
UNSWORN DECLARATION FORM UD 

OFFICE USE ONLY
Attach this unsworn declaration to the front of any 

Dille Rocervod campaign finance report or personal financial statement m 
lieu of a notarized signature. See Tex. Civil Practice and :fu!'J 111 :J...oz3 
Remedies Code§ 132.001. \3 &,t,.... /2.. i;, Hr 

1 FILER ID: 
(Ethics Commission filers) 

t,1olhod of Delivery 

2 NAME OF FILER 
Date Processed 

(PLEASE TYPE OR PRINT) 

3 TYPE OF FILER CANDIDATE/ OFFICEHOLDER POLITICAL COMMITTEE 

JUDICIAL CANDIDATE/ OFFICEHOLDER POLITICAL PARTY 

PERSONAL FINANCIAL STATEMENT STATE/COUNTY CHAIR 

DIRECT CAMPAIGN EXPENDITURE 

4 TYPE OF REPORT 

5 DUE DATE 

My name is ___________________, and my date of birth is -~·_,__'+~_-_e7-,_____ 

1s·1;i3 lf 5f 
(street) (city) (state) (zip code) (country) 

My Address is 

6 UNSWORN DECLARATION: 

-~). ~ Cr(v '/.{) () /) t /,- Y(L/-/ ,___.., !_, ;11, ;· •-~-, 

I swear, or affirm, under penalty of perjury that the information in the attached report is m all things true and correct, 

and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572, 
Government Code. 

_____.,,, /", ._µ f I\ A, 

Executed in / /2,;i l! / _;; County, State of /R_<jtJ,5,onthe /7 dayof ¥0 lr-20 ,93 
i~ (ll. 
-=t!:c/{/!l/1.l lfc '-z.-&1C.J 

S'ignature of Filer/ Committee Representative 

(Declarant) 

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

www.ethics.state.tx.us


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

1 Filer ID 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICEHOLDER Roxanne
NAME 

............................................................................ ............................... 
NICKNAME LAST SUFFIX 

Evans 

4 CANDIDATE/ ADDRESS/ PO BOX; APT I SUITE II; CITY; ZIP CODE 
OFFICEHOLDER 

7300 Meadowwood Dr
MAILING 
ADDRESS 

DChange of Address Austin, TX 78723 

5 CAMPAIGN MS/ MRS/ MR FIRST Ml 
TREASURER 
NAME Cheryl 

2 Total pages filed: 

7 

OFFICE USE ONLY 

Date Received 

Date Hand•deliverncl or Date Postmruked 

Receipt:/ IAmount 

Date Processed 

Date rmaoed 

............................ ............, ............................................................................ ....... ,.. ............. 
NICKNAME LAST SUFFIX 

Bradley 

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

1198 Angelina St Austin TX 78702 
(Residence or Business) 

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

B REPORT 
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer □ □ □ □ appo1mment (officeholder only) 

July 15 8th day before election Exceeded modified Final Report (Attach C/OH-FR)0 □ □ reporting limit □ 
Month Day Year Month Day Year 

COVERED 
9 PERIOD 

01/0112023 THROUGH 06/30/2023 

ELECTION TYPE 10 ELECTION ELECTION DATE 

Month Day Year □ Primary ORunoll Oother 

11/08/2022 
0Genera! Ospecia1 

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

AISD Place 1 

GOTO PAGE2 

orms prov1ctect by Texas Ethics comm1ss1on www.etn1cs.state.tx.us Version v.:>.o.1.alt1eazca 

www.etn1cs.state.tx.us


----------

----------
-----------

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

2 of 7 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

□ Addit,onal Pages 

16 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

Evans, Roxanne 14 Filer ID 

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 

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 

$ 3,547.83 

s 1,418.54 

s 0.00 

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. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscnbed before me, by the said , this the day 
of ,20 , to certify which, witness my hand and seal of office. 

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

c:orms provided by 1 exas Ethics Comm1ss1on www.etrncs.state.tx.us Version V3.5.1.a1Bea2ca 

www.etrncs.state.tx.us
https://1,418.54
https://3,547.83


FORM C/OHSUBTOTALS· C/OH 
COVER SHEET PG 3 

3 of 7 

19 Filer ID18 FILER NAME 

Evans, Roxanne 

20 SCHEDULE SUBTOTALS 
SUBTOTAL AMOUNT 

NAME OF SCHEDULE 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $□ 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $□ 

$3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ 
$4. SCHEDULE E: LOANS□ 
$ 3,547,B35. II] SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBL1GATIONS $□ 
SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $7. □ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $9. □ 
10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ 

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $11. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $12. □ TO FILER 

www.eth1cs.state.tx.us Version v;:1.5,1.a1.t1eazca1-orms provided by Texas Ethics c;omm1ss1on 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertismg Expense 
Accounung/Banking 
Consuluno Expense 
Contributions/ Oomrnons Made By. 

Cand1date/Officeholde1/Poh11cnl Comm1t1ee 
Credit Card Payment 

Event Expense Loan Repaymenl/Re1rnbursement
Fees Olfice Overhead/Rema! Expense 
Food/Beverage Expense Polling Expense 
G1fl/Awa1dsJMemortnls Expense P1m11ng Expense 
Legal Services SalanesM'ages/Con1ract Labor 

The Instruction Guide explnlns how to complete this form. 

SohCJtat1on/Fundra1smg Expense 
Transportation Equipment & Related Expense 
Travel m 0Istr1ct 
Tmvel Out o! Oi5trlc! 
OTHER (cmer a category not h~ted above) 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/4 Rpl: 4/7 Evans, Roxanne 

4 Date 5 Payee name 

03/02/2023 African American Youth Harvest 

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

$108.58 6633 us 290 

Suite 307 

Austin, TX 78723 

8 PURPOSE {b) Description(a) Category (See Ciltegories lmed at the top o! this schedule) 
OF D Check 11 !rave! outs,de of Texas, Complete Schedule T Contributions/Donations Made ByEXPENDITURE D Check 11 Aus1m. TX oU.ceholder hvmg expense 

Donation to Non Profit 
Candidate/Officeholder/Political Committee 

9 Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/02/2023 Austin African American Book Festival 

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

$108.58 PO Box 3313 

Pflugerville, TX 78691 

PURPOSE (b) Description
OF 

(a) Category (See Categories listed at the top or U11t: schedule) 

D Check 11 travel outs,de of Texas. Complete Schedule T.Contributions/Donations Made ByEXPENDITURE D Ct1eck 11 Austin, TX, oU.ceholctcr livmg cxpcn5e 

Donation Non Profit 

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

Date 

Candidate/Officeholder/Political Committee 

Payee name 

02/03/2023 Austin History Center Assoc 

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

$1,288.84 PO Box 2287 

Auslin, TX 78768 

PURPOSE (b) Description(a) Category (Sec Cntcgorn?s listed at 1he top of this schedule) 
OF D Check 11 travel outside of Texas. Compleu.• Scheaulc T Contributions/Donations Made ByEXPENDITURE O Ch~~k 11 Ausun, TX. 01/iceholder hvmg e~pensc 

Donation to Non Profit 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Oftlce held 
expenditure to benefit C/OH 

Candidate/Officeholder/Political Committee 

corms prov1deu u,y 1 exas Ethics comm1ss1on www.etnics.state.tx.us Version v;:s.0,1.ai.oeazca 

www.etnics.state.tx.us
https://1,288.84


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Ellpense 
Accounting/Banking 
consutono Expense 
Contributions/ Donauons Made By -

Candidale/Officcholt$cr/Poht1ca1 Comm1ncc 

Even1 Expense 
Fees 
Food/Beverage Expense 
GIII/Awards/Memorlals Expense 
Legal services 

Loan Repayment/Re1mbursemem 
Office overhead/Renrn! Expense 
Polling Expense 
Pr;nting Expense 
Salaries/'Wages/Conuac! Labor 

Sol1c1t.ationfFundra1smg Expense 
Transportation Equipment & Related Expense 
Travel m Distnct 
Travel Out 01 District 
OTHER (emer a categOf)' not listed above) 

Cred,t Card Paymem 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/4 Rpt: 5/7 Evans, Roxanne 

4 Date 5 Payee name 

04/03/2023 Austin NAACP 

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

$100.00 171712Th St 

Austin, TX 78702 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (Se(! Categories listed at the top of this schedule) 

Contributions/Donations Made By 

(b) Descnptlon
O Check if trnve! outside ol Texas. Complete Schedule T. 

D Check 11 Aus\I11. TX, olficetm!der living expense Candidate/Officeholder/Political Committee 
Donation Non Profit 

9 Complete Q.N.LY. if direct Candidate/Officeholder name Office sought Office lleld 
expenditure to benefit C/OH 

Date Payee-name 

05/23/2023 Colin Allred Campaign 

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

$250.00 PO Box 601631 

Dallas, TX 75360 

PURPOSE 
OF 

EXPENDITURE 

(a} Category (See Categories Usted at the 1op of this schedule) 

Contributions/Donations Made By 

(b) Description
0 Check If travel outside of Texas, Complete Schedule T 

D Check If Auslin, TX, o!liceholde1 IMng e~pense Candidate/Officeholder/Political Committee 
Donation Candidate Campaign 

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

Date Payee name 

Colin Allred Campaign05/23/2023 

Payee address; City; State: Zip CodeAmount($) 

PO Box 601631 

Dallas. TX 75360 

$250.00 

{b) DescriptionPURPOSE (a) Category (See Categories h~ted at 1he top of this schedule) 
OF O Check 11 travel outside of Texas. Complete Schedule TContributions/Donations Made By

EXPENDITURE D Check 1/ Austin. TX. othcehotdcr living expcnse Candidate/Officeholder/Political Committee 
Donation to Candidate Campaign 

Complete Q.t::lLX ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-orms provIaea o,y 1exas ttmcs 1....,ommIssIon www.eth1cs.state.tx.us version v.:i.0.1.auieazca 

www.eth1cs.state.tx.us


8 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advems,ng Expense Event Expense Loan Rcpayment/Rcrmburscmcnt Sol1c11a11on/Funtlm1smg Expense 
Accoun~ng/Bankmg 
Consulung Expense 

Fees 
Food/Beverage Expense 

Ofl,ce Ovc1hcadlRental Expense 
Po!lmg E.xpcmse 

Tmnspoaauon Equ!pmen1 & Related Expense 
Travel m D1smct 

Contribulions/ Oonaoons Made By - G,IVAwnrds/Memonals Expense P1intmg Expcm;e Tm1rel Out or D1stric1 
Candida1c/Officeholder/Pol111cal Comm1t1ee Legal SCMCCS Sa!anes/W"ages/Contract Labor OTHER (cmer a category not l,stcd above) 

Credit Cmd Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 3/4 Rpt: 6/7 

4 Date 

05/23/2023 

6 Amount($) 

$100,00 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 3 Frier ID 

Evans, Roxanne 

5 Payee name 

Ground Game Texas 

7 Payee address; City; State; Zip Code 

PO Box 310 

Austin, TX 78767 

(b) Descripuon 

Contributions/Donations Made By 

(a) Category (See Categoues listed ai the top of this schedule) 

D Check 11 travel outside of Tc~as. Complete Schedule T. 

Candidate/Officeholder/Political Committee D Check 1I Austin, TX, ofl,ceholder hvmg expense 

Donation Non Profit 

9 Complete QNL
expenditure to 

X if direct 
benefit C/OH 

Candidate/Officeholder name OHice sought Office held 

Date Payee name 

03/02/2023 Open Door Pre School 

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

$108.58 PO Box 302527 

Austin, TX 78703 

PURPOSE 
OF 

EXPENDITURE 

(b) Description
D Check if mwel outs,de oJ Te~as. Complete Schedule T 

(a) Category (See ca1egones listed at the top o! lh'5 schedule) 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee D Check 11 AUSUi'!, TX. oUeceholder IMng e~pen~e 

Donation to Non Profit 

Complete QNLX If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/23/2023 Open Door Pre School 

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

$515,00 PO Box 302527 

Austin, TX 78703 

PURPOSE (b) Description(a) Category (Seo Cou:goues listed ill tho top o! this schedule) 
OF D Check i! travel ou1s,de or Texas. Complete s,ticdu!e T Contributions/Donations Made ByEXPENDITURE D Che~k d Aust!rl TX. otf1cchl)ldcr hvmo expense 

Donation to Non Profit 
Candidate/Officeholder/Political Committee 

Complete QNLY. if direct Candidate/Officeholder name Ott1ce sought OHice held 
expenditure to benefit C/OH 

arms provrded by Texas Ethics commIssIon www.eth1cs.state.tx.us version v~.5.1.a.i.uea.:::ca 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

Advertising Expernre 
AC<:ounting/Banking 
Consulting Expense 
Comrlbutmns/ Oonauons Macie By• 

Ctmd!da1e/Officeholder/Pol1t1cal Comm111ee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Evem Expense Loan Repayment/Re1mbursemem 
Fees Office Overhead/Rental Expense 
Food/Beverage EJ<pense Polling Expense 
G1I\/Aw11rds/Memorm!s Expense Pnnur;g Expense 
Legal Services Sa!mies/Waoes/Comract Labor 

The Instruction Guide explains how to complete this form. 

Sohc1m11on/Fundrmsmg Expense 
Transponat1on Equipment & Related Expense 
Travel in Dismct 
Travel Out of District 
OTHER (enter a category not hsted above) 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 414 Rpt: 717 Evans, Roxanne 

4 Date 5 Payee name 

04/2512023 Original LC Anderson Alumni Assoc 

7 Payee address; City; State; Zip Code 

$500.00 

6 Amount($) 

15919 Dante Dr 

Houston, TX 77053 

8 PURPOSE (b) Description 
OF 

(a} Category (See Co.iegones listed at the top of 1h1s schedule) 
D Check 11 travel outmde of Texas, Comp!e1e Schedule T.Contributions/Donations Made By

EXPENDITURE D Check 11 Austin. TX. olticeholder living expense Candidate/Officeholder/Political Committee 
Donation to Non Profit 

9 Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

0512412023 Planned Parenthood of Greater Texas 

Payee address; City; State; Zip Code 

$103.25 

Amount($) 

7424 Greenville Ave 

Suite 206 

Dallas, TX 75231 

(b) Description 
OF 

PURPOSE (a) Category (See Categones listed at the top of thrn schedule) 
D Check 11 travel outside 01 Texas. Complete Schedule T.Contributions/Donations Made By

EXPENDITURE D Check 11 Ausun. TX, officeholder l1vm9 e~penseCandidate/Officeholder/Political Committee 
Donation to Non Profit 

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

Date Payee name 

04/03/2023 Texas Observer 

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

$115.00 PO Box 6421 

Austin, TX 78702 

(b) Description 
OF 

PURPOSE (a) Category (Sec Categories listed a1 the top o! this schedule) D Check i! travel outside ot Te~as. Complete Sch11dulc TContributions/Donations Made By
EXPENDITURE O Check 1! Ausun, TX. o1ficcholdcr living expense Candidate/Officeholder/Political Committee 

Donation to Non Profit 

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

version v.:i.5.1.a18ea2ca1-orms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us 

www.eth1cs.state.tx.us

