UNSWORN DECLARATION Form UD

Attach this unsworn declaration to the front of any orTicESE oY

campaign finance report or personal financial statement in | ™™
lieu of a notarized signature. See Tex. Civil Practice and Ja/j /7, 2023
Remedies Code § 132.001. bB Ebna, 2.

1 FILER ID:
(Ethics Commisston filers)

Melhod of Delwery

2 NAME OF FILER ~ e :
(PLEASE TYPE OR PRINT) 71\’()/( C{ N i1e ._:,) E(ﬂ_/\l 5 Dote Prozussed
3 TYPE OF FILER " CANDIDATE/ OFFICEHOLDER FOLITICAL COMMITTEE
JUDICIAL CANDIDATE/ GFFICEHOLDER POLITICAL PARTY
PERSONAL FINANCIAL STATEMENT STATE/COUNTY CHAIR

DIRECT CAMPAIGN EXPENDITURE

4 TYPE OF REPORT

i
Dem: — dinnu &

5 DUE DATE

7)7/23

6 UNSWORN DECLARATION:

/m j’__,/
S g / gp—
My name is fg Lj /f /)/) € - “/(L'/\/\‘s . and my date of birth is d{/ [nf/ o &' .
A R Y, CTT S
My Address is / L"f (./ i}. '6/()'5/6’"[“{’/6.‘4}) AC?“E{//\{ 7/\( 70 7'/2) (,f v+
(street} {city) {state) (zip code) (country)

| swear, or affirm, under penally of perjury that the information in the attached report is in all things true and correat,
and includes all inforrmation required to be reported by me under Title 15, Eleclion Code, or Chapter 572,
Government Code.

ffi ~

Executed in ; Léﬂ /) County, State of /4. éff?’& on the day of %V( (Lf 20 \;3

Cf/{«"g/(_/(_/ 7/‘ ZIL o

Signature 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
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEETPG 1

. X i . 1 FilerlD 2 Total pages filed:
The C/ICH Instruction Guide explains how to complete this form. 4
3 CANDIDATE/ MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Roxanne
NAME Date Received
Last SUFFIX
Evans
4 CANDIDATE/ ADDRESS/ PO BOX; APT/SUITE#;, CITY, ZIP CODE Date Hand-delivered or Date Postmarked
3iﬂ?NEgOLDER 7300 Meadowwood Dr
ADDRESS Receipr # Amaunt
[[]cnange of acdiess | Austin, TX 78723 =
ale Processed
Dare Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Cheryl
Ty 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
8 REPORT .
TYPE January 15 30th day before election Runofi 15th day after campaign Ireasurer
D D D appointment (officeholder only)
July 15 8ih day before election Exceeted modified Final Report (Attach C/OH-FR}
D reporting limit D
8 PERIOD Month Day Year Maonth Day Year
COVERED 01/01/2023 THROUGH 06/30/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimary D Runof DO&her
11/08/2022 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {if known)
AISD Place 1
GO TO PAGE 2

orms provided by Texas Ethics Commission

www.elhics.state tx.us

Version V3.5.1.a1BeaZca


www.etn1cs.state.tx.us

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f7
13 C 7 OH NAME Evans, Roxanne 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FRCGM candidate / officeholder. These expenditures may have been made without the candidate's or officehoider's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive natice of such expenditures.
COMMITTEE(S)
[:] Adgitonal Pages COMMITTEE TYPE | COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION i TOTAL UNITEMIZED PCOLITICAL CONTRIBUTIONS {OTHER THAN PLEDGES, 1.OANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS S 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
[ EXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS .
4.  TOTAL POLITICAL EXPENDITURES " 3.547.63
T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 5 1 418.54
BALANCE REPORTING PERIOD 8.
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 5.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes alf informatien required to be reparted by me
undes Title 18, Election Code.

Signature of Candidate or Officehoider

AFFIX NOTARY STAM#P / SEAL ABOVE

Sworn to and subscnbed before me, by the said . this the day
of .20 . 1o certify which, witness my hand and seal of office.
Signature of officer agministering Printed name of GHicer administenng Title of officer administering cath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8eaZca


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

SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
30f7
18 FILER NAME 19 Filer iD
Evans, Roxanne
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [j SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS g
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCMEDULEB: PLEDGED CONTRIBUTIONS $
4. [7] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 3 3,547.83
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
g. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 3
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- L] vorier $
orms provided Dy | exas Ethics Commission wiww. ethics. siate. tx.us Version V3.5.1.al8eaZca


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advedising Expense
Accounting/Banking
Consulting Expense
Contrinulicns/ Henatiens Made By -

Candidate/Officeholde:Poklical Commiiae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRembursement
Fees Otfice Overhead/Rental Expense
Focd/Beverage Expense Poliing Exponse
Gilvawards/Memorials Expense Prinuing Expense

Legal Services Salanesfages/Coniragt Labor

The Instruction Guide explains how to complete this form.

SolicrauoniFundrasing Expense
Transponatien Eguipment & Related Expense
Traveln Disinct

Frave! Out of District

QTHER (enter & category not histed above)

Total pages Schedule F1;
Sch: 1/4 Rpt: 417

2 FILER NAME

Evans, Roxanne

3 Filer 1D

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 PUROPF?SE (3} Categoty (see cotegones listed ot the 100 of tis sehedute) {b} Descripti.on
EXPENDITURE Contributions/Donations Made By D Check if rave outside of Texas. Complete Schedute T

Candidate/Officeholder/Political Committee

D Check it Austin, TX. officenclder lviny expense
Bonatien to Non Profit

9 Complete QNLY if direct
expenditure to benetiy C/OH

Candidate/Officeholder name Office sought

Qffice held

Date Payee name
03/02/2023 Austin African American Book Festival
Amount (8} Payee address; City, State; Zip Code
$108.58 PO Box 3313
Pflugerville, TX 78691
PURPOSE () Category (see Categones hsled al the top of s schedule) (b} Description
EXPEI\?[;TURE Ccomributionleonations Mare By I:] Check if lravel outside of Texas, Complete Schedule 7.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, oficeholder lving expense
Donation Non Profit

Complete ONLY if direct Candidate/Officehoider name

expenditure to benefit C/OM

Cffice sought

Office held

Date Payee name
02/03/2023 Austin History Center Assoc
Amount ($) Payee address; City; State; Zip Code
$1,288.84 PO Box 2287
Austin, TX 78768
PURPOSE {8} Category (sce Caregones sted at the top of this schodule) {b) Description
EXPEIQDgETURE Contributions/Donations Made By D Check if ravet outside of Texas. Complete Schecule T

Candidate/Officeholder/Political Committee

D Check it Austin, TX, officehslder Iving expense
Bonation to Non Profit

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/OHficeholder name Office sought

Office held

orms provided by Texas Ethics Commission www. ethics.siate.1x.us

version V3.h.1l.al8eazca


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

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Evint Expense Lean Repayment/Reimbursement

AccountingiBanking Feas Otffice Overheadiftentat Expense

Lonsulting Expense FoodiBeverage Expanse Pclling Expense

Contriputions! Donations Made By - Givawardsitemozlals Expense Prnting Expense
Candidale/OHiceholder/Political Comminee Lenal Services Salaries/Wages/Contract Laber

Credit Card Payment

The Instruction Guide explains how to complete this form.

SglicilationFundraising Expense
Transporiation Equipment & Related Expense
Teavel in District

Teavel Cur ol District

OTHER (enter a category not isted abeove)

1 Total pages Schedule F1:
Sch: 2/4 Rpt: 5/7

2 FILER NAME
Evans, Roxanne

3 Filer i

4 Date
04/03/2023

5 Payee name
Austin NAACP

& Amount (3}
$100.00

7 Payee address;
1717 12Th St

City,

Austin, TX 78702

State; Zip Code

8 PURPOSE
QF
EXPENDITURE

(a} Category {See Calegories fisted at the top of s schedule)

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

(b} Description
D Check if travel autside of Texns, Complete Schedule T.
[:] Check it Austin. TX, officeholder lving expense

Donation Non Profit

9 Comgplete QNLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payeename
05/23/2023 Colin Allred Campaign
Amount ($) Payee address, City; State; Zip Code
$250.00 PO Box 601631
Dallas, TX 75360
PURPOSE {2} Category (see Categories Isted at the top of this schedule) {b) Description
EXPE??[;:ITURE Contribu:ionleonations Made By D Check il travel outside of Texas, Complele Schedule T.

Candidate/Officeholder/Political Committee

D Check ( Austin, TX, ofticeholder ivming expense
Donation Candidate Campaign

Camplete ONLY if direct

Candidate/Officeholder name

expenditure ta benefit C/OH

Office sought

Qffice held

Date Payee name
05/2372023 Colin Allred Campaign
Amourt (8} Payee address; City; State; Zip Code
$250.00 PO Box 601631
Dallas, TX 75360
pUR;F?SE {a) Categary (see Categones sted at the top of this schedule) {b) Descriptior:
H + 3 Check it rave! oulside of Texas, Ceinplete Schedule T.
EXPENDITURE Contributions/Donations Made By ] v of T ‘
Candidate/Officeholdes/Palitical Committee [ Check o Austin, 7. ottcetiolder Iving expense
Donation to Candidate Campaign

Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.txX.us

Version V3.5.1.al8eazca


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverhsing Expense
Accounting/Banking
Censutting Expense
Contributions! Donations Made By -

Candidate/CHiceholderPoliical Commitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense Loan RepaymentRembursement
Fees Ohice Overhead/Rental Expense
Food/Beverage Expense Foiling Expense
GilvAwardsiMemonals Expense Prinung Expense

Legal Services Salancs/Wages/Contract Labor

‘The Instruction Guide explains how to complete this form.

Selictauon/Fundraising Expense
Transpontatior Equipment & Related Expense
Travel in District

Travel Gugt of District

QTHER (enter a catagory not ksted above}

1 Total pages Schedule F1: 2 FILER NAME 3 FileriD
Sch: 3/4 Rpt: 6/7 Evans, Roxanne
4 Date 5 Payee name
05/23/2023 Ground Game Texas
6 Amount {$) 7 Payee address; City; State; Zip Code
$100.00 PO Box 310
Austin, TX 78767
8 PURPOSE (a) Category (see categories listed a1 ihe top of this schedule) {h) Description
E)(PEB?!;TURE Contr_ibutionslponatioas Macie By ' D Check if ravel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] check it austin, 7, atceholder lwing expense
Donation Non Profit
9 Complete ONLY if direct Candidate/Officehoider name Office sought Cifice held
expenditure to benefit C/OH
Date Payee name
03/02/2023 Open Door Pre School
Amount ($) Payee address,; City: State; Zip Code
$108.58 PO Box 302527
Austin, TX 78703
PURPOSE () Category (see Categones iistes at the top of ths sehedule) {b) Description
EXPEI\?[";ETURE Contributions/Donations Made By [j Cheek # travel outsdle of Texas, Complele Schedule T
Candidate/Officeholder/Political Commitiee [] checkt ausiia, 7. offcenolder hung expense
Donation to Non Profit

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Date Payee name

05/23/2023 Open Door Pre School

Amaunt ($) Payee address; Ciry; State; Zip Code

$515.00 PO Box 302527
Austin, TX 78703
PURPOSE {3) Category {See Calegones lisicd at the top of this schedule) {b) Description
E)(PE[?[;TURE Contrjbutionslpona&ions Mat_je By ) El Cheek # uaue.l outside of Texas, Complete Schodule T,
Candidate/Officeholder/Political Committee [ Checkcit Austin. 7. olficeholder lwing expense
[onation to Non Profit

Complete ONLY if direct Candidate/Officeholder name Office sought

axpenditure to benefit C/OH

Office held

orms provided by Texas thics Commission wiww, ethics, state tx.us

Version V3.5.1,al8ea2ca


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Loan RepaymentRe:mbursement
Accounting/8anking Faes Oflice GverheadiRental Expense
Censuiing Expense FoodiBeverage Expense Polling Expense
Centtibutions! Donations Made By - GiltAwardsiMemorials Expense Prirtng Expenge

Candidale/OfficeholdertPoliticat Comminge Lega! Senvices SafatiesMages/Contract Labor

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

Travel Outof District

OTHER (emer a category not Listed abovey

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: |2 FILER NAME 3 Filer 1D
Sch: 4/4 Rpt: 717 Lvans, Roxanne
4 Date 5 Payee name
04/25/2023 Original LC Anderson Alumni Assoc
6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 15919 Dante Dr

Houston, TX 77053

8 PURPOSE (a) Category (see caegorios lisied at the sop of this scheduley [ {B) Description
OF Contributions/Donations Made By B Check it travel outside of Texas, Complete Schedule T.
EXPENDITURE Candidate/Officeholder/Palitical Committee [C] check it Austin, TX. cificeholder v expense
Donation to Non Profit
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/24/2023 Planned Parenthood of Greater Texas
Amount ($) Payee address; City; State; Zip Code

$103.25 7424 Greenvile Ave
Suite 206
Dallas, TX 75231

PUFg’F?SE {8} Category (see Categories listed at the top of this sthedule) {b) Description
3 i i Check il traval oulside of Texas. Complele Schedute T,
EXPENDITURE Contr!butaonsl_l)onatlons Mgc}e By ) el ouls X
Candidaie/Qfficeholder/Political Commitiee D Check it Austin. TX. officeholder Inving expense

Donation to Non Profit

Complete QNLY, if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OM

Date Payee name

0410312023 Texas Observer

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

$115.00 PO Box 6421

Austin, TX 78702

PUROPFOSE () Category (sce Categories Bsted ot the top of this schedule) {b) Description
i i i Chack if travet outskle of Texas. Complete Schadule T_
EXPENDITURE Contributions/Donations Made By | ‘
Candidate/Officeholder/Palitical Committee {71 Check ¢ Austia, TX. oificenclder Iving sxpense
Donation to Non Profit
Complete QNLY, if direct Candidate/Officeholder name Office sought Cffice heid

expenditure to benefit C/OH

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

Version V3.5.1.al8eaZca
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