o5 SEPTEMBER 13, 2023 |§

WEAdEVit RS NOTARY ID: 132173422

NOTARY STAMP /SEAL

Sworn to and subscribed before me by T\(\{‘ $CJ\ C///E__ gw\-’i this the _2% day Of_w‘ '

20 , to certify which, witness my hand and seal of office. -
(S Pmarda (ol ororan £/ echon OFbv
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , , , .

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

Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILE’RTN%\ SC’\_\ewﬁ S'Tﬂ“ “) 6

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s ) ms

2, x SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1959 A0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. m SCHEDULE E: LOANS s 2000

5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9793 20
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] scCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. QRGOS a

TRISCREUE  STROIVEG

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
6 Contributor address; . Clty, ........... State - Z|pCode .......
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [] oul-of-state PAC (IDi#: ) Amount of contribution ($)
""" Comtributor address;  City: | Sate; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Conrioutor address: Gy Stste: ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity; | State; ZipCode
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.state.tx.us Revised 8/17/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total Schedule A2
The Instruction Guide explains how to complete this form. = paies FIECL

3 Filer ID (Ethics Commission Filers)

AU HEUE  STRONG

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ,(9 SO’ loO

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: 8 Amount of | 9 In-kind contribution

MNQS\\ ku/ Contribution $ | description
5)9\\ '%{;'n}r.;;i;f;;}j};;; """""" oy St 2ip Code (g ¢l 658.2% : I peDdSI6NS

"“1 5"{ bEUWk Mﬂ % Bg“ mt_ {N \}\ DCheck if travel outsige of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Empl§r (FOR_NON- JUDICIAL"?See Instructions)

WUSIN ESS WAN TLF EWPLDY ED

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (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 a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of .

6 0 L P\ k) Contribution $ descrlptlon Q,, \
4/ w«\q/mww ...... NoLhr) | ol a% e

b3 MowTELD cT pw/, TS qul!

DCheck if travel outS|de of Texas. Complete Schedule T

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) 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-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form, olal pagas 2pie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS s 2000
S Date of loan 7 Nameoflender [ out-of-state PAC (ID# ) 9 LoanAmount($)

I 7> | TREWELE STRONG | ©00

6 Is lender 8 Lender address; City; State;  Zip Code 0" Int=iest rate/
a financial
Institution? /
11 Maturity date
0 >

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

C. 19) = 7
WRAECTIONS OFPicer.

14 Description of Collateral 15 . o .
Check if personal funds were deposited into political
account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code
Mnc:t applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestiraie
a financial
Institution?

/ Maturity date
Y @ /
Principal occupation / Job title {See instructions) Employer (See Instructions)

COMELTIONS DFRACE

Description of Collateral

Check if personal funds were deposited into political
& account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
é not applicable
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.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymenl ) ) ) A
The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:| 2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
TR\SCWELLE  STRANG
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l___l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L—_I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office 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 8/17/2020
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TEXAS ETHICS COMMISSION
STATEMENT OF DEFENSE

Complete this form if you are raising a defense to a late filing.
You must complete either Jurat 1 or Jurat 2 below.

Filer Name Filer ID #
/
Loshele A, Qg

| swear, or affirm, under penalty of perjury, that the following statement is in all things
true and correct:

OFFICE USE ONLY

Date Received

4//?_ 7/202.2_

Date Postmarked

Date Processed

This statement is filed for the é:ampg..‘f:g Foasce Repork report due on L
(type of repor}) / / Document #
. | learned that the report was late on '{ 27/22
eport due date) / (oﬁte)
by Ethics  Webah

(how filer learned the report was late)

The reasons for requesting a waiver or reduction are (attach additional pages if necessary):

A(c"’k

T hd < in the  famly

it AMANDA COLEMAN |
MY COMMISSION EXPIRES @

*’m SEPTEMBER 13, 2023

S
5
:E e

NOTARY ID: 132173422}

Please complete either option below:

(1) Affidavit

a.nJ [/V/X o 6\0./67 Jurjnx -H‘;r 'BM(/

’Pw‘ad.

A i

NOTARY STAMP/SEAL

Signature of Filer

Sworn to and subscribed before me by \]\PI'QQA_C //C é?"f‘of‘j this the 2 %ZZ day of /4/0 ~ /

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

Az, &,

//qmcné{@, C@(CA’JM

Eﬂ&ﬁ\éft (@Q;uf'

Slgnalure of oﬂlcer administering oath

(2) Unsworn Declaration

Printed name of officer administering oath

My name is

My address is

., and my date of birth is

Title of officer administering oath

(street)

Executed in County, State of

(city)

, on the day of

(state)

(country) (ZIP code)

, 20

(date)

(month)

(year)

Signature of Filer (Declarant)

Form provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 10/7/2019



