CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

o ; . R 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
872508562
3 CANDIDATE / MS / MRS / MR FIRST Mi ‘
OFFICE USE ONLY
OFFICEHOLDER |Mrs Amy E
NARE i somsrmnresaas o s s e S R e e ey
NICKNAME LAST SUFFIX
Alge 8
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY; STATE; ZIP CODE @ g
OFFICEHOLDER ~
MAILING 319 A . - -
ate Dr/ College Station, 77845 N
ADDRESS g g ; < &
Change of Address m-ﬂ == -:C”
oAy Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date FhRZdelvetad or DEt s
OFFICEHOLDER O
PHONE (317 ) 908-6558 @ F3
Receip % | Aﬁ‘l it S
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER = . ! -
NAME = [osmassassssiameis s ssms s s s s aomss 3o ns duin s 540 L0605 Vo ompsasss & 5.5 0w alg Progassel \ - L
NICKNAME LAST SUFFIX [( y LI —& l v I"l
Date Imaged TS
(‘ 2 })‘ ’\ +\Wk
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT : 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
8 REPORT TYPE January 15 ! 30th day before eleclion Runoff [ 15th day after campaign
! | [ treasurer appointment
(Officeholder Only)
July 15 l 8th day before election Exceeded Modified i Final Repart (Altach C/OH - FR)
Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED " 2 ’
8 716 21 THROUGH w sS4 21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoff Other
Description
1 1 / 2 // 21 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
None CSISD Board of Trustees, Place 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Amy Alge
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
=l 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4.  TOTAL POLITICAL EXPENDITURES 3$ 1 O 1 80
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O 5 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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.

/ N

‘“/ /

/ / 4/ ’

'/':‘:«L"' ( S (A —
—F

Signature o/f, éandidate or Officeholder
I /

Please complete either option below:

1-96vEehe L #Ql
SYX3Ld0 31vis

algnd AiejoN
| NHOH STTIHOIN 1HYD

(1) Affidavit

NOTARY STAMP/SEAL

AT -, A - ( ")
Sworn to and subscribed before me by i’\ \1\\( ? lL\L (\; this the L’r \ day of } ( ( K—VCL 4
z'ﬁ 2,\ , to certify which, witness my hand azﬁ seal of office. \ﬂ "
Ul dWaele (07 ('V( N aez Wicne e Hom! NOTARY Ay ¢

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Ay Alge , and my date of birth is 9/28/1983
My address is 3 19 Agate Dr College Station TX 77845
(street) (city) (state)  (zip code) (country)
Executed in Brazos County, State of X ,on the 4 day of October : 202#I .
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer 1D (Ethics Commission Filers)
Amy Alge 872508562

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: 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 3 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. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 101.80
o. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 101.80
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00

12. SCHEDULE K: #hggl?ggr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking

Consufting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense
Fees
Food/Beverage Expense

GiffAwardsiMemorials Expense

Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Exponse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F4:
1

2 FILERNAME
Amy Alge

3 Filer 1D (Ethics Commission Filers)

872508562

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 101.80

5 Date 6 Payee name
09/20/2021 Facebook
7 Amount (S) 8 Payee address; City; State; Zip Code
25.00 NA
9 TYPE OF . " f
EXPENDITURE F Political r— Non-Political
10 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Advertisting Expense Promotion of Facebook Campaign Page
OF
EXPENDITURE
{c) Check fftravel outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder lving expense
1 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure tc henefit C/OH
Date Payee name
09/24/2021 Vistaprint
Amount (S) Payee address; City; State; Zip Code
76.80 NA
TYPE OF ~ ! u
EXPENDITURE @ poiitical [ Non-Poitical
Category (See Categories listed at the top of this schedule} Description
PURPOSE Advertisting Expense Business Cards, Hat & t-shirt
OF
EXPENDITURE

Cheek i travel cutside of Toxas. Complete Schedule T

Check if Austin, TX, officcholder living exponse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse
Accounting/Banking Fees

Caonsulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other {enter a category notlisted above}

The Instruction Guide explains how toc complete this form.

1 Total pages Schedule G:{ 2 FILER NAME

3 Filer ID ({Fthics Commission Filers) -

1 Amy Alge 872508562

4 Date 5 Payee name

09/20/2021 Facebook

6 Amount ($) 7 Payee address; City; State; Zip Code

25.00 NA

Retimbursement from
v political contributions

ntended
(@) Category {Sce Categorieslisted at the top of this schedule) {b) Description
PUREDSE Advertisting Expense Promotion of Facebook Campaign Page
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living sxpense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure fo benefit C/OH
Date Payee name
09/24/2021 Vistaprint
Amount ($) Payee address; City: State; Zip Code
76.80 NA
Reimbursement from
v political contributions
intended
Category (See Categaries listed at the fop of this schedule) Description
e Advertisting Expense Business Cards, Hat & t-shirt
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ! f ug fee e
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reirmbursement from
political contributions
intended
Category {See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check ftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholdar living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
— Eui I i — 1 Filer ID (Ethics Commission Filers) 2 Total pages filed.
The H Instruction Guide explains how to complete this form.
P 872508562
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER |Mrs Amy E
RIANIE:. = Ciniiwscimmmiiena s o S i i s amsia sy e S B0 5 B AT SR £ R RS R
NICKNAME LAST SUFFIX
Alge
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE ‘é’
OFFICEHOLDER '8 .
el 319 Agate Dr/ College Station, 77845 = 20
®
Change of Address g_ Bl Eﬂ
(3 o 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date HotBaaivered or 7% bostmarked
OFFICEHOLDER 73 ]
PHONE (317 ) 908-6558 e = =
Receip Al kS
6 CAMPAIGN MS 7 MRS / MR FIRST M oe g @ [
TREASURER e .
KAME = [sse o ssmmemess b o S it s s s o b sl i s als Processed 4 , ¢ ,_{ Ny
NICKNAME LAST SUFFIX L Z’ ')"’\
Date Imf_?gd ’.' |
B-7521 (H
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / 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 71 Januay 15 7 30th day before election [ Runoft |~ 15th day after campaign
| i : treasurer appointment
(Officeholder Only)
! July 15 B st day before efection ¥ Exceeded Modified Final Report (Attach C/OH - FR)
H { | Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED > 7
10 5 /21 THROUGH 10 // 26 21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g:ahsirription
11 g 2 21 B General Special

12 OFFICE

OFFICE HELD (if any)

None

13 OFFICE SOUGHT  (if known)

CSISD Board of Trustees, Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S 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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commussion Filers)
Amy Alge
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O . OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . OO
4.  TOTAL POLITICAL EXPENDITURES $ 6 4 36
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . OO
18 SIGNATURE | 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.
; e f?l { /{1'/—-—”
,‘/ Slgnature of Cénchdate or Officeholder
p‘
Please complete either option below:
*&‘%‘”‘.’:‘,‘:w CARI MICHELLE HORN )
Notary Public
. " STATE OF TEXAS
(1) Affidavit 5 ID#12423496-1
”lll m\" < :

NOTARY STAMP/SEAL
ad \ 0 2
Sworn to and subscribed before me by f’\ﬂ'\, ‘ C P\L(_)é/ this the 2 o day of @ﬁ('&)‘z’

Q s to certify wi 'ch witness my hand a
- W gl /) Q V]

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

seal of office.

My name is , and my date of birth is

My address is i ) ) :
(street) (city) (state)  (zip code) (country)

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

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Amy Alge 872508562

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: 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 INGURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 0.00
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 64.36
9. B 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

1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12, SCHEDULE K: %_t\ggfzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accourting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan rtReimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwardsMemorials Expense Printing Experise

Legal Services Salares/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {(enter a category notlisted above)

1 Total pages Schedule F4:
1

2 FILERNAME
Amy Alge

3 Filer 1D (Ethics Commission Filers)

872508562

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 64.36

5 Date 6 Payee name
10/15/2021 Office Depot
7 Amount {5} 8 Payee address; City; State; Zip Code
17.85 NA
%  tvyPE OF e - =
EXPENDITURE e Political r Non-Paolitical
10 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertisting Expense Yard Sign
OF
EXPENDITURE
(©) Check if travel outside of Texas, Complets Schedule T. Chaeck i Austin, TX, officeholder Hving expease
11 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure o benefit C/OH
Date Payee name
10/18/2021 Vistaprint
Amount ($) Payee address: City; State; Zip Code
46.51 NA
TYPE OF , »
EXPENDITURE F Political rw Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE Advertisting Expense t-shirts
OF
EXPENDITURE

Cheek i travel ouiside of Texas, Complete Schedule T,

Check if Austin, TX, officcholder living oxponse

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit CIOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Cread Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel in District

GitVAwards/Memorials Expense Printing Expense Travel QuLOFf District

Legal Services SalanesiWages/Contract Labor Other {enter a category notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Amy Alge 872508562
4 Date 5 Payeename
10/15/2021 Office Depot
6 Amount (3) 7 Payee address:; City; State; Zip Cade
17.85 NA
Reimbursement from
v political contributions
intended
8 (a) Category {Sse Categories listed at the tap of this scheduls) {b) Description
PURPOSE Advertisting Expense Yard Sign
EXPENDITURE
{c) Check i travel outside of Texas. Complete Schedule T. Checlc if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY i direct
expendilure to benefit C/OH
Date Payee name
10/18/2021 Vistaprint
Amount ($) Payee address; City: State: Zip Code
46.51 NA
Reimbursermnent from
v political contributions
in
Category {See Categories listed at the top of this schedule) Description
PURCOSE Advertisting Expense T-shirts
EXPENDITURE
Chack if ravel cutside of Texas, Complete Schedule T, Check if Agstin, TX, officeholder living expense
e Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intendad
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Scheduda T

Cheok if Auslin, TX, officeholder living oxponse

Complete QNLY # direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

— & l " atesibi 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed.
The C/OH Instruction Guide explains how to complete this form.
i 872508562
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER | Mrs Amy E
NAME — [rsrcus s semms ponve nmms s ous s vos s b 5o s 85 § 550 5 S0 DS SEED 5 A HRR Y 50 BEIRET
NICKNAME LAST SUFFIX
Alge o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE _S
OFFICEHOLDER g ==
MAILING . = =
v 319 Agate Dr/ College Station, 77845 g = ®)
[
Change of Address =2 m
L O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Sy h&%;m‘él;m 50 g
OFFICEHOLDER =
PHONE (317 ) 908-6558 Q =
Receip #5° A@n 3
6 CAMPAIGN MS / MRS / MR FIRST Ml ™
TREASURER ! 4
NAMESU ................................................................................. Date Processed . ( l_'(‘(
NICKNAME LAST SUFFIX ! ! Ll vy
Date Imaged Z ‘-{{[,‘; ,’: ~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # crry; 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 E o '"_~ 30th day before election [T Runoff l— 15th day after campaign
| ) treasurer appointment
(Officeholder Only)
| July 15 | 8th day before election E Exceeded Modified ’ Bl Final Report (Attach C'OH - FR)
| { Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; 7
10 25 /21 THROUGH 11 S/ 2 P 21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gtet;ecrription
11 // 2 /,/ 21 B  General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

None

CSISD Board of Trustees, Place 1

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

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

wRiEE s b Bow wos




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commussion Filers)
872508562
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 00 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.
)

/

4L < 4
Tty ,4/1 .

Signaturé %didate or Officeholder

Please complete either option below:

CARI MICHELLE HORN )

(1) Affidavit Notary Public

STATE OF TEXAS
ID#12423496-1

NOTARY STAMP &S

Swom to and subscribed before me by l\i Y\ ( \ﬂ&v this the L | day of l\q N U5 E
tocemfywhl witness my hand and seal of office. ; :
t@ aé.,,_\ ,,l _ H A ‘\\M 0 :
‘LJ bkl o AE Wz e HOEN \OTHRY Y | €
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 5
(month) (year)

Signature of Candidate/Gfficeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers}

Amy Alge 872508562
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEAT: 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: PURGHASE 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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12, SCHEDULE K: ;xxggiggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 0.00




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 Alge 872508562

4 Date 5 Full name of contributor out-of-state PAC (ID¥; y | 7 Amount of contribution (§)
Celina Vasquez
1002512021 |07 o saresss o Smer spoose | 100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor aut-of-state PAC {(ID# ¥ Amount of contribution (S)
..... Conmbumr address J C'ty e state .. z'pCOde oo
Principal occupation / Job title (See Instructions) Eraployer {See Instructions)
Date Full name of contributor cul-of-state PAC (10¥; } Amount of cantribution ()
""" Contributor address; Gy, Sale; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )] Amount of contribution ($)
..... Conmbmor address . C“y PO state Z,pc,;,de
Principal occupation / Job title (See Instructions) Employer (See instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to compiete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report” -«

2 Filer ID (Ethics Commission Filers}

872508562

1 C/OHNAME
Amy Alge

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final 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.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

F 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

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 nof have a campaign treasurer on
file. 1am also aware that | will be required to file reparts of unexpended contributions if, after filing the last required report as
an officeholder, | 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




