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

I ~7;~~I;~~;s Commission Filc~)
2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE! MS I MRS MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER Mrs Amy E
NAME ........................ .........................................................

Date Received
NICKNAME LAST SUFFIX

Alge
§ .,

CANDIDATE!
u

4 ADDRESS I PO BOX: APT I SUITE #: CITY: STATE: ZIP CODE 8OFFICEHOLDER i -C"-..J

MAILING
319 Agate Dr/ College Station, 77845

c::> f/)
C"-..J ':'0-0

ADDRESS c"-.:t' <»
~ c::> "C

Change of Address c::

"" ~
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

Dale H !e1,yOOl.!) or 0eo Postmarked
OFFICEHOLDER

(317 ) 908-6558
C) !.

PHONE :::s
Receip El I Af,Qt t S

6 CAMPAIGN MS I MRS.! MR FIRST MI

TREASURER I
NAME .......................................... - ..... ................................. Date Processed

/0 Y-'L I &64NICKNAME LAST SUFFIX
Date Imaged

(1',~O A_",t
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT SUtTE II: CITY: STATE: ZtP CODE

TREASURER
ADDRESS

317 Agate Dr/ College Station, 77845
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( 979 ) 739-4200

9 REPORT TYPE )-- -,- r--- 1-
15th day aner campaign

i January 15 ; 30th day before election I Runoff I! treasurer appointment
(Officeholder Only)

r<--' ..- r-- r-', July 15 I 8th day before election Exceeded Modified ! Final Report (Altach CtOH - FR)
l Reporting Limit i

10 PERIOD Month Day Year Month Day Year

COVERED
8 // 16 /21 10 // 4 /21THROUGH

/

11 ELECTION ELECTION DATE ELECTtON TYPE

Month Day Year Primary Runoff Other
Description

11 / 2 / 21 • General Special

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

None CSISD Board of Trustees, Place 1
14 NOTICE FROM THIS BOX IS FOR NonCE OF POunCAL CONTRIBUTIONS ACCEPTED OR POLITtCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER, THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA noN ONLY F THEY RECBVE NonCE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE NAMECOMMITTEE TYPE

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Amy Aige

17 CONTRIBUTION 1.
TOTALS

2.

......................................
EXPENDITURE 3.
TOTALS

4.

....................................
CONTRIBUTION 5.

BALANCE
....................................

OUTSTANDING 6.
LOAN TOTALS

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

16 Filer 10 (Ethics Commission Filers)

$ 0.00
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 0.00
TOTAL UN ITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

$ 0.00

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

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

$ 101.80

18 SIGNATURE I swear, or affirm, 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.

$ 0.00
$ 0.00

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by -<~O---'•.•.\ '\J-,-I\.-"-'-l\--_f='~_,t\,---,,U=->",-Y this the _"--_

~\

(2) Unsworn Declaration

(_

My name is Amy Alge
My address is 319 Agate Dr

, and my date of birth is 9/28/1983--------------
, College Station , TX 77845

(street) (city) (state)

Executed in Brazos County. State of TX ,on the 4 day of October
--------- ------ ---- (month)

(zip code) (country)

,2021 .
(year)

Signature of Candidate/Officeholder (Declarant)



SUBTOTALS - etOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Amy Alge 872508562

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 101.80
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 101.80

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF etOH $ 0.00
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00TO FILER



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvertiSIng Expense EventExpensc Loan RopaymentlR'*"burscment SoIlcitalJoniFundraislng Expense
AccounbnglBanking Fees Office CNerheadlRental Expense TransportatJon EquIpment & Related Expense
Consulting Expense FoodIBeverage Expense Polling Expense Travel In Dlstnct
ContributionslDonation Made By GiftlAwardslMemorials Expense Printing Expense Travel Out Of DistTlct

CandidateiOfliceholdefiPolibcal Committee Legal Services SaiariesM'ages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

1 Amy Aige 872508562

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 101.80
5 Date 6 Payee name

09/20/2021 Facebook
7 Amount (5) 8 Payee address; City; State; Zip Code

25.00 NA

9 TYPE OF
EXPENDITURE I- Political I Non-Political

10 (a) Category (SeeCategorieslistedat the top of th,sschedule) (b) Description

PURPOSE Advertisting Expense Promotion of Facebook Campaign Page
OF

EXPENDITURE

(c) CheckdtraveloutsideofTcxas.CompleteSchedIAeT. Check if Austin, TX, officeholder living expense

11 Candidate I Officeholder name Office sought Office held
Complete QIiI.X If direct
expenditure to benefit etOH

Date Payee name

09/24/2021 Vistaprint
Amount (S) Payee address; City; State; Zip Code

76.80 NA

TYPE OF l- IEXPENDITURE Political Non-Political

Category (SeeGategofleslisted at the top of thISschedule) Description

PURPOSE Advertisting Expense Business Cards, Hat & t-shirt
OF

EXPENDITURE

CheckttrallCtouIsodoofTexas.CompleteScheduleT. Check If Austin, TX. ofllcchotdor loVIngexpense

Candidate I Officeholder name Office sought Office held
Complete QtiL.Y if direct
expenditure to benefIt CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

AcIvertosmgExpense Event Expense LoanRepaymentlRetmbursement SohcitaboniFundraislng Expense
AccounllnglBankll19 Fees Office OverheadlRentai Expense TransportatIOnEquipment & Related Expense
Consulbng Expense FoodIBeverage Expense Polling Expense Travel In District
Contnbutions/Donat Made By GIft/AwardslMemonals Expense Printing Expense Travel Out Of District

CandJdatelOfficeholder/Political Committee Legal ServICeS SalariesIWagesiConIract Labor Olher (enter a category not listed above)
CreditCaIdpayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME

I
3 Filer ID (Ethics Commission Filers)

1 AmyAlge 872508562
4 Date 5 Payee name

09/20/2021 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code

25.00 NA
R~from

v poilbcai contnbubons
irEnded

8 (a) Category (SeeCategoneshstedat the topof this schedule) (b) Description
PURPOSE Advertisting Expense Promotion of Facebook Campaign PageOF

EXPENDITURE

(c) Checkif travelou1sideoflexas. CompleteSchedulel. Check if Austin, lX, officeholder living expense

9 Candidate I Officeholder name Office sought Office held
Complete Q!iLY if direct
expenditure to benefit CtOH

Date Payee name

09/24/2021 Vistaprint
Amount ($) Payee address; City; State; Zip Code

76.80 NA
Rcinbursemcntfrom

II' political contributions
inIondod

Category (Sec Categorieshstedat the topof thiSschodule) Description
PURPOSE Advertisting Expense Business Cards, Hat & t-shirtOF

EXPENDITURE

Check,tnIYeIoutsodeofTexas.CompleteSchedW!T. Check if Austin. lX, offIceholdor lIVingexpense

Candidate I Officeholder name Office sought Office held
Complete Q!iLY if direct
expenditure to benefit CtOH

Date Payee name

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

Rembursementfrom
poIobcal=ntnbubons
nBlded

Category (SeeCategorieshstedat the topof this schedule) Description
PURPOSE

OF
EXPENDITURE

CheckIftraveloutsodeofTexas.CompleteScIle<MeT. Check if Austin. TX, officeholder lIVingexpense

Candidate I Officeholder name Office sought Office held
Complete Q!iLY If direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

I ~7~;~';~~; Commission Filers)
2 Total pages filed.

The C/OH Instruction Guide explains how to complete this form. S
3 CANDIDATE/ MS/MRS/MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER Mrs Amy E
NAME ............ .......... , ..........................................................

Date Received
NICKNAME LAST SUFFIX

Alge

~
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE ;<I; CITY; STATE: ZIP CODE en

c:
OFFICEHOLDER -g c::>
MAILING 319 Agate Dr/ College Station, 77845 :::I. n @ADDRESS

:::l ~-n> !MlChange of Address
:::l NI
0-
n> Q1 CJ

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
Date I .~eliv"",,, or ~ ostm()rked

OFFICEHOLDER (317 ) 908-6558
III C)

PHONE o ~
Recei,: ~ I A~'

S
6 CAMPAIGN MS/MRS I MR FIRST MI n>

TREASURER

NAME ..................................................... ...... ...................... Date Processed
'1;','~~ pm

NICKNAME LAST SUFFIX

Dii) Imaged a\
~~-1~~

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE ;<I; CITY: STATE; ZIP CODE

TREASURER

ADDRESS 317 Agate Dr/ College Station, 77845
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 979 ) 739-4200

9 REPORT TYPE ,-- I
)- r--' 15th day alter campaignI January 15 I 30th day before election i Runofr

I Ireasurer appointment
(Officeholder Only)

I July 15 !. 8th day before election
1- Exceeded Modified I Final Report (AUach CIOH - FR)I

! ! Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED
10 /// 5 /21 10 //25 ~/ 21THROUGH

11 ELECTION ELEcn ON DATE ELECTION TYPE

Month Day Year Primary Runoff Other
Description

11 /

2 / 21 • General Special
/ /

12 OFFICE OFFICE HELD (if any)

I~SIScDsB~a;dn~f Trustees, Place 1None
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY pounCAL COMMmEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NonCE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAMECOMMITTEE TYPE

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

AmyAlge
16 Filer 10 (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE
TOTALS

...................r-------------------------------------------------------r-------------------__,
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 64.36

CONTRIBUTION
BALANCE

...................r-------------------------------------------------------r-------------------__,

.................. r-------------------------------------------------------+---------------------~
OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 0.00

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE I swear, or affirm, 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.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

-+-f\m~j~t-=-~_.__"f\-=-><LGL~__ this the 2.'Sf\_ day of QC;J.Cf6l.f... ,

(2) Unsworn Declaration

My name is " and my date of birth is _

My address is , _

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

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

(country)

Signature of Candidate/Officeholder (Declarant)



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 10 (Ethics Commission Filers)

Amy Aige 872508562

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 64.36
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 64.36

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 0,00TO FILER



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanRepaymenIIR-.sement SoIicitation/FundraisongExpense
Ao:ountklg/Banking Fees 0If1Ce OvefheadIReotaIExpense TransportallOnEquipment & Related Expense
ConsultingExpense FoodIBeverageExpense PoIIII'9 Expense Travel In Dlstnct
Contributions/DonationsMade By GIfIIAwardslMemoriaisExpense PrInting Expense Travel Out Of District

Candodate/Otfoceholder/PoliticalCommittee Legal Services SalaneslWagesIContraclLabCK Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4' 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Amy A1ge 872508562

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 64.36
5 Date 6 Payee name

10/15/2021 Office Depot
7 Amount ($) 8 Payee address; Crty; State; Zip Code

17.85 NA

9 TYPE OF l- IEXPENDITURE Political Non-Political

10 (a) Category (SeeCategorieshstedalthe topollhls schedule) (b) Description

PURPOSE Advertisting Expense Yard Sign
OF

EXPENDITURE

(c) CheckIffnIveI ouIstdeofTexas.CompleteScheduleT. Check W Austin TX. officeholcerhVlngexpense

11 Candidate I Officeholder name Office sought Office held
Complete Qlli.Y if direct
expenditure 10 benefit C/OH

Date Payee name

10/18/2021 Vistaprint
Amount ($) Payee address; City; State; Zip Code

46.51 NA

TYPE OF l- I Non-PoliticalEXPENDITURE Political

Category (5•• Calegoneshstedat thetopof Ihrsschedule) Description

PURPOSE Advertisting Expense t-shirts
OF

EXPENDITURE

ChockIItraveloutside01 Texas.CompleteScheduleT. Check Ir Austin. TX. officehofder hvtng expense

Candidate I Officeholder name OffICe sought Office held
Complete Qlli.Y if direct
expendIture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvertlsIng Expense Event Expense LoanRapaymenllRembu SoIJciIation/FundraiSlng Expense
AccountingIBanking Fees OffICe OvertleadlRental Expense TransportatJon Equipment & Relaled Expense
Consulllng Expense FoodiBeverage Expense Poling Expense Travel In District
ContrlbutionsIDtions Made By GillJAwardslMemonats Expense Pooling Expense Travel Out Of Distnct

CandidateiOfficeilolderlPoIitical Comm!lIee Legal Services SalariesIWagestContract Labor Other (enler a calegory nollisted above)
Creditcard payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME

I 3 Filer 10 (Ethics CommissIon FIlers)

1 Amy AIQe 872508562
4 Date 5 Payee name

10/15/2021 Office Depot
6 Amount ($) 7 Payee address; CIty; State; ZIP Code

17.85 NA
Roimbursomcnt rrom

'" politICal contributions
Intended

8 (a) Category (See Catag"""" losl&elstille top at this schedule) (b) DescrIption
PURPOSE Advertisting Expense Yard Sign

OF
EXPENDrrURE

(c) Check HllaYel outside atTexas. Complete Schedule T. Check If Austin. TX, officeholder living expense

9 Candidate I OffICeholder name OffICe sought Office held
Complete QtfLY If direct
expendIture to benefit C/OH

Date Payee name

10/18/2021 Vistaprint
Amount ($) Payee address; CIty; State; ZIP Code

46.51 NA
Retmburscmcot rrom

'" pollIcal contributlons
mended

Category (See Calegories IlSled 01 the lop of this schedule) Descnptlon
PURPOSE Advertisting Expense T-shirts

OF
EXPENDrrURE

Check ttrawl ouIsIdaatTexas. Complete Sch&duleT. Check If Auslln, TX. offICeholder living expense

Candidate I Officeholder name Office sought Office held
Complete QIiI.Y if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City. State, Zip Code

Reimbursement from
political conlnbubons
•••••nded

Category (See Calegorles hsted at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check d travel outside at Texas.Complete SchedtJe T. Check if Austin. TX, officeholder hving expense

CandIdate I Officeholder name Office sought Office held
Complete QliI.Y If direct
expendIture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

I ~7;i~~I;~~; CommissionFi~ffi)
2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE! MS I MRS i MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER Mrs Amy E
NAME .................................................................................

Date Received
NICKNAME LAST SUFFIX

Alge en

~
4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE#; CITY; STATE; ZIP CODE c:

OFFICEHOLDER ~ ::z:::J.MAILING
319 Agate Dr/ College Station, 77845 ::::J 0 ©ADDRESS - -<CI)

::::J ~ IiiiiJChange of Address a.
~ CQ c:::::J

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date H n&ii8Iiv.~or ~ pstmarked
OFFICEHOLDER

(317 ) 908-6558 g ~ IniiPHONE
Receip fl I A~

S
6 CAMPAIGN MS IMRS I MR FIRST MI C1t

TREASURER .
NAME ........................................... ...................................... Oats Processed , 1~'L'~1.,,\~NICKNAME LAST SUFFIX

Date Imaged t>-IlI~
7 CAMPAIGN STREETADDRESS (NO PO BOXPLEASE); APT I SUITE#; CITY: STATE; ZIP CODE

TREASURER
ADDRESS

317 Agate Dr/ College Station, 77845
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 979 ) 739-4200

9 REPORT TYPE .- I~ I- I 15th day after campa;gnI January 15 30th day before election Runoff: treasurer appointment
(Offlcehol~erOnly),-

July 15 r- I-- ExceededModified r- Final Report (AttachClOH• FR)I 8th day before election
I Reportinglimit

10 PERIOD Month Day Year Month Day Year

COVERED
10 25 /' 21 11 /' I- /21/ THROUGH

11 ELECTION ELECTIONDATE ELECTIONTYPE

Month Day Year Primary Runoff Other
Description

11 //2 /
~

21 • General Special
/

12 OFFICE OFFICEHELD (if any)

12s,sDsB:;ra;dn~i Trustees, Place 1None

14 NOTICE FROM THISBOXIS FORNOTICEOFPOLmCALCONTRIBUTIONSACCEPTEDORPOUT1CALEXPENDITURESMADEBY POUTICALCOMMITTEESTO SUPPORT
POLITICAL THECANDIDATEI OFFICEHOLDER.THESE EXPENDTruRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR

CONSENT, CANDIDATESANDOFFICEHOLDERSAREREQUIREDTOREPORTTHISINFORMATlONONLYIFTHEYRECBVENOTICEOFSUCHEXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEEADDRESS

Additional Pages

SPECIFIC COMMITTEECAMPAIGNTREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers)

872508562

1.17 CONTRIBUTION
TOTALS

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

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. $ 100.00
...................~------------------------------------------------------+---------------------,

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. $ 0.00TOTAL POLITICAL EXPENDITURES

...................~------------------------------------------------------+---------------------,
CONTRIBUTION

BALANCE $ 0.005. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

.................. r-------------------------------------------------------+---------------------,
OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I swear, or affirm, 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.

Please complete either option below:

Signalure of officer administering oath Printed name of officer administering oalh 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)

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

(country)

Signature of Candidate/Officeholder (Declarant)



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 10 (Eth,cS CommissIon Filers)

Amy Aige 872508562

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 0.00TO FILER



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.
1 Total pages Schedule A1 1

2 FILER NAME 3 Filer ID (Ethics CommIssion FIlers)

Amy Aige 872508562
4 Date 5 Full name of contributor out·ol·state PAC (10' \ 7 Amount of contribu1ion ($)

Celina Vasquez
10/25/2021 . . . . - . . . . . . . . . . . . .. . . . . . . . . . . ... _ ..... .......... ................. . ................ 100.006 Contributor address; City; State; ZIP Code

8 Pnncipal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out·ol·state PAC (104 ) Amount of contribution (5)

............................. ................... . .................................
Contributor address; City; State; ZIP Code

Principal occupation I Job title (See Instructtons) Employer (See Instructions)

Date Full name of contributor oul-ol'slale PAC (10# \ Amount of contribution ($)

... _ .... ...... ........... . .. .......... . . . . . . . . . ......... . .... .. -_ ... - ........

Contributor address; City; State. Zip Code

Principal occupatron I Job title (See Instructrons) Employer (See Instructrons)

Date Full name of contributor out·ol-state PAC (104 \ Amount of contributIOn ($)

............................ ...................................... ................
Contributor address; City; State; Zip Code

Principal occupation I 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.



CANDIDATE IOFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this fOnTI.

- Complete only if "Report Type" on page 1 is marked "Final Report" ••

2 Filer ID (EthIcS Commission FIlers)1 C/OHNAME

Amy Aige 872508562
3 SIGNATURE

Ido not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. Ialso understand that Imay not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate I Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
•• Complete A & B below only If you are not an officeholder. ••

A CAMP~GNFUNDS

Check only one:

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

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, Iunderstand that Imust 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:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, §254.204.

Signature of Candidate

5 OFFICEHOLDER
•• Complete this section only if you are an officeholder ••

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

Signature of Officeholder


